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Decture, 


ON THE TREATMENT OF TUBERCULOSIS BY 
KOCH’S METHOD.! 


AN ABSTRACT OF SEVERAL CUNFERENCES RECENTLY 
DELIVERED IN COCHIN HOSPITAL. 


BY PROFESSOR DUJARDIN-BEAUMETZ, PARIS, FRANCE, 


[Dr. Ley, of Paris, having, about December Ist, returned from 
Berlin, where he had been for some time watching the effects, 
in the hospitals, of Koch’s treatment, brought with him a quan- 
tity of the “‘ material ’’ with which experimentation had been 
begun in Cochin Hospital, under the supervision of Dr. Dujardin- 
Beaumetz.] 

Ir was at the Berlin Congress in August, 1890, that 
Koch first announced that he had found a new method 
to combat tuberculosis in animals and perhaps in man. 
Then, in November, he made another communication, 
and showed that by injecting a substance whose com- 
position is still unknown, and which is denominated 
Koch's mittel, certain general symptoms could be 
produced followed by reaction in the parts in which 
the bacilli are seated ; and Koch had the hardihood to 
assert that we are henceforth in possession of a cura- 
tive method, not only for external and surgical tuber- 
culosis, but also for pulmonary phthisis in its first 
stages. 

With commendable prudence and reservation, Koch 
added that he did not know how long individuals who 
had been under treatment would remain refractory to 
tuberculosis, and that, moreover, in advanced pulmo- 
nary tuberculosis, the method would probably be in- 
efficacious, and on this account it would be necessary 
always to treat phthisical patients by the usual 
methods. 

This communication produced a tremendous sensa- 
tion all over the world, and since then patients and 
physicians have, from all countries, been flocking to 
Berlin. 

Lastly, a declaration to the Parliament of Berlin by 
the Minister of Public Instruction gives us to under- 
stand that the German Government, with Koch’s con- 
sent, in view of the dangers which might result from a 
defective preparation of the fluid, has insisted that the 
process of fabrication shall be kept secret a long time. 

To-day the production of this material seems to be 
sufficiently abundant to warrant the carrying out of 
clinical experimentation in all parts of Europe, and we 
are now in position to gather together a large number 
of observations so as to enable us to acquire some 
precise data as to the value of these injections. 

It is probable that Koch’s mittel consists essentially 
of a toxine or a toxalbumin, the result of a process of 
special culture of a bacillus. 

In this connection, I ought to recall to your mind two 
interesting facts. ‘Two years ago, Roussy, assistant 
to Professor Hayem, made a communication to the 
Academy, which showed that certain diastases, and, in 
particular, that which inverts sugar, cause, when in- 
jected into the veins of animals, a very pronounced 
febrile accession. Although we are ignorant of the 
true nature of the diastases, authorities are disposed to 
class them in the same category with the toxines 
secreted by micro-organisms. 

I must refer you also to the interesting and instruc- 
tive communication made to the Berlin Congress by 
Professor Bouchard ; you will there see that the patho- 


1 From Advance Sheets, 





genic microbes secrete toxines which may be useful as 
preservative vaccines against the disease of which they 
are the factors. 

Some have thought that, in order to separate this 
toxine, Koch had been making use of Brieger’s pro- 
cess. You know that Brieger employs the salts of 
gold to effect this separation; and, as in a previous 
communication, Koch has shown that the cyanide of 
gold was the most powerful microbicide of tuberculo- 
sis, it was at first supposed that his fluid contained both 
the toxalbumin of which I have spoken, and cyanide 
of gold. New analyses seem to indicate that the salts 
of gold do not enter into its composition, but the 
whole matter is still hypothetical and it seems probable 
that for a long time, perhaps for years, we shall re- 
main ignorant both of the composition of this miétel 
and the processes for its obtention. 

I come now to the clinical and experimental facts ; 
here the accord seems to be unanimous, as far as the 
effects produced by injections of the material are con- 
cerned. 

When, in a patient affected with tuberculosis, and, 
for the first time, a minimum dose of the lymph is in- 
jected, say, one to two milligrammes, you will observe 
in the course of from five to twenty-four hours quite 
marked inflammatory phenomena in all the points 
where tubercle bacilli abound. In the case of cuta- 
neous tuberculosis, you can closely follow this inflam- 
matory process, and you can readily understand what 
must take place in the internal organs, lungs, kidneys, 
and in the joints. It is, then, a reagent of exceeding 
power, and this fact shows the necessity of great judg- 
ment and caution when you propose to provoke such 
an inflammatory reaction in sensitive organs such as 
the meninges, peritoneum, or larynx. 

As for the question of therapeutics, with which we 
are more immediately concerned, we have thus far 
conjectures rather than exact data; and it must be 
admitted that these conjectures are rather unfavorable 
than favorable, for we have no positive instance of 
cure, and relapses seem to have been frequent. But, 
in order to decide concerning the value of a therapeu- 
tic method directed to tuberculosis, it is by months and 
years of experiment that we must reckon. 

But, if we leave to one side all questions as to the 
therapeutical value of the discovery, and consider it only 
from the point of view of the symptoms which it de- 
termines, I cannot but regard this discovery as of 
considerable importance in its consequences. Its 
results confirm absolutely what Pasteur announced 
ten years ago at the International Congress in London, 
that is, that, in honor of Jenner, he had aggrandized 
this term vaccination, and was applying it to the treat- 
ment of infectious diseases; and the celebrated exper- 
ment of Pouilly-le-Fort, when the protective virtues 
of attenuated anthracoid-vaccinations were tested, 
raised hopes of the possible future triumph of similar 
methods in the stamping out of other infectious dis- 
eases. It is in this direction that Koch has been 
working, and it is in perfecting these methods that 
other experimenters are destined to win success. 

What shall we say of this selective action of a medi- © 
cament on certain pathological elements of the economy 
—a selective action which leaves untouched the other 
healthy elements —is it peculiar to Koch’s fluid? 
By no means, gentlemen. And we have in the action 
of iodide of potassium in syphilis an instance of a pre- 
cisely similar kind, both from a diagnostic and thera- 
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peutic point of view. What there is especially inter- 
esting in the discovery of Koch, is that he has founded 
his treatment essentially on the use of certain tox-albu- 
mins secreted by the micro-organisms; that he prac- 
tises veritable vaccinations, as we understand the term, 
according to Pasteurian theories. I pass now to the 
history of the few patients who have been the subjects 
of our injections. 

Case I. A boy, eighteen years of age, without 
hereditary antecedents. Took coldin August. Cough, 
muco-purulent sputa, pains in the side, emaciation, 
night sweats. Continued to work till September 15th, 
when he had an abundant hemoptysis. Expectoration 
of blood every day for three weeks. Entered Cochin 
Hospital, October 7th. Became somewhat better ; 
gained a little in flesh; some hemoptysis at times. 
Respiratory murmur much enfeebled behind and on 
the left, with jerky inspiration and prolonged expira- 
tion; on the right, a few, dry, crackling rales after 
coughing. Breathing sounds nearly normal in front. 
He was injected with two milligrammes, December 
4th at 11 a.m. ‘Temperature did not reach 38° C. 
The only sign was a rather abundant, white, frothy, 
mucous expectoration, which adhered to the vessel, 
with a few nummular greenish sputa. December 6th 
four milligrammes. No fever heat. In the evening, 
numerous moist cracklings were heard on the right 
side. ‘The stethoscopic signs on the left side were also 
more marked. At 7 o’clock next morning, abundant 
expectoration with the same character as above men- 
tioned. Same auscultation signs. Maximum temper- 
ature 37.6° C. Appetite impaired. This patient did 
not feel as well after the injections as before, and the 
local signs were increased; examination of the sputa 
has revealed a few bacilli. 

The second patient was one of lupus and was char- 
acterized by considerable local and constitutional re- 
action from the very first. 

Case Il. A female patient affected with lupus of 
the face for four years, was injected twice with two 
milligrammes of Koch’s fluid. In the course of six 
hours after the first injection there was a lively local 
reaction; the lupus became swollen and hyperemic ; 
and there was an abundant, thick, yellowish discharge, 
followed by scabbing. An inflammatory swelling 
spread around the diseased point, and awakened to 
action an old dacryocystitis which began to suppurate. 
After the second inoculation, made forty-eight hours 
after the first, the reaction was still more marked; the 
temperature of the patient rose to 40.4° C., and there 
were chills. The local signs were of the same nature 
as after the first injection, but only more intense. No 
very satisfactory therapeutic results have thus far been 
noted. We shall wait until the congestive signs have 
abated before we make another injection. 

Case III. A man, twenty-nine years of age, who 
has had a lupus of the face for nineteen years. Two 
inoculations, the first with two, the second with four 
milligrammes. After the first inoculation the reaction 
did not manifest itself until at the end of twer ty hours ; 
the patient felt darting pains in the lupoid region, and 
there was a slight discharge. What is of most inter- 
est, is that the treatment has awakened in this patient 
pulmonary symptoms —fits of coughing and muco- 
purulent expectoration. Second inoculation ; reaction 
came on in six hours. 

Case IV. A boy, aged fifteen years. No hereditary 
or personal antecedents. July 14th, a sudden, rather 
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abundant hemoptysis. Entered Cochin Hospital in 
November. No very marked symptoms ; a little dul- 
ness and loss of elasticity on the left side; prolonged 
blowing expiration; a few crackling rales after 
coughing. Injection, December 6th, with one milli- 
gramme. In the evening the temperature rose to 38° C, 
Stethoscopic signs above indicated were much more 
pronounced. ‘The same fact was noted next day and 
the day following. 

Case V. A man, aged forty-five, sick only since 
last September. Presents only the signs of com- 
mencing tuberculosis, A shade of dulness at right 
apex posteriorly ; here the respiration is harsh, with 
slight crackling sounds. The patient complains of a 
little hoarseness. Examination of sputa reveals a nota- 
ble quantity of bacilli. First injection; one milli- 
gramme of Koch’s liquid. Reaction after six hours ; 
general malaise ; fever (38.4° C.). Hoarseness more 
pronounced ; all pulmonary sounds intensified. On 
the right, the respiration is blowing over a much 
greater extent, and numerous moist crackling riles are 
heard. Second injection, two milligrammes. ‘The pul- 
monary symptoms continued to be intensified. Laryn- 
goscopic examination showed much congestion of the 
vocal cords. We shall continue these inoculations, and 
shall hope for more definite results. 

We now know that Koch's fluid is a reagent which 
has an excessively powerful influence on tuberculous 
lesions, and even in extremely small doses, so that it is 
not altogether a safe remedy. It is, in fact, a toxic 
substance, whose effects resemble much what we ob- 
serve after the inoculation of certain septic products ; 
the same malaise, the same nausea, the same inflam- 
matory reactions. Hence you see the possibility of 
serious and even fatal accidents attending these injec- 
tions, especially when the commencing injection has 
been too large. 


[At one of the “‘ conférences,’’ Dr. Ley gave an account of his 
visit to Berlin, of the properties of the wonderful ‘‘ lymph,”’ the 
mode of preparation and dilution for injections, the kind of 
syringe used, and the manner of injection. All this is sufficiently 
familiar to the readers of the JouRNAL. The latter part of Dr. 
Ley’s communication at one of these “ conférences,’”’ however, 
was occupied with a description of the sanatorium of Falken- 
stein, which he had visited ; the statement which he gives of the 
trials made with Koch’s method at this sanatorium is of sufti- 
cient interest to be reproduced in its entirety. | 


The sanatorium of Falkenstein, built at a distance 
of several leagues from Frankfort, at an altitude of 
4,400 metres, is situated on one of the most pictur- 
esque locations of the Taunus. It is an establishment 
designed for the treatment of pulmonary tuberculosis 
by what may be called the “ open-air cure,” scarcely 
any medicine being given. The two great features of 
the establishment are life in the open air the greater 
part of the time, from 9 a. M. till 10 p. M. (meal times 
excepted) and scrupulous attention to hygiene. 

I arrived at Falkenstein the first day of December, 
and by the kindness of Dr. Dettweiler, founder and 
director of this establishment, was enabled to watch 
the treatment of a great number of patients by 
Koch’s new method. The injections with Koch’s fluid 
had been going on for a fortnight; the patients were 
one hundred and thirty-three in number. All were 


pronounced cases of tuberculosis with bacilli in the 
sputa. The quantity of fluid used for each first injection 
was one milligramme ; afterwards the dose was raised 
to two or five milligrammes, as the case seemed to re- 





quire. 
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The reaction was not the same in all. In three of 
them the temperature rose to 40° or 41° C.; in nine it 
remained between 39° and 40°; in ninety-eight it kept 
between 38° and 39.5°; in eighteen it did not exceed 
38.5°, and in five the reaction was insignificant, being 
scarcely if at all above the normal. 

After the second injection, made at the end of 
forty-eight hours (one milligramme), in three-fourths of 
the patients, in whom a powerful reaction had followed 
the first injection, the temperature did not exceed 39°, 
while a certa» »umber of those who had resisted the 
first injection, hed. chills and a temperature higher than 
that of the previous reaction, may this be due to 
the accumulation of the remedy, thus justifying Koch’s 
recommendation to make the injections with intervals 
of several days and proceed tentatively before augment- 
ing the dose. 

All these patients presented phenomena of tem- 
porary congestion ; aggravation of the cough, a nota- 
ble augmentation of the expectoration after the first 
injections ; later on, perhaps by reason of their having 
become accustomed to the injections (the true explana- 
tion has not yet been given), the reactional symptoms 
were almost ni/. ‘The expectoration diminished con- 
siderably and almost all expressed themselves as 
feeling better; this was the case with patients who 
had received six or seven injections. 

There is another category of patients whose condi- 
tion presents great interest. Dr. Mauritz-Schmidt, an 
eminent laryngologist of Frankfort — now at Falken- 
stein — showed me twenty-three subjects affected with 
laryngeal tuberculosis in different stages; in all the 
injection produced a recrudescence of the morbid 
symptoms. In several of these patients, who previ- 
ously had been treated by curetting and lactic acid, 
and who had been considered as cured, the injection of 
one or two milligrammes showed that this was not the 
case, and caused a reawakening of the disease. 

1 saw three who were under treatment for tuber- 
culous infiltration of the apices of the lungs, who had 
never experienced any laryngeal symptoms, and in 
whom one milligramme sufficed to cause hoarseness of 
the voice, thickening of the vocal cords, and revealed 
the presence of tubercle granulations existing in a 
latent state. 

By continuing the treatment, an improvement is 
quite rapidly obtained. The tubercle granulations 
become detached at the end of seven or eight days 
after the third or fourth injection ; in their place, we 
see at first a sort of grayish and glairy coating which 
gives place to a lively redness in which may be seen 
cropping out little granulations of a healthy nature; 
then cicatrization rapidly takes place. Among the 
subjects whom I had the opportunity of examining 
with Dr. Mauritz-Schmidt, there were some at various 
stages of this evolution-process, according to the 
chronicity or gravity of the affection and the number 
of injections received, and I had a good opportunity 
to watch the progress under the treatment. 

Two other cases seem to me worthy of being put 
on record. ‘The first is that of a young man, twenty- 
seven to twenty-eight years old, with a slight tubercu- 
lous ulceration on the right ary-epiglottidean fold. An 
injection of two milligrammes caused, besides swelling 
of the diseased region, a congestion of the mucous 
membrane of the right nostril which extended to the 
lachrymal sack and to the conjunctiva of the right 
eye. 





The second patient was a Paris physician who 
for two months has been trying the open-air treat- 
ment and was getting along well, having all the 
appearances of health; was able to walk without get- 
ting out of breath, slept well and had a good appetite, 
and never had any laryngeal trouble. He remained 
insensible to the two first injections of one and two 
milligrammes ; a third injection of five milligrammes 
having been made, this patient was taken five hours 
afterwards with all the symptoms of a violent reac- 
tion ; chills, nausea, vomiting, dyspnoea, elevation of 
the temperature, then severe pain in the larynx and 
loss of voice. 

The next day on laryngoscopic examination, we 
noticed the existence of a tuberculous process in the 
larynx, a granulation mortified, and fell off about the 
sixth day. When I saw the patient, the voice was 
still very husky, and although he had not received 
any new injection, he was still under the influence of 
the medicament ; he was easily put out of breath, was 
pale, slept badly, had no appetite, and had lost five 
pounds of flesh within eight days. 

If, as you see, these facts prove to a demonstration 
the great diagnostic value of Koch’s remedy, they 
also show the uncertainty under which we still rest as 
to the therapeutic value of this remedy, and the neces- 
sity of the utmost prudence and caution in its use. 

The doses at the commencement must be very 
small, and should be very gradually increased, with 
intervals of suspension to enable us to take account of 
the particular susceptibility of each patient. ‘That we 
are justified in entertaining great expectations of this 
new method of treatment, I fully believe. 


@riginal Articles. 


A CASE OF SUPPURATING UNILOCULAR HY- 
DATID CYST OF THE LIVER, WITH MUL- 
TIPLE HEPATIC ABSCESS.1 

BY FREDERICK C, SHATTUCK, M.D., 

Professor of Clinical Medicine, Harvard University ; Visiting Physi- 

cian to the Massachusetts General Hospital, etc. 

JuNnE 23, 1890, I first saw Miss B., twenty-three 
years of age, through the kindness of her physician, 
Dr. Faunce, of Sandwich, she having come up from the 
Cape that morning. Her family history was unim- 
portant except that her father died of Bright’s disease. 
I understood that she had never been out of New 
England except on an occasional visit to New Bruns- 
wick ; but subsequently learned, on further inquiry, that 
up to the age of four years she had sailed over much 
of the world on the ship of which her father was the 
captain. Her health through life had been good save 
for occasional attacks of “indigestion,” characterized 
by epigastric oppression and flatulence, often accom- 
panied and relieved by vomiting, generally traceable to 
carelessness in diet. Early.in April last she had one 
of these attacks which differed in no way from previous 
ones except in being more severe and prolonged. She 
has had none since. This was soon followed by a 
a serious head cold attended with much prostration, 
and this by a cough with white expectoration. Al- 
though she lost strength markedly she did not give up 
or take to her bed. May 24th she was seized by a 


1 Read before the Boston Society for Medical Improvement, No- 
vember 10, 1890. 
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sudden and intense pain in the right side, apparently 
over the liver, andin the right shoulder. Any attempt 
to cough rendered the pain intolerable. The localiza- 
tion of the pain remained the same for some time, but 
it gradually became less severe and shifted about from 
one place to another, being sometimes felt on the left 
side. Since the above data she has lost flesh as well 
as strength, and has had diarrhea off andon. Recently 
she has had several chills without periodicity. 

June 20th, she had very severe pain across the lum- 
bar region, especially on, but not confined to the right 
side. The catamenia have not appeared for eleven 
weeks. ‘The urine for the past fortnight is reported as 
scanty and of a peculiar yellow color. No history of 
jaundice was obtained. 

She was evidently fatigued by the journey to Boston. 
Pulse 120, small and regular; respiration somewhat 
quickened ; temperature 103.5°; complexion sallow ; 
no icterus. A careful physical examination, repeated 
the following morning, was negative except as follows : 
Moderate dulness with diminished vocal fremitus and 
vesicular respiration over the lower portious of the 
right chest, especially laterally and posteriorly. Flat- 
ness began at the fifth rib in the mammillary line and 
extended somewhat below the right costal border and 
into the epigastrium. Friction sounds were to be 
heard over the dull area near the anterior axillary 
line. Change of position by the patient caused no 
change in the percussion lines. ‘The apex beat was in 
the fourth space, inside of the mammillary line ; the 
abdomen was full and resonant, quite tender at the 
epigastrium and at a point above the navel and between 
it and the left costal cartilages ; the edge of the liver 
could not be felt below the rib margin and I was unable 
to determine whether the dulness there was due to the 
liver or some other cause. The area of splenic dul- 
ness was increased, but the organ could not be felt. 
The appearance of the urine was suggestive of the 
presence of bile pigment, yielding a yellow foam when 
shaken. A specimen taken the next day for analysis 
was much less bilious looking, but gave the reaction for 
bile pigment. Thespecific gravity was 1,026 ; reaction 
acid; albumen a very slight trace; the sediment con- 
tained some blood, chiefly normal; a few leucocytes ; 
and a few doubtful small hyaline and granular casts. 

During the night of the 23d she had sudden and 
severe pain in the left back, relieved by morphia; the 
next day the fever was less, and the morning of the 
25th the temperature was normal, the patient seeming 
to be doing well in other respects. In accordance with 
my request Dr. Faunce came to town that day and we 
examined the patient together. The surgical aspects 
of the case were carefully considered and it was deemed 
clear that there was no indication for any operation at 
present, at all events. I attributed the signs in the right 
chest to pleural thickening and believed that there was 
also some obscure affection of the liver, perhaps a gall- 
stone which was causing ulceration. The absence of 
jaundice showed that there could be no notable ob- 
struction of the common or hepatic ducts, and no dis- 
tention of the gall-bladder was made out though it was 
sought for. If a gall-stone was the source of the 
trouble it was, therefore, probably in a moderate sized 
duct. The next day there was a return of fever and a 
chill. The morning of the 27th her condition did not 
appear alarming and it seemed wiser to move her from 
the hotel to St. Margaret’s. ‘The move was accom- 
plished that afternoon. That night she began to fail 





rapidly. Dr. Porter saw her with me early the morn- 
ing of the 28th; about noon she died, the failure in 
the last twelve hours having been extremely rapid. 

The return of fever without obvious cause, and the 
occurrence of chills in conjunction with the other 
symptoms and the physical signs led one to modify my 
first diagnosis and to believe that hepatic abscess was 
present, impacted gall-stone being the most proba- 
ble cause. ‘The large amount of bile pigment which 
was apparently present in the first specimens of urine 
I saw, led me, in the absence of icterus, to query 
whether a fistulous tract could have been opened be- 
tween the biliary and the renal passages. 

The autopsy was made by Dr. E. M. Greene, three 
hours after death. For the sake of brevity negative 
results are omitted from Dr. Greene’s report. 

Lungs collapsed readily. The upper portion of the 
right pleural cavity partly obliterated by old fibrous 
adhesions. On section the lungs showed nothing ab- 
normal. 

Stomach and bowels considerably distended with gas 
but otherwise normal. 

Liver at least twice the normal size, the increase 
being most marked in the right lobe. ‘The upper sur- 
face of the right lobe was united by recent, soft, fib- 
rinous adhesions to the diaphragm. ‘The upper surface 
of the left lobe showed numerous irregular grayish 
patches size of thumb-nail and smaller. Section through 
these patches showed numerous superficial abscesses 
varying in size from a robin’s egg to a pea. The 
purulent contents of these abscesses was frequently 
tinged with bile. Similar small abscesses were dis- 
tributed throughout the left lobe. The right lobe was 
almost entirely transformed into a large, rounded 
cavity, the wall of which, over the upper half, con- 
sisted of the thickened peritoneal covering of the liver, 
while below the cavity a thin layer of liver-substance 
still remained.“ The inner surface of the cavity was 
lined with thickened fibrous tissue to which irregular 
layers of fibrin were adherent. The cavity contained 
more than a litre of thick, opaque, greenish, foul- 
smelling fluid and a large number of free cysts varying 
in size from a small hen’s egg to a pea or smaller. 
The wall of these cysts was a thin transparent mem- 
brane and their contents consisted of clear, pale yellow, 
gelatinous fluid. From the bottom of the cavity there 
led a sinus about ten centimetres in length extending 
to the duodenum and sufficiently large to admit the 
forefinger. The lower end was closed. Into- this 
sinus, which consisted apparently of the dilated hepa- 
tic and common ducts, the cystic duct, also dilated, 
entered. The gall-bladder was dilated to several times 
its normal size and projected considerably beyond the 
border of theliver. It contained about 200 centimetres 
of fluid similar to that in the larger cavity. 

Spleen about twice the normal size, soft, and, on sec- 
tion, of a dark red color. 

Diagnosis: Suppurating hydatid cyst of liver; mul- 
tiple hepatic abscesses ; acute circumscribed perihepa- 
titis. 

It will thus be seen that the clinical diagnosis of 
hepatic abscess was confirmed; but that its cause was 
quite different from that which had been supposed, 
while the enlargement of the liver and gall-bladder was 
greater than the physical signs had led me to believe. 
The signs at the base of the right chest, which I at- 
tributed to pleural thickening, were really due to the 
hepatic enlargement, and the friction sounds originated 
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below, not above the diaphragm — perihepatitis at the 
superior surface of the liver. 

In cases of mistaken diagnosis it is profitable, at 
least to the attendant, to consider whether the mistake 
could have been avoided. In this case two questions 
are brought prominently forward. 

(1) Should a more accurate diagnosis have been 
made ? 

As far as the presence of so much enlargement of 
the liver is concerned, I think this question must be 
answered in the affirmative.’ And yet, the enlargement 
being chiefly upward, there was a close simulation of 
the remains of a pleurisy. Flatness extended some- 
what below the costal border, but one must be careful 
not to attribute this to the liver, unless the edge of the 
organ, or its surface, can be felt, provided that palpa- 
tion is not rendered nugatory by tenderness. ‘The en- 
largement of the gall-bladder at the autopsy was a 
surprise to me. I can only say that I sought for it, 
as one would naturally do in a case where, in the ab- 
sence of icterus, symptoms suggestive of serious dis- 
turbance consecutive to gall-stones were present. In 
order that an enlarged gall-bladder may be palpable, 
the abdominal wall should be more or less lax — cer- 
tainly not rigid-——and notable tenderness should be 
absent. 

While I am inclitied to think that thus far I should, 
perhaps, have come to more accurate conclusions, I 
think there are satisfactory reasons why the under- 
lying cause of the hepatic and cystic enlargement was 
not determined. Echinococcous disease is rare in this 
country, and this is the first case which I have seen in 
life here or elsewhere. ‘The liver, and the right lobe 
of that organ, is its most frequent seat ; the character- 
istic signs are chronic hepatic enlargement, often local, 
for which no other obvious cause can be assigned, com- 
bined with fluctuation or elasticity and the hydatid 
thrill; the clinching evidence is furnished by the non- 
albuminous fluid —if the cyst has not suppurated — 
containing hooklets, withdrawn by puncture. 

In this case the cyst was hidden beneath the ribs and 
costal cartilages, precluding the detection of fluctuation 
or thrill. I seriously entertained the question of punc- 
ture, but decided to wait until the patient was more 
suitably lodged, or the local indications seemed more 
clear. The case was only under observation four days 
and a half. In the *‘ Index Medicus” [ find only thir- 
teen cases of liver hydatid reported in this country and 
Canada, 1880-1890; of these, nine were diagnosticated 
during life, the other four being found post-mortem. 
In the nine the enlargement was either local or very 
great. The only other clinical observation of liver 
hydatid in Boston, of which I have cognizance, was a 
City Hospital patient with a very large suppurating 
cyst of the upper surface of the liver, extending far up 
into the thoracic cavity. Aspiration gave pus, and 
empyema was diagnosticated. Dr. Bradford made a 
free incision, through which the daughter cysts escaped 
in large numbers. The patient survived only a few 
days. 

(2) In this case, if a correct diagnosis had been 
made, could life have been saved ? 

This question can be unhesitatingly answered in the 
negative. ‘The right lobe of the liver was nearly de- 
stroyed by the cyst, the left lobe was riddled with 
small abscesses; drainage of the former would not 
have affected the latter. 

For some reason, which is not clear to me, hydatid 





disease seems to be quite common in Australia, and 
the Australian Medical Journal for 1888 and 1889 con- 
tains a very interesting and complete discussion of the 
Operative treatment by Dr. Thomas. It is impossible 
here to do justice to his paper. Suffice it to say that 
he advocates incision by Lindemann’s method ; believes 
many of the reported cures after simple aspiration to 
be illusory ; considers suppurating cysts especially un- 
suited to aspiration; and states that unruptured cysts 
of the convexity of the liver present great difficulties 
in their successful treatment, inasmuch as thoracic 
incisions show a high rate of mortality. 


——— 


FURTHER OBSERVATIONS ON PERMANENT 
TUBAGE OF THE (2SOPHAGUS}. 
BY 8. J. MIXTER, M.D. 

Surgeon to Out-patients, Massachusetts General Hospital; Visiting 
Surgeon, Carney Hospital; Demonstrator of Anatomy, Harvard 
Medical School. 

SomeE months ago I had the honor of reading before 
this Society a paper on CEsophageal Tubage.? Since 
that time I have had the opportunity of observing and 
treating some of the cases then reported, as well as 
others. I have noticed several interesting points in 
connection with their treatment, and I have devised 
some new instruments for the introduction of the tubes, 
which is my reason for presenting the following paper. 

First, I wish to speak of the subsequent history of 
two of the patients (Cases III and IV) mentioned in 
the previous article. The first of these wore a tube 
almost constantly, never being more than two days with- 
out one, until his death early in October. There was no 
trouble from the presence of the tube, and the patient 
gradually became weaker, suffering some pain in the 
chest and having the usual troublesome cough during the 
last few weeks. One very interesting point in connection 
with this case as well as with some others, is, that on 
leaving the tube out for even a day the stricture closed 
and no food could be swallowed. On trying to intro- 
duce another tube the greatest difficulty was met 
with in passing even the guide into the stomach, 
and a smaller tube had to be used for some days. 
This patient came to my office about three weeks 
before his death, a distance of about thirty miles — 
unfortunately no autopsy could be obtained. ~ 

The other (Case IV) is still under treatment, and 
is now in very fair condition, as may be seen. (Pa- 
tient shown and tube changed, the instruments further 
on described, being used.) This man, I have lately 
learned, was in one of our hospitals just before I saw 
him first, and as no instrument could be passed through 
the stricture, he was fed by the rectum, and a gastros- 
tomy was proposed. As he objected to the perform- 
ance of an operation, he eloped, and soon after ap- 
peared at my clinic as previously stated. That was in 
April, and recovering his strength after wearing the 
tube a short time, he has been able to work ever since, 
earning enough to support himself, something he 
surely could not have done after a gastrostomy.® 

I have reported these cases at length as they show 
perfectly the slight inconvenience caused the patient 

1 Read before the Boston Society for Medical Improvement, No- 

vember 10, 1890. 

2 See vol. exxiii, No. 17, of this Journal. 
8 This patient has worked regularly up to a week ago when he gave 
up on account of weakness and entered the hospital, where proper 


and sufficient food seem to have given him a new lease of life, much 
to his and our surprise. 
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by the tube, and the prolongation of life with com- 
parative comfort. The contrast between the results 
obtained by tubage and by gastrostomy is so great 
that I am convinced that the latter operation should 
never be performed until repeated attempts to pass 
suitable instruments have failed. If any instrument, 
however small, can be introduced, the patient can 
probably be made comfortable for the rest of his life 
without a serious operation. 
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Manufactured by Codman and Shurtleff, Boston. 


This brings up the question, What are suitable in- 
struments to use in difficult strictures ? . I was unable 
to find anything in the shops in this country, nor could 
they be found in England, at once safe and effectual, 
and therefore I devised the guide mentioned in the 
previous paper. This I have improved, and as now 
made for me by Codman and Shurtleff (who have 
made the instruments and imported the tubes that I 
have used), consists of a whalebone staff, on the end of 
which can be screwed flexible bougie tips of different 
sizes, from a filiform to about a number 6 or7 F. These 
tips are one and three-quarters to two inches long, 
and at the upper end are slightly stiffened by means 
of a fine spiral spring inside. The instrument. there- 
fore, closely resembles a urethral guide. This I have 
been able to pass where all other instruments failed. 
When larger instruments will pass, olive-pointed bou- 
gies considerably larger than the urethral form, make 
almost perfect guides for the passage of the larger 
tubes open at the end. 

During the past month I have received from Eng- 
land tubes and instruments of various patterns. Among 
the tubes were some considerably shorter than those 
first used, being four inches long instead of five and 
three-quarters, and in most cases the short ones seem 
to work best. Some of them were open at the end 
and were very slightly, if at all, constricted. ‘These 
I have found in every way the best form, and ona 
guide of suitable size, namely, one nearly filling the 





tube, can be passed easily and safely. I have even cut 
off the ends of some of the longer tubes and found them 
perfectly satisfactory. 

It is often difficult to tell whether the tube is 
through the stricture, and therefore I had stamped on 
the metal staff of my bulb bougies a centimetre scale, 
and a similar scale is stamped on the staff of the in- 
troducing instrument. 

When the tube is forced into its place by means of 
a probang, the latter often is so firmly held by the 
funnel-shaped top of the tube that on withdrawing it, 
the tube is brought with it. The use of the probang 
for this purpose renders it difficult to use a suitable 
guide; to overcome these difficulties I made from a 
piece of brass tubing and a wire, an instrument similar 
to the one shown in the cut. The method of using 
will be readily seen. The guide being passed into the 
stomach, the tube and introducer are passed over it, 
the string attached to the funnel being passed through 
the introducer, which is firmly pressed into the tube 
carrying the strings in the notches on its end. The 
tube is then passed to the correct distance as measured 
by the scale and after withdrawing the guide the staff 
is held firmly with one hand while the string is pulled 
with the other. This always frees the introducer from 
the tube, which remains in place after withdrawing the 
former, however lightly held by the stricture. 

With the above improvements in the tubes and 
methods of introduction, permanent tubage of the 
cesophagus is a most satisfactory and simple method 


of treatment. 
— ~~ -— 


THE ETIOLOGY OF LATERAL CURVATURE 
OF THE SPINE. 
BY ROBERT W. LOVETT, M.D. 

THE etiology of scoliosis, the subject assigned to me 
by the President, is not one which can be made origi- 
nal or interesting, and brevity is the only merit attain- 
able. In no department of orthopedic surgery has 
the modern change of opinion been more noticeable 
than in regard to lateral curvature of the spine and its 
time of appearance. Formerly regarded as an affection 
beginning at, or about, the time of puberty,’ it has 
been shown by investigation to be a deformity of much 
earlier life than had been supposed. I need only call 
your attention to the well- known figures of Ketch and 
Eulenburg. 

Keteh,* i in 229 cases from the New York Orthopedic 
Hospital and Dispensary, found that 52% began be- 
tween the first and twelfth years, 41% between the 
twelfth and eighteenth years and only three or four 
per cent. after the eighteenth -year. 

Eulenburg* analyzed 1,000 cases of scoliosis and 
found them distributed as follows : 


Before the second year ° ° ° 
Between the second and third: year e é . #1 


oO 


ee third and fourth year. ° ° e 9 
sae fourth and fifth year . ° . - 10 
“ fifth and sixth year . ° ° - 33 
- sixth and seventh year. ° - 210 
ay seventh and tenth year. ° - 564 
= tenth and fourteenth year ° - 107 
a fourteenth and twentieth year - 2 
sg twentieth and thirtieth year . e 7 








1 Read at ~ American Orthopedic Association at Phil: adel phia, 
September 17, le 

2 New York Medical Record, April 24, 1886. 

3 Broadhurst: Lectures on Orthopedic Surgery, 1865. Noble Smith: 
The Surgery of Deformities, 1882. The Pathology and Treatment of 
Lateral Curvature of the Spine, 1868. 

4 Die Seitlichen Riickgrats-Verkriimmungen, F erlin, 1876. 
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In short, 85.8% of all cases occurred before the 
tenth year. 

Congenital cases are described, although they are 
rare and most apt to occur with congenital rickets or 
in anencaphalous children and the like. 

Sex exercises a very marked influence, which is not 
altogether to be accounted for, because, as we have 
just seen, most cases occur before sexual characteris- 
tics are very well marked. Consequently the enor- 
mous preponderance of girls among those affected with 
lateral curvature finds no very satisfactory explanation, 
beyond the fact that their growth is more rapid than 
that of boys, and in the city, at least, in their growing 
years the conditions are not such as to favor their 
muscular development. Nevertheless, this hardly 
seems enough to explain the very much larger number 
of girls affected. 

Vogt explains a certain part of this in calling atten- 
tion to the fact, that, if parents were as solicitous 
about the figures of their boys as they are in the case 
of their girls, the proportion of males would be much 
larger than it is. 

The proportion of boys to girls is variously estimated. 
Eulenburg would set it as ten to one, Drachman as 
four to one, Kdlliker as five to one, etc. Adding 
together the groups of cases reported by Adams, 
Kélliker, Ketch, Roth, Behrend and Wildberger one 
finds 1,974 girls and 365 boys, giving a proportion of 
about five girls to one boy, which fairly represents the 
proportion of cases as seen by the surgeon. 

No factor is more important than the general health 
of these patients. As a rule, they are distinctly below 
the average in muscular development, and in vigor of 
circulation they leave much to be desired. ‘They are 
prone to intercostal neuralgias, the digestion is likely 
to be feeble, the hands and feet are cold, and in some 
instances, at least, the curvature is associated with de- 
fects in one or both eyes. Very often one sees cases 
of lateral curvature where the muscular development 
is decidly above the average but they are exceptional, 
and although, as a rule, the lack of good condition in 
cases of lateral curvature is not extreme, it is generally 
so well marked as to be noticeable. 

The influence of heredity is sometimes mentioned as 
a factor in the production of scoliosis, but it seems 
doubtful if it plays a very important part in predispos- 
ing to the disease, more than by transmitting a general 
feebleness of development. Mr. Adams would class 
all cases occurring under twelve years as hereditary, 
and Eulenburg considers nearly a quarter of all cases 
as such, but it seems to be ou insufficient evidence in 
both instances. 

Rickets or a similar affection is advocated by many 
writers as the cause of most cases of lateral curvature. 
But apart from the cases which are manifestly rhachi- 
tic in the general involvement of the bony system, the 
other cases of scoliosis show no evidences which can 
bring them legitimately under the head of rickets. 
Epiphyseal enlargements are not present, bony changes 
elsewhere than in the back are not to be found and the 
history of the child gives no account of late dentition, 
delayed closure of the fontanelle, sweating, or any of 
the classical symptoms of rickets. It is evident, there- 
fore, that if these cases are rhachitic the process is an 
anomalous one and is uot characterized by the usual 
diagnostic signs. ‘The pathology of the future may 
show a bony affection in lateral curvature which is 
similar to what we know of rickets. But for the 





present to speak of cases of scoliosis as rhachitic where 
the signs of that affection are absent, is an assumption 
entirely unjustifiable from a scientific point of view, and 
entirely unsupported by anything beyond personal 
opinion. 

So far, the factors that have been mentioned may 
be classed as predisposing causes of the affection. In 
turning to the more immediate causes one finds certain 
cases where it is plainly evident what caused the cur- 
vature, but in the majority of cases the cause lies 
hidden in the deepest obscurity, as is made evident by 
the many fanciful reasons adduced to account for the 
condition. 

Among the cases where the cause of the lateral 
curvature is evident may be classed those resulting 
from 

(a) Empyema. 

(6) Infantile paralysis. 

(ec) Cerebral paralysis. 

(d) Hereditary locomotor ataxia, and muscular 
pseudo-hypertrophy. 

(e) Rickets. 

(f) Pott’s disease. 

(g) Certain cases from occupation. 

(A) Various miscellaneous cases such as those caused 
by the loss of an arm, ete. 

It is hardly worth while to comment upon the very 
obvious way in which any one of these may cause 
lateral curvature (except in class (d) where it can only 
be said that scoliosis is very commonly found). It 
will, therefore, be better to pass on at once to the 
larger and much more obscure class where no such evi- 
dent causes are to be assigned. 

It hardly seems worth while to take up your time 
with a catalogue of the theories which have been ad- 
vanced to account for the occurrence of lateral curva- 
ture. Their number is legion aud most of them have 
only to be mentioned to be dismissed. A fairly com- 
plete list of them may be found in Reeves’s “ Practical 
Orthopedics.” Three classes of theories meet with 
acceptance to-day, (1) the muscular theory, (2) the 
osseous theory, (3) the superincumbent weight theory. 

(1) The muscular theory finds the cause of lateral 
curvature in the unequal action of the muscles on the 
two sides of the vertebral column. The idea of Guerin 
is no longer tenable, that an active unilateral muscu- 
lar contraction is the cause of the trouble. Stromeyer 
and Barwell speak of contraction of the serratus mag- 
nus muscle as being the disturbing factor. But clini- 
cal evidence is wanting to support such views, for, as 
far as can be seen in early cases, the muscles of the 
two sides react alike to all tests to which we can put 
them, and evidences of active muscular contraction are 
not to be found. 

In the modified form of the muscular theory iden- 
tified with the name of Eulenberg there is much that 
is satisfactory. He states that inasmuch as continuous 
muscular effort is necessary for the maintenance of the 
erect position, it happens if any of the muscles are 
weakened and fail to do their work, that the spinal 
column will bend and assume a faulty position, thereby 
stretching and still further disabling the muscles al- 
ready weakened. In this way the assumption of the 
same bad attitude will in time lead to a permanent 
curve. 

Evidence is wanting, as has been said, to show pri- 
mary weakness or contraction of the muscles of one 
side in early scoliosis, especially as to electricity the re- 
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action is the same. Moreover, there is no reason to 
suppose that a slight stretching of the muscles is so 
important a factor in weakening them. Nevertheless, 
although this theory cannot be accepted as the expla- 
nation of all cases or perhaps as the sole cause of 
many, it does at least serve its purpose in calling atten- 
tion to the importance of muscular weakness as a factor 
in the production of lateral curvature. 

(2) The theory of abnormal bony growth has less 
to commend it. Hiiter and Engel believe that one 
side of the chest grows faster than the other, and that 
the ribs ossify prematurely, contributing to the dis- 
tortion. Such changes are not, however, found in 
early cases; and, moreover, the flexibility of the 
column and the disappearance of the curve during re- 
cumbency would tell seriously against the theory if it 
were worthy of serious refutation. 

Lorinser would account for scoliosis as the result of 
subacute inflammatory changes in the bone. Many 
writers, especially of late, speak of rickets as the 
cause, a question which has been already dealt with. 
And many modifications of this osseous theory might 
be catalogued if it seemed profitable. 

(3) The third theory would find the cause of scoli- 
osis in superincumbent weight falling upon a spinal 
column which was obliquely held. It is to this last 
view that the weight of modern opinion is continually 
tending. Certain anatomical experiments were under- 
taken by Dr. Bradford,® four years or more ago to 
ascertain whether the changes found in true scoliosis 
were such as could be produced by superincumbent 
weight alone. It was found by a series of experiments 
upon the cadaver that when downward pressure was 
made upon the spinal column held in an erect position, 
a backward bending of the spine took place which be- 
came a lateral curve when a certain point was reached. 
reproducing the features of a true scoliosis, including 
the typical rotation. Several experiments showed the 
same point. In the course of these experiments it 
was found to be practically impossible to prevent the 
weight used from coming somewhat obliquely upon 
the column, and the more obliquely it came the more 
marked became the scoliosis. What these experiments 
showed was that superincumbent weight can cause 
rotary lateral curvature when falling upon a spinal 
column held even a little obliquely. This at first a 
physiological affair, becomes quickly pathological on 
account of the pressure changes which result. 

It is easy to see how, in connection with a certain 
amount of muscular weakness, this comes about, and 
especially how lateral curvature is favored by the ex- 
isteuce of a short leg or the assumption of faulty atti- 
tudes which tend to render the pelvis oblique, but it 
is evident that there is some other factor to be con- 
sidered, for short legs are surprisingly common and 
true lateral curvature is not associated with more than 
a very small minority of them. The frequency of 
short legs may be appreciated from the following fig- 
ures: Morton ® measured 513 healthy boys, and found 
272 with inequality in the length of their legs; and 
Garson,’ of London, in measuring the leg bones of 
70 skeletons, found the lower limbs of equal length in 
only ten percent. It would seem, therefore, that the 
importance of a short leg in the production of lateral 
curvature had been overestimated. The same is, in a 

5 Boston Medical and Surgical Journal, March 16, 1886. 


6 Philadelphia Medical Times, July 10, 1886, 
1 Nature, January 26, 1884. 





manner, true with regard to the assumption of faulty 
attitudes, which in only comparatively few instances 
are followed with lateral curvature. 

In concluding this very hasty summary of opinions, 
the writer can only join with you in regretting that 
nothing more tangible or more definite can be offered. 


ee 


RECENT PROGRESS IN DISEASES OF THE 
NERVOUS SYSTEM. 


BY PHILIP COOMBS KNAPP, A.M., M.D. 
NEURALGIA. 


Sciatica. — Guinon and Parmentier * describe a com- 
plication of sciatica not usually recognized. This compli- 
cation, which is rather serious and gives rise to an unfav- 
orable prognosis, consists of a neuritis localized in the 
external popliteal nerve, and associated with degenera- 
tive atrophy of the muscles supplied by it. This neuritis 
is attended with motor and sensory disturbances in the 
distribution of the nerve, paralysis of the extensors of 
the foot and toes, and anesthesia to pain, temperature, 
and touch over the dorsal surface of the foot and the 
external surface of the lower leg. With the paralysis 
there may be more or less atrophy of the affected 
muscles with more or less complete reaction of degen- 
eration. This particular complication has been recog- 
nized previously in the cases of injury to the sciatic 
during labor, from pressure within the pelvis, and 
various writers have endeavored to explain it on ana- 
tomical grounds, claiming either that the external pop- 
liteal was a direct continuation of the sacro-lumbar 
trunk, or that the sciatic divided anomalously high up 
in the pelvis. Guinon and Parmentier, having de- 
monstrated that this localized neuritis is occasionally 
found in ordinary sciatica, doubt both these hypothe- 
ses, and are disposed to believe that the reason of this 
special selection of a single branch is as yet undeter- 
mined, although they admit the possibility of an ana- 
logy with the greater predominance of extensor paral- 
ysis in lead-poisoning and other peripheral affections. 
When this trouble occurs the case is apt to be pro- 
tracted, lasting two or three years, and a cure is difli- 
cult and often impossible. 

Brissaud * has made a further study of the attitude 
of patients with sciatica, described some time ago by 
Babinski. He finds not infrequently « ** sciatic scolio- 
sis,” a curvative of the spine with the convexity 
toward the affected side. The leg is also slightly 
flexed, and is supported on the toe. ‘There is often a 
compensating curvature of the spine higher up. This 
position is sometimes of service in diagnosis in the 
early stages of the disease, and the contraction some- 
times persists after recovery. It is due simply to the 
effort which the patient makes to keep the weight off 
the affected leg. In a few cases, however, there is con- 
traction of the muscles on affected side, causing the con- 
cavity on that side. This is due to spasm, and is seen 
where the neuralgia is not limited to the sciatic nerve, 
but affects other nerves in the sacro-lumbar plexus. 

G. M. Hammond * opposes the view that rheumatism, 
syphilis, or gout have any importance in the etiology 
of sciatica. He advocates three measures in the treat- 
ment —rest, cold, and electricity. Rest is obtained 


by a long splint, from the axilla to the ankle, applied 


1 Archives de neurolgie, September, 1890. 
2 Archives de neurolgie, January, 1890. 
$8 Journal of Nervous and Mental Disease, May, 1890. 
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to the external surface of the thigh. Cold should be 
applied by ice-bags along the course of the nerve. 
Galvanism should be used, a very large negative elec- 
trode over the sole of the foot, and another large 
electrode, positive, over the gluteal region at the point 
of exit of the nerve, using as strong a current as the 
patient can bear, and avoiding interruptions. Other 
treatment was merely symptomatic. 

Treatment of Neuralgia. — Leslie * gives a method 
for the treatment of trigeminal neuralgia and odontal- 
gia which he claims has given brilliant results in forty 
out of forty-five cases. It is simply the application of 
powdered table salt, chloride of sodium, to the nasal 
mucous membrane. It acts almost instantly : he thinks 
it a reflex inhibition of the pathological process. 

Rose° reports the removal of the Gasserian gang- 
lion for inveterate trigeminal neuralgia. The patient 
was a woman of sixty, with intense neuralgia in the 
right inferior maxillary nerve. In August, 1888, he 
stretched the nerve, which gave relief fora time. In 
March, 1889, he excised half an inch of the nerve, 
which gave partial relief, but the pain gradually in- 
creased, becoming intolerable, and involving the 
tongue. In March, 1890, he cut the dental and lin- 
gual nerves, but the pain increased in severity, extend- 
ing to the cheek and upper jaw, so that soon after he 
removed the superior maxilla, trephined over the fora- 
men ovale, and removed the ganglion. Neuro-paraly- 
tic ophthalmia set in, destroying the right eye, but 
the woman made steady progress, and up to October, 
1890, remained entirely free from pain. ‘There was 
anesthesia of the right cheek, atrophy of the right 
temporal and buccinator muscles, and loss of taste on 
the anterior part of right side of tongue, but taste was 
retained in the posterior part. In future operations he 
advises stitching the lids together to avoid ophthalmia. 


MUSCULAR ATROPHY. 


Raymond ® has recently published an exhaustive 
treatise on this subject. ‘The muscular changes which 
lead to atrophy are either parenchymatous (affecting 
the tubes of the sarcolemma) or interstitial (affecting 
the perimysium, fat, vessels, etc.). These changes 
may arise primarily in the muscles (myopathic atrophy) 
or they may develop secondarily to alterations in the 
trophic centres (yelopathic atrophy) or in the motor 
nerves leading from these centres to the muscles (neu- 
ropathic atrophy). ‘The atrophy may be limited to a 
single muscle or a group of muscles supplied by the 
same nerve (circumscribed atrophy) when it is usually 
myopathic or neuropathic; or it may begin in one 
muscle, and invade progressively other muscles near 
or remote (progressive atrophy), a mode common to 
all forms; or finally a number of muscles may be 
affected at once, the disease making no farther pro- 
gress (diffuse atrophy), a form which is probably 
always myelopathic. Atrophies may arise from some 
external cause or from over-exertion, from heredity, 
or from general causes, notably infection or toxic 
agents. Circumscribed atrophies arise from causes 
acting directly upon the muscle, injury, inflammation, 
or joint disease, or they are due to lesions of individ- 
ual nerves. In the former case the atrophy precedes 
the paralysis, the sensibility is not disturbed, and the 
electrical excitability is quantitatively diminished ; in 

* Edinburgh Medical Journal, January, 1890. 
® Lancet, November 1, 1890. 


6 F, Raymond, Maladies du systeme nerveux : Atrophies muscu- 
laires et maladies amyotrophiques. Paris, 1889. 





the latter case the paralysis precedes the atrophy, 
anesthesia is present, and there is first increased elec- 
trical excitability followed by reaction of degeneration. 
The type of the progressive atrophies is that first de- 
scribed by Duchenne and Aran, which begins as a rule 
in the small muscles of the hand. This is held to be 
of spinal origin, not to be hereditary, and to show fibril- 
lary twitchings and partial reaction of degeneration. 
Raymond is inclined to differentiate this from amyo- 
trophic lateral sclerosis, although he admits the possi- 
bility of the identity of the two affections, and owns 
that many autopsies of pure Aran-Duchenne atrophy, 
without spastic symptoms, show changes in the white 
matter as well as in the anterior cornua. Bulbar 
paralysis and amyotrophic lateral sclerosis he believes 
to be due to the same process, with different distribu- 
tion. The myopathic progressive atrophies are often 
hereditary and begin in youth. Fibrillary twitchings 
and electrical changes are rare, and the author denies 
that reaction of degeneration occurs. Pseudo-hyper- 
trophic paralysis is regarded as a distinct clinical type, 
but the existence of pseudo-hypertrophy to a mild 
degree in other forms is admitted. The other myo- 
pathies, the “types” of Leyden-Moebius, Zimmerlin, 
Erb, and Laudouzy-Déjerine, are regarded as merely 
different distributions of one affection. The type 
Charcot-Marie, beginning in youth, affecting the legs 
first, and being hereditary, resembles the myopathies, 
but the presence of fibrillary twitchings, reaction of 
degeneration, cramps and pain, make it more probable 
that it is of a neuropathic or myelopathic origin. The 
diffuse atrophies attack a number of muscles at once, 
but, instead of progressing, the symptoms subside, and 
some of the muscles recover in part. ‘These are myel- 
opathic, and comprise the common infantile spinal 
paralysis, the acute anterior poliomyelitis of adults, 
and chronic anterior poliomyelitis, the existence of 
which is now admitted, and the general spinal paraly- 
sis of Landouzy-Deéjerine, which is regarded as simply 
a modification of acute poliomyelitis. ‘Then comes the 
atrophy seen in syringo-myelia, with its characteristic 
complications of trophic disturbances, and with its in- 
sensibility to pain and temperature. And finally the 
author notes the existence of atrophy in hysteria and 
in cerebral disease, not only in cases of secondary de- 
generation with invasion of the anterior nerves, but in 
cases where the anterior nerves were intact. The 
existence of trophic centres in the cortex, however, he 
regards as still hypothetical. 


TABES DORSALIS. 


Etiology. — Klemperer’ discusses the question of 
traumatic tabes. He gives a table of thirty collected 
cases, and cites four new ones from Leyden’s clinique. 
These cases, he thinks, show clearly that trauma may 
act as a cause of tabes, even where there is no special 
nervous predisposition. In these cases it is not infre- 
quently noted that the initial symptom of tabes appears 
in the injured part. Severe contusions, lacerated 
wounds or gun-shot wounds seem most apt to give rise 
to tabes, which may develop within a few days or not 
until ten years after the injury. Trauma may also 
often be associated with exposure to cold. It is still 
hypothetical whether in these cases the changes in the 
posterior columns may not be secondary to an ascending 
neuritis, beginning at point of injury, and the author 
is disposed to admit the possibility of such a process. 


7 Zeitschrift fiir Klinische Medicin, xvii, 100, 1890. 
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Symptomatology. — Marina ® has made a study of the 
symptoms in forty cases of tabes, with special reference 
to aural, laryngeal, and pharyngeal symptoms. Seven 
cases had normal ears, twenty-nine disease of the in- 
ternal ear, of whom five had also middle-ear disease, 
and four disease of the middle ear alone. In no case 
was Meniére’s symptom-complex present. With our 
present methods of examination it is impossible to say 
whether these auditory disturbances without middle-ear 
disease are due to lesion in the auditory nerve or its 
nuclei. The disturbances may occur at any stage of 
tabes. In eight out of eleven cases there was hyper- 
excitability of the auditory nerve to electrical irritation. 
The sensibility of the pharynx was diminished in four- 
teen cases, and that of the larynx in nine. In ten 
cases there was paresis of the adductors of the vocai 
cords, and in four cases immobility. Adduction of the 
cords, observed eight times, was thought to be due to 
ataxia ; ataxia was also noted nine times in the tongue. 
These disturbances were noted in all stages of the dis- 
ease. In six cases there were gastric crises, in three 
heart disease. In nine cases the knee-jerks were un- 
equal ; in thirty-five there were sensory disturbances. Of 
92 cases 55 had syphilis, 41 immobile pupils, 45 Argyll- 
Robertson pupils, 24 unequal pupils, 39 myosis, 6 
mydriasis, 6 ptosis, 12 oculo-motor paralysis, and 9 
optic atrophy. In only one case was there arthropathy. 
Lancinating pains were present in 80 cases. In 13 cases 
suspension was tried, with benefit in about one-half. 


EYE SYMPTOMS IN MULTIPLE SCLEROSIS. 


Uhthoff*® has made an exhaustive study of the eye 
symptoms in one hundred cases of multiple sclerosis, 
seven of which came to autopsy. In five of these 
autopsies degenerative atrophy was found in the optic 
nerve, which anatomically seemed to stand between 
the primary atrophy of tabes, and the secondary atro- 
phy after a break in the conduction of the nerve. There 
seems to be a proliferating process with increase of 
nuclei in the fine connective tissue which sometimes 
extends to the larger septa and the inner sheath of the 
nerve; th ‘rophy often being secondary. ‘There are 
often changes in the vessels also. Optic atrophy is 
the commonest ophthalmoscopic appearance (40 per 
cent.), but optic neuritis is also met with, and the author 
regards neuritis as commoner in multiple sclerosis than 
in any other disease of the central nervous system 
except tumor and tubercular meningitis. Anomalies 
in the visual field are not rare, central scotoma being 
the commonest, and irregular peripheral limitation 
coming next; hemiopic defects were not noted. Apart 
from amblyopia with ophthalmoscopic morbid appear- 
ances, cases were found where the fundus was healthy, 
but there was probably a retro-bulbar neuritis or atro- 
phy. Oculo-motor paralyses were noted in seventeen 
cases. Nystagmus has long been recognized as an 
important symptom ; nystagmus-like twitchings were 
noted in forty-six cases, and true nystagmus in twelve ; 
the former, however, is not rare in other nervous 
affections, and consists in a backward movement of the 
eyes in any direction from the fixation point; true 
nystagmus is a to-and-fro movement on both sides of 
the fixation point. Finally, in a few cases, there 
were changes of various sorts in the pupils, immobility 
complete or partial, inequality, or myosis. 

(To be continued.) 





®* Archiv fiir Psychiatrie und Nervenkrankheiten, xxi, 156, 1889, 
also, Rivista sperinentale di freniatria, xv, 1889. 
® Archiv fiir Psychiatrie und Nervenkrankheiten, xxi, 55,303, 1289. 
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BOSTON SOCIETY FOR MEDICAL IMPROVE-”- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 


Ree@uiar MeetinG, Monday, November 10, 1890, 
Dr. H. W. Wituiams, Chairman pro tem. 
Dr. F. C. Suartuck reported 


A CASE OF HYDATIDS OF THE LIVER.! 


Dr. A. T. CaBor said that the fact that the cyst in 
Dr. Shattuck’s case extended upwards towards the 
chest was of interest to him, because in two liver ab- 
scesses that had come under his observation a little more 
than a year ago, the extension had been in the same 
direction, and both of them had been opened success- 
fully through the lower segment of the chest cavity. 

From the description of Dr. Shattuck’s case it would 
seem that here, too, the cavity could have been reached 
between the ribs, although the condition of the left 
lobe of the liver would have prevented any permanent 
benefit from such an operation. It is well to bear in 
mind the ease with which an opening can be made into 
these cavities through the chest, as this route avoids 
many of the dangers of septic infection that are en- 
countered when the abscess is reached through the 
peritoneum. 

Dr. P. C. Knapp: I did not know until Dr. Shat- 
tuck stated the recorded cases that hydatids of the liver 
were so exceedingly rare in this country, although I 
knew, of course, that it was a thing which we very sel- 
dom met with; therefore [ would like to speak of another 
case which occurred here in Boston, at the City. Hospi- 
tal, some years ago when I was house-officer there. It 
was never on record, and I believe that even the record 
of the autopsy was by some error not put down in the 
hospital records. It is a case which has no particular 
clinical bearing, but simply one of pathological inter- 
est. A young woman between twenty and thirty, born 
in England, was a prostitute in one of the lowest broth- 
els of the North End. She had been previously an 
inmate of the Woman’s Prison at Sherborn, where she 
had been under treatment for syphilis, and she came to 
the City Hospital with symptoms of nephritis. ‘There 
was considerable oedema ; she was very pale and waxy- 
looking ; she was passing a large amount of urine of 
very low specific gravity, with no albumen, or merely 
the faintest trace, and an occasional hyaline cast. The 
physical examination showed advanced phthisis, and 
the liver and spleen were very much enlarged. The 
diagnosis was made of phthisis, probable syphilis, and 
amyloid disease of the liver, spleen and kidneys. She 
later developed diarrhoea, which led to the suspicion 
also of amyloid of the intestine, or tubercular disease 
there. The autopsy showed the advanced phthisis, 
and an enormous liver and spleen with amyloid degen- 
eration, amyloid of the kidneys and intestine, and also 
in the liver two hydatid cysts about two inches in dia- 
meter and somewhat cheesy, which were not, of course, 
detected during life, and which might be regarded 
merely as a pathological curiosity without any particu- 
lar influence upon her symptoms. I mention the case, 
as Dr. Shattuck has shown that hydatids are so rarely 
found at autopsies in this country. 

Dr. R. H. Fitz: Undoubtedly cases of this sort, 
which are sufficiently far advanced in the way of symp- 

1 See page 3 of the Journal. 
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toms to give rise to medical treatment, are very rare; 
but it is not extremely rare to meet with these cysts 
in the liver, either in a recent condition with consider- 
able quantity of fluid present, or partly cheesy and 
also partly calcified. I think it is fair to say that I 
have seen at least a dozen cases of this sort where the 
liver has contained either the old or recent echino- 
coccus cysts. 

Dr. G. B. Saatrruck: The case to which my broth- 
er referred at the City Hospital was in my service 
at first. I had her under observation a short time, and 
subsequently, when I went off duty, she passed into the 
service of some one else, and was transferred to the 
surgical side for operation. While I was on duty I do 
not think any diagnosis was made. I believe in that 
case the cyst had ruptured through the diaphragm into 
the pleural cavity. There was one thing about that 
woman, as well as I remember, that she was born in 
Iceland, but had not been there for a great many years. 
At the time she was in the medical service at the City 
Hospital I think, as well as | remember, the grounds 
for making a correct diagnosis were very small. 

Dr. F. C. Saatruck: I do not know where she 
got this thing. It must have been growing a very long 
time. Why these things are common in Iceland there 
seems to be a pretty good reason; but why they should 
be so common in Australia, I do not quite understand. 
They seem to be very common there. An Australian 
gentleman, Dr. ‘Thomas, I think, has written a very 
elaborate paper on the subject in an Australasian med- 
ical journal, advocating free incision in these cases. He 
thinks many of the supposed cures from simple aspira- 
tion are really fallacious: the patients may get better 
for a time, but oftentimes the disease subsequently 
recurs. He reports very favorable results indeed, and 
they report so many cases there that it would seem as 
if everybody was on the lookout for it. 

Dr. S. J. Mixer read a paper on 


FURTHER REMARKS ON PERMANENT TUBAGE OF THE 
(2SOPHAGUS.? 


Dr. Hooper: How much are these tubes used in 
England ? 

Dr. Mixter: I do not know. Symonds reported 
a large number of cases, and that is the latest I have 
seen. They are making improvements in them all the 
time, because I have received several new patterns. 
I think they have given up using the long tubes, either 
through the nose or the mouth, except for stricture of 
the very upper end of the cesophagus. These short 
tubes of Symonds give the best results. 

Dr. Homans, 2Nv: Do these tubes, besides the ease 
in feeding, also give any relief to the cough which is 
often one of the most distressing symptoms ? 

Dr. Mixter: I think not. The cough is probably 
due, certainly in some cases, to extension into the tra- 
chea; and in these cases morphia or something to 
relieve the cough must be given, but the patients cer- 
tainly are very much more comfortable. 

Dr. J. ORNE GREEN showed a specimen of 


BONY ANCHYLOSIS OF THE MALLEUS AND INCUS, 


the incus having been largely destroyed by caries. The 
specimen is interesting as showing a true bony anchy- 
losis of the smallest articulation but one in the body. 
It was removed from a boy four years old, who had 
suffered from a chronic purulent inflammation of the 


2 See page 5 of the Journal. 








right tympanum for a long time. The drum-membrane 
had been destroyed, and a polypoid growth from the 
tympanic attic (so-called) persisted in spite of long and 
continuous treatment. As it was evident this was the 
source of the inflammation, the two ossicles were re- 
moved in order to clear out the attic. After their 
separation two polypi were removed from the attic, and 
a small spot of caries was found on the inner surface 
of the outer wall of the attic, the caries and the two 
polypi being undoubtedly the cause of the persistent 
otorrhcea. The caries on the incus had been cured, the 
bone being covered with a healthy membrane. 

The operation was done by dissecting away the rem- 
nants of drum-membrane from the tympanic ring, 
performing a tenotomy of the tensor tympani muscle, 
partially cutting away the ligaments of the malleus 
and then removing the bones by evulsion. The large 
destruction of the incus had already disarticulated the 
stapes. 

No reaction followed the operation, but it is too early 
to speak of the result as yet. It will probably be good, 
provided no further caries develops. 

Dr. DRAPER presented 


A STOMACH, @SOPHAGUS AND DUODENUM SHOWING 
THE CAUSTIC EFFECTS OF A FATAL DOSE OF CAR- 
BOLIC ACID. 


These specimens came from the body of a woman 
forty-one years old, who was found dead under some- 
what mysterious circumstances, as follows: She was 
the cook in a well-to-do family, and had been left alone 
in the house by her mistress, who went to town on a 
shopping excursion. When the mistress returned three 
hours later, she found the front door of the house 
locked, and entered by a side lower door, and was 
attracted first by seeing wet stains and foot-prints on 
the floor and stairs of the basement, on the kitchen 
floor, and on the stairs leading to the attic. She also 
saw that the ceiling in her bath-room showed a recent 
wet stain, and going to the tank-room just above the 
stain, she found the floor wet. She then went to the ser- 
vant’s room, and found her lying dead on the floor, ina 
perfectly natural position, a pillow under her head, and 
nothing about the body or room to show anything like 
disturbance or violence of any kind. The woman’s 
clothing was wet through to her skin, even the flannel 
under-clothing was saturated. Her hair was wet. On 
being summoned to the case, and making inquiry, I 
learned that the woman had been of rather a nervous 
disposition, and had been depressed in consequence of 
some family troubles; that her mother and sister had 
been insane; and that she had talked about the moral 
side of suicide, and had always expressed herself as 
strongly against the idea of suicide. 

The case was mysterious, because the body had been 
in the water, and probably in the tank, although on 
going to the tank and examining it, that seemed almost 
incredible, because it was uncovered only to the width 
of about fifteen or sixteen inches and in length about 
three feet. How she could have got into the tank and 
out again was not clear. The cause of death, too, was, 
at first view, a mystery ; but on making a post-mortem 
examination the next day, it was rendered sufficiently 
clear. ‘The surface of the body, except a stain upon 
the chin, was perfectly natural. This stain extended 
obliquely across the front of the chin from the corner 
of the mouth, and instead of being white, as we are 
taught it is generally in carbolic-acid poisoning, was 
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of a dull yellow, resembling closely the stain of nitric 
acid on the skin. The inside of the lips, cheeks and 
pharynx was a dead white, and the surface of the 
tongue showed white with a pasty appearance upon it. 
The specimens, when taken from the body, showed 
plainly and strikingly the appearances of the caustic 
effect of carbolic acid. The lining of the esophagus 
was a clear, glistening white, resembling as much as 
anything the drawn sugar candy of the confectionery 
shops. The gastric mucous membrane was hardened 
so that portions of it had a parchment appearance and 
feel, and the white ridges or ruge were bleached and 
granular, as if a thin layer of plaster-of-Paris had been 
applied. The mucous membrane peeled up readily. 
This caustic effect showed to some extent in the duv- 
denum, but did not extend below it. The blood was 
fluid, and of dark red color. The right cavities of the 
heart were over-distended with blood, the lungs were 
engorged, and the kidneys were of a dark red color. 

With regard to the history of the case, I have no ad- 
ditional data. How much the woman took of carbolic 
acid, in what form she took it, where she got it, we do 
not know ; but the supposition is, that having swallowed 
the dose of carbolic acid, concentrated as it must have 
been, the distress at first was very great, and she at- 
tempted to lessen it by jumping into the tank of water ; 
she got out again, and going to the cellar, fell there 
on the floor ; recovering enough strength to go to the 
attic, she disposed herself in an orderly fashion on the 
floor, there to die. The diagnosis of carbolic-acid 
poisoning was made readily by the odor as well as by 
the anatomical appearances. The contents of the stom- 
ach amounted to little less than a pint. The odor of the 
avid still persists in the specimen, as you observe. 
The urine in the bladder was normal in color, but of 
small amount. 

The length of time a person lives after taking these 
large doses of carbolic acid varies very much indeed. 
The shortest time on record in which death followed 
the fatal dose is three and a half minutes, and the 
longest case is forty-eight hours. In the majority of 
cases, I think death follows rapidly. 


——= 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


Statep Meeting December 15, 1890, the Presi- 
dent, Grorce T. Harrison, M.D., in the Chair. 
Dr. Rosert Newman read a paper entitled : 


DEMONSTRATION OF MODUS OPERANDI IN THE 


TREATMENT OF URETHRAL STRICTURES BY ELEC- 
TROLYSIS. 


He said that it was now almost nineteen years since 
he communicated his first experience in the electro- 
lytic treatment of stricture, and since that time he had 
not read a paper on this subject before a New York 
City Society. Moreover, it seemed to him that this 
method was less practised and less understood in New 
York than elsewhere in the United States. At this 
time he would not detain the Association with a con- 
sideration of the theories relating to the matter. It 
was only necessary to explain that electrolysis was a 
chemical decomposition, and that the body to be de- 
composed must possess certain elements to be an elec- 
trolyte, and, as a compound body, must contain water 
and a salt. The action of the poles was very different ; 
the positive pole attracting the acids and the oxygen 





from the tissues and coagulating blood, while the 
negative pole attracted the alkalies, hydrogen, and the 
base of the salt, dissolved blood (but formed a plug 
from froth of the hydrogen), coagulated albumen, and 
caused absorption. For the immediate destruction of 
tumors and strictures the negative pole was there- 
fore to be selected, and as we could not trust to 
the marks of the instrument maker, it was necessary 
to apply tests in order to distinguish the negative from 
the positive pole. Among these are the water test and 
the meat test, and the latter was exhibited. The poles 
of the battery in the shape of two platinum needles 
were inserted into a piece of raw fresh meat. After 
the electrolytic action had been allowed to take place 
fora while the difference in pole action could be readily 
observed, the positive pole charring and almost de- 
stroying the tissue, while at the negative pole the color - 
was almost white and bubbles of hydrogen could be 
seen. 

In the treatment of strictures the negative pole 
should be composed of metal, such as brass, copper or 
silver, and constructed in the form of an egg or acorn- 
shaped bulb. The positive pole, used here for closing 
the circuit, should be of large size and made of brass 
or carbon, covered with sponge or absorbent cotton. 

For over twenty years Dr. Newman said he had 
successfully treated all strictures of the urethra by elec- 
trolysis, not having resorted to internal urethrotomy in 
a single instance. Several hundred cases had been 
published, and many hundred cases were now on 
record, while many more, of which no record had been 
made, had been treated in public institutions. 

In practising this method the topography of the ure- 
thra should first be well ascertained and the strictures 
measured. The patient’s susceptibility to the galvanic 
current is to be learned by applying it to the hand or 
some other part of the body. Anesthetics are not 
to be used, because no pain should be caused, and 
because the patient ought to be conscious, so that he 
can express his sensations. For ordinary strictures 
the size of the bougie selected should be three num- 
bers (French scale), larger than the stricture. This 
bougie electrode is to be introduced until the bulb is 
arrested by the latter, and a sponge electrode, wet 
with warm water and connected with the positive pole of 
the battery, is to be held firmly against the patient’s skin 
(either in the palm of the hand or on the abdomen, 
thigh, or some other part), to complete the circuit. 
While the poles are held in this manner the current 
is to be increased very slowly and gradually, one cell, 
at a time, until the patient feels a sensation of warmth 
and slight pricking. At the same time the current is, 
carefully measured by means of the milliampére-meter. 
The operator should hold the bougie steadily though 
very gently against the stricture, and he will soon find 
that absorption is taking place and the stricture yield- 
ing. The instrument thus slowly advances until it has 
passed the obstruction—sometimes it will fairly jump 
through the stricture. If there are more strictures than 
one, the bougie should be guided in the same way until 
it enters the bladder. ‘Then the electrode is to be 
withdrawn slowly, and each stricture well worked out, 
until the first stricture is again passed, when the current 
is slowly reduced, cell by celi, to zero; and not until 
then is the electrode to be withdrawn. During the 


whole operation the electrode should be held very 
loosely, all pressure or force being carefully avoided. 
In order to show the usual history and progress of the 
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treatment Dr. Newman gave a report of two typical 
cases of long standing and great severity in which a 
cure had been effected ; though relapse having occurred 
after five and three years respectively. 

The instruments required were given as follows: 
One set of egg-shaped bulb electrodes, one set of 
short, acorn-shaped bulb electrodes, one set of tunnelled 
electrodes, a number of combination electrodes, bougies 
@ boule and filiform guides, a galvanic battery, a milli- 
ampere-meter, two carbon-covered handles for elec- 
trodes, two or three binding screws, and a few connect- 
ing cords. ‘The apparatus should be carefully selected 
and only the work of the most reliable makers should 
be used. The regular electrodes for all ordinary cases 
have a short curve and an egg-shaped metallic bulb at the 
extremity. He considers a conical bulb objectionable 
in most cases, as the operator should depend on the 
electrolytic power of absorption, and not on force. 
The acorn set of electrodes is for use in the first six 
inches of the urethra in certain cases, and these instru- 
ments are short and without a curve. Sometimes it is 
desirable to gain ground by entering the contraction 
first with the point of the electrode, in order to 
follow more easily with the larger part of the bulb, 
and as the action of the electolysis depends on the 
largest diameter of the latter in these cases, the acorn- 
shaped bulb does most service during the withdrawal 
of the electrode, when the operator knows best how 
much work should be done. ‘The tunnelled electrodes 
are very important for bad, tortuous strictures, but are 
to be used only by the expert operator. In them the 
curve is shorter, and the egg-shaped bulb is tunnelled, 
so that it can be introduced over a filiform guide. 
When the stricture is impassable with ordinary instru- 
ments the tunnelled electrode can be used successfully, 
and passed through the stricture without the possibility 
of making false passages. ‘The combination electrode 
is a tunnelled electrode and catheter in one, and 
is used as an auxiliary electrode for extreme cases. 
When a very tight stricture is complicated with 
retention of urine the indications are to remove the 
obstruction and draw off the water with one instru- 
ment, as the parts are too sensitive to tolerate the 
introduction of two instruments in succession. Also 
the patient may be benefited by washing out the 
bladder ; all of which can be done with one introduc- 
tion of the instrument. ‘The bougie @ boule is used for 
preliminary examinations to detect the strictures and 
their location. 


The following rules are offered as a safe guide for 
practitioners wishing to adopt the electrolytic treat- 
ment of stricture: 

(1) Any good galvanic battery will do which has 
small elements, and is steady in its action. (2) The 
fluid for the battery should not be used too strong. 
(3) Auxiliary instruments are important to the expert, 
but not necessary for the beginner; though a milli- 
ampere-meter is now imperative. (4) For the positive 
pole a carbon electrode is used. it is covered with 
sponge moistened with hot water, and held firmly 
against the cutaneous surface of the patient’s hand, 
thigh or abdomen. (5) For the absorption of the 
stricture the negative pole must be used. (6) Elec- 
trode bougies are firm sounds, insulated with a hard 
baked mass of rubber, and having a bulb at the ex- 
tremity. (7) The curve of the electrode should be 
short. (8) The plates must be immersed in the fluid 
before the electrodes are placed in position. (9) All 





operations must begin and end while the battery is at 
zero; the current being increased and diminished 
slowly and gradually by one cell at a time. (10) Be- 
fore operating, the susceptibility of the patient to the 
current should be ascertained. (11) The problem is 
to absorb the stricture, not to cauterize, burn or destroy 
tissues. (12) Weak currents at long intervals should 
be used. (13) In most cases a current of six cells, or 
from two and a half to five milliampéres, will do the 
work. (14) The séances should last for from five to 
twenty minutes, and as a ruleshould be repeated about 
once a week. (15) The best position for the patient 
during the operation is that which is most comfortable 
to himself and to the operator. (16) Anesthetics 
should be avoided, though in exceptional cases cocaine 
may beused. (17) Force should never be used. The 
bougie must be guided in the most gentle way, and 
the causation of hemorrhage should be avoided. (18) 
During one séance two electrodes in succession should 
never be used. (19) All strictures are amenable to 
the treatment by electrolysis. (20) Pain should 
never be inflicted by the use of electrolysis. ‘There- 
fore it should not be applied while the urethra is in an 
acute, or evensub-acute, inflammatory condition. (21) 
The elctrodes should not be greased with substances 
which are non-conductors and would insulate. (22) 
For ordinary strictures the size of the bougie selected 
should be three numbers (French) larger than the 
stricture. 

The advantages of electrolysis Dr. Newman summed 
up as follows: It is applicable to all strictures in any 
part of the urethra. It will pass and enlarge strict- 
ures in which other methods in the hands of skilful 
surgeons fail. It causes no pain or inconvenience. 
It is devoid of danger. It is not followed by hemor- 
rhage, fever, or any other unpleasant consequence. 
It relieves at once. The patient is not detained from 
attending to his daily business while under treatment. 
Finally, no relapse takes place. 

From the foregoing description he said it would be 
seen that the present method of treatment by electro- 
lysis differed in many points from that used between 
the years 1847 and 1870. Among the differences 
were the following: In the old method strong currents 
were employed which acted as a cautery and caused 
destruction of tissue and the formation of cicatrices. 
In Newman’s method weak currents, which absorbed 
by a chemical decomposition, without giving rise to 
cauterization or cicatrices. In the old method short 
intervals between séances were employed, resulting in 
new inflammations; in Newman’s method, long inter- 
vals, preventing inflammation and allowing restitution. 
Other points of difference were in the selection of the 
battery and the character of the electrodes used. A 
graphic description of the old method was given by 
Dittel in his work on strictures, in which he stated 
that he applied the positive pole (copper) to the stric- 
ture and the negative (zinc) externally on the limbs ; 
and that he destroyed the stricture in one sitting by 
cauterization. It was no wonder, he thought, that 
such a method failed and was condemned. It was 
unfortunate, however, that even at the present day 
many were so impressed with the evils of the old 
method, that they did not take the trouble to consider 
the matter sufficiently to perceive the difference be- 
tween this old method of cauterization and the new 
method of chemical absorption. 

In reality, he said, there could be no valid objections 
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to the use of electrolysis in the treatment of stricture, 
and those which had been raised from time to time 
came either from those entirely ignorant of the funda- 
mental laws of electricity or from those who hada 
personal interest or feeling in the matter. To the lat- 
ter class belonged some surgeons of high standing who 
were wedded to the knife and had not fairly tested 
electrolysis. ‘To those who objected to the method 
he could answer that he had used the endoscope in 
observing strictures for a period of over twenty years, 
that he had made experiments on dogs, and had proven 
his assertions by vivisections, by post-mortems, and by 
a large number of successful cases, many of which had 
been re-examined after from three to eleven years 
without a relapse, having been found. In addition, 
similar reports and observations had been made by 
many other surgeons. 

When in 1887 a paper by Drs. Stevenson and 
Bruce Clarke was read before the Royal Medical and 
Chirurgical Society, in which the report of Dr. New- 
man’s ** One Hundred Cases without a Relapse” was 
referred to, one speaker observed that it was a very 
remarkable fact about Dr. Newman’s cases that they 
were all successful. In reply to this, in a subsequent 
article published in the British Medical Journal, Dr. 
Stevenson said : 

“That critic overlooks the fact that in the selection 
of these one hundred cases the first essential point was 
that they were discharged as cured, in order to see 
whether or not a relapse would take place. These 
hundred cases were naturally not consecutive cases, 
but collated from consecutive cases, for the purpose, 
and had to meet the following conditions: (1) The 
patients were to have been under treatment regularly 
aud for a reasonable time. (2) They were to have 
been discharged as cured, or at least so improved that 
the patients were content with the result and did not 
wish any further treatment or improvement. (3) They 
were to be cases that were heard of afterwards by re- 
liable information, mostly re-examined by the family 
physician or by Dr. Newman himself. Some of these 
patients came repeatedly for such re-examination. (4) 
That a reasonable time had been allowed between the 
discharge when cured, and the re-examination, which 
in these cases was respectively from three to eleven 
years. The proof of ‘no relapse’ was that the same 
sized sound was used in the re-examination which 
passed the last time at the close of the treatment. . . . 
All these facts have been distinctly stated, and those 
skeptical critics have overlooked the facts, and there- 
fore have been unjust.” 

As to failures, Dr. Newman said that if the rules 
laid down for the treatment were carefully carried out 
there ought to be no failures, or at least they ought to 
be very rare. It was an undeniable fact, however, 
that failures had been reported even by medical men 
in good standing. In brief, the causes of failure de- 
pended on: 

First, the operator; his incompetency, carelessness, 
want of patience, or mismanagement of the case, or to 
a wrong diagnosis. 

Second, faulty instruments. 

Third, the patient himself, in not strictly following 
orders. 

In speaking of relapses he said that one of the ad- 
vantages of the operation was, that when a stricture is 
cured, as a rule no relapse takes place; and many re- 
ports by different operators had confirmed this state- 









ment. There was, however, scarcely a rule without 
an exception, and scarcely an operation which might 
not fail by reason of some unforseen concomitant cir- 
cumstances. It was certainly safe to state that re- 
lapses will not occur when the patient has been dis- 
charged cured. In order that this might be claimed, 
it was necessary that the stricture or strictures should 
have been treated until the tissues were healthy, all 
the fibrinous, cartilaginous or cicatricial encroachments 
having been removed, and the size of the calibre was 
sufficiently enlarged. It was not necessary that the 
calibre should be enlarged abnormally, or even to its 
normal size, but only to such an extent that the pa- 
tient could micturate comfortably and the bladder not 
be forced to extra exertions and painful contractions 
in order to relieve itself. This was generally accom- 
plished after an electrode of No. 25 or 28, French 
scale, had passed easily. As many patients absented 
themselves after an improvement, when they felt com- 
fortable but had not yet been cured, it was a natural 
consequence that the stricture should close up again ; 
but in such cases as these, it was manifestly unfair to 
say that the failure was due to the method. 

Mooted questions in the diagnosis and treatment of 
strictures, he went on to say, constituted an important 
factor in the discussion of this subject. On many 
points teachers and authorities disagreed, and conse- 
quently, arrived at widely divergent conclusions. Some 
had adopted certain measurements as a basis for the 
calculation of the size of a normal urethra. Others 
contended that erectile tissues could not be measured 
accurately, and that measurement of the same individ- 
ual at different times would give different results. 
There was a diversity of opinion as to the normal size 
of a normal urethra, some placing it at a higher figure 
than others, and this diversity varied according to the 
form of instrument upon which the calculations were 
based. Opinions also differed greatly as to treatment, 
and the advocates of urethrotomy were generally bit- 
terly opposed to electrolysis. In regard to the for- 
mer, he quoted the following passage from a paper 
by Dr. John H. Girdner, on “ The Rational Treatment 
of Strictures of the Male Urethra.” 

“From the standpoint of antisepsis the operation of 
internal urethrotomy is a most glaring inconsistency, 
and a violation of the known laws of nature, as applied 
to this part of the organism. You cannot cut a stric- 
ture internally without at the same time cutting some 
of the sound tissue in its neighborhood. . . . Should 
the patient escape these dangers of infection, the 
worst is to follow, for after this traumatism, nature 
adopts her old method of p.eserving the integrity of 
the urethra, and deposits more lymph at the seat of the 
stricture, and in the adjoining healthy tissue, which in 
time organizes and contracts, and not the old stricture, 
but a tighter one, is formed, and the last state of that 
urethra is worse than the first.” 

After further discussing the question of what con- 
stitutes a cure, Dr. Newman said that the vital point 
was that the treatment must be called successtul if 
the patient is well and content, whether his urethra is 
restored to the so-called normal calibre or not. 








— The Privy Council has approved of the resolu- 
tion of the Royal College of Physicians declaring sul- 
phuric ether to be a poison, and subject to the regula- 
tions dealing with the sale of poisons in Ireland. 
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AMERICAN PUBLIC HEALTH ASSOCIATION.} 
SECOND DAY. — DECEMBER 17TH. 


DurineG the afternoon of the second day, Dr. 
Woop, of North Carolina, introduced a resolution, 
providing that the Association should codperate with 
the American Medical Association in preparing statis- 
tics and a history of vaccination, and in raising a fund 
‘or erecting a monument to Jenner, the discoverer of 
vaccination, in view of the approaching centennial 
of his discovery. 

EVENING SESSION. 


Dr. Raymonp, of Brooklyn, N. Y., presented two 
papers, which were illustrated by stereopticon views. 
The first paper was upon the 


TREATMENT OF SEWAGE BY PRECIPITATION AND 


SATURATION. 


This was especially illustrated by a description of 
the process now employed for sewage disposal at Coney 
Island, and one or more other places. The precipi- 
tants employed were lime and chlorine. The daily 
amount treated was about 50,000 gallons, at a cost of 
$6.50 or thirteen cents per 1,000 gallons. The claims 
which were urged for this system were: Concentration 
of the plant, absolute control of effluvium, economy 
of operation, convenient form of sludge-removal, and 
immunity from infection. 

Dr. Raymond’s second paper treated of the 


SANITARY IMPROVEMENT OF STAGNANT LAKES NEAR 
THE SEA-SHORE. 


The ingenious plan adopted consisted in the letting 
in of sea-water through a trench or canal, the level of 
which was such that the waves of the sea at high tide 
each day broke over a weir, and passed into the lake 
or pond, converting it from a fresh water lake to a 
salt one. The lake was shallow, and of about eighty 
acres in area. 

Dr. A. N. BELL, of New York, presented a paper 
intended to illustrate 


SOME OF THE SANITARY FEATURES OF CHARLESTON, 
ESPECIALLY ITS ARTESIAN WELLS AND ITS TIDAL 
DRAINS. 


The water-supply of the city is taken from three 
artesian wells sunk to a depth of nearly 2,000 feet, and 
varying from two and one-half to five and one-half 
inches in diameter, and furnishing from 200,000 to 
1,000,000 gallons of excellent water daily. The water 
is clear, sparkling, and has a temperature of about 
100° F. as it comes from the wells. Its total solids 
are about 105 parts to 100,000. 

Mr. L. J. Barsor, the city engineer, described the 
sewerage system of the city, which consists of tidal 
drains. The early drains of the city were defective, 
and were but little better than elongated cesspools. 
Yellow fever was then very prevalent. The present 
sewers were devised in 1885 and 1886. They are fur- 
nished with tide-gates, by which they can be flushed 
out daily under a pressure of about four feet of water. 
The earthquake of 1886 caused serious disturbance to 
their level. 


THIRD DAY. — DECEMBER I8TH. 
MORNING SESSION. 


Dr. P. H. Bryce, of Toronto, Secretary of the 
Provincial Board of Health, presented a paper on 


1 Continued from page 621 of the Journal. 





UNDERGROUND WATERS FOR PUBLIC PURPOSES, 


in which the facts relative to the geological strata, in 
which underground water-supplies are usually sought, 
were stated with clearness; but when the author of 
the paper proceeded to elucidate his theories of capil- 
lary attraction as controlling the movements of under- 
ground waters, his statements were considerably less 
clear. 

Dr. AsBott, of Massachusetts, presented to the 
Association some copies of a 


REPORT OF THE NEW ENGLAND KITCHEN, 


an institution organized in Boston by Mrs. E. H. Rich- 
ards and Mrs. M. H. Abel for the furnishing of whole- 
some and nutritious articles of food, at low prices, to 
the poor. It was stated that this was a practical out- 
growth of the good accomplished by the Lomb prize 
essays. 

Dr. Watcortt, of Massachusetts, on behalf of the 
Committee on National Health Legislation, asked that 
a committee should be appointed to seek for legislation 
from the present Congress. 

Dr. Durein, of Massachusetts, reported for the 
Committee on Emigrant Ships, that better regulations 
were desirable for the thorough sanitation of all ships 
carrying emigrant passengers. Certain rules were 
formulated, which should be everywhere adopted. 

Dr. MONTIZAMBERT, of Quebec, presented a paper 
entitled 


THE VACCINAL PROTECTION 
CUBA. 


OF PASSENGERS FROM 


He showed that small-pox, when occurring in Amer- 
ica, is almost invariably introduced from foreign ports, 
and that there was great need of uniform requirements 
upon this point at all ports of arrival. Dr. Montizam- 
bert advocated vaccination of emigrants invariably on 
the first or second day after sailing, if done at all. 

Several standing committees then reported. It was 
expected that a lively discussion would ensue upon the 
report upon the disposal of garbage, advocates of va- 
rious methods having been present at previous meet- 
ings of the Association; ‘but the report was very 
quietly disposed of without discussion. 

Dr. Horseck, of Charleston, presented a paper on 


MARITIME SANITATION AT PORTS OF ARRIVAL. 


Dr. Horlbeck gave much valuable historical informa- 
ation as to the epidemics of Charleston in its earlier 
years. He spoke especially of yellow fever as the chief 
disease to be guarded against at Southern ports. The 
quarantine station at Charleston was described, and the 
methods which were there adopted for the disinfection 
of ships and their cargoes, and clothing and baggage 
of passengers. 


In the afternoon the Association were invited to a 
trip down the harbor to the quarantine station, which 
is located at Fort Johnson. The revenue steamer 
Morrill conveyed the members, and an excellent lunch 
was provided. ‘The methods employed here for dis- 
infection are quite similar to those adopted by Dr. 
Joseph Holt, at New Orleans, and consist in the appli- 
cation of steam and bichloride of mercury in solution. 
The steam is applied in a large, tight, iron cylindrical 
chamber. 

The trip was rendered still more enjoyable in con- 
sequence of the opportunity which was offered for see- 
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ing all the points of interest which were concerned in 
the defense of Charleston Harbor in the Civil War. 


EVENING SESSION. 


Dr. J. F. Hisperp, of Indiana, presented a paper 
entitled the 


HYGIENIC VALUE OF RATIONAL IRREGULARITIES IN 
HABITS OF LIVING. 


He described the conditions of two young men living 
under different modes of life, hypothetical and exagger- 
ated cases being purposely presented for the purpose 
of illustrating his subject. The formation of regular 
habits in eating, sleep and exercise was especially en- 
joined. 

The next paper was entitled, 


LAND MONOPOLY IN RELATION TO POPULATION 


HEALTH, 


in which the author, Dr. Homan, of St. Louis, en- 
deavored to show that monopoly of land was inimical 
to public health. The sociological rather than the 
sanitary element predominated in the paper. The 
writer claimed that there should be no monopoly of 
land, unless monopoly of the air, water and sunlight 
were also permitted. 

Four papers were read by title only, their subjects 
being as follows: 

* Climate in Phthisis,” by Dr. Gepp1n@s, of Aiken, 
S. C.; ‘ House Drainage,” by A. L. Wessrer, C.E., 
of New York; * Trap Siphonage,” by Pror. J. E. 
Denton, Hoboken, N. J.; “* Report from State Board 
of Health of South Carolina,” by the President of the 
Board, Dr. BratTron. 


FOURTH DAY. — DECEMBER 19TH. 


Dr. Ravcu, of Illinois, introduced a resolution that 
a committee should be appointed to inaugurate a sani- 
tary exhibition at the exposition to held at Chicago 
in 1893. 

Dr. PLunkett, of Tennessee, introduced a reso- 
lution that all maritime and quarantine authorities 
should exercise care to prevent the introduction of 
cholera into the United States. 

A paper on * Leprosy, and its Management in Min- 
nesota,” by Dr. Cuartes N. Hewitt, was read by 
title. 

A resolution was also introduced that the Committee 
on Viphtheria should append to their report, a state- 
ment of the practicable methods for disinfection in 
that disease. 

It was voted that it was inexpedient to adopt the re- 
port of the Committee on the Disposal of Garbage, 
and to refer the subject to a new committee. 

The following officers were then elected for the en- 
suing year: 

President, Dr. Frederic Montizambert, of Quebec ; 
First Vice-President, Dr. Thomas F. Wood, of Wil- 
mington, N. C.; Second Vice-President, Dr. Henry 
B. Horlbeck, of Charleston, S. C.; Treasurer, Dr. J. 
B. Lindsley, of Nashville, Tenn. ; Secretary, Dr. 1. A. 
Watson, of Concord, N. H. 

It was decided to hold the next meeting in 1891, at 
Kansas City, Mo. 

The Committee on National Legislation was in- 
creased by the addition of Dr. Baker, of Michigan. 








Weeent DViterature. 


The Throat and Nose, and Their Diseases. By Len- 
Nox Browne, F.R.C.S., Senior Physician to the 
Central London Throat and Ear Hospital. New 
(third) and enlarged edition. In one imperial 
octavo volume of 734 pages, with 120 illustrations 
in color, and 235 engravings on wood. Cloth, $6.50. 
Philadelphia: Lea Brothers & Co. 


We are glad to see a new edition of this valuable 
work. The present edition differs chiefly from the 
earlier editions in- the thorough manner with which 
intra-nasal and naso-pharyngeal diseases are treated. 
These subjects were somewhat hastily disposed of in 
the second edition, while in the volume before us they 
are discussed in a manner which their importance de- 
manded. The illustrations of this work, from the 
author’s pen-and-ink drawings, have long been cele- 
brated. 

The work is now complete; and we can cordially 
recommend it as a useful, practical, and safe guide, 
second to none. 


Household Hygiene. By Mary Taytor Bisse.t, 
M.D. New York: N. D. C. Hodges, Publishe:. 
1890. 


The object of this little treatise is sufficiently ex- 
pressed in its title. ‘The advice and excellent informa- 
tion which it contains are tersely and intelligently 
expressed, and the book will be found to be a useful 
aid, not only to the householder, but to the house- 
builder, and to all persons interested in household 
economy. ‘The following titles of chapters indicates 
the subjects which are treated: Site and Soil, Hygiene 
in Architecture, The City House and Plumbing, The 
Country House, Ventilation and Heating, Water- 
Supply, Kitchen and Table Hygiene, Sanitary Furni- 
ture, The Sick Room, Roof Gardens. A. 


The Philosophy of Tumor-Disease: A Research for 
Principles of its Treatment. By C. PitrieLp 
Mircuett, M.R.C.S., Eng. London: Williams 
& Norgate. 1890. pp. 263. 

Any one who undertakes to write on a subject as 
comprehensive as the above, must have had large 
clinical and laboratory experience as well as a wonder- 
fully analytical mind for the work of others. 

As far as can be determined by the internal evidence 
the author has taken the first requisites at second-hand, 
and contented himself with attempting to establish his 
philosophy entirely from a study of books. But from 
this we fail to find wherein he has advanced our knowl- 
edge beyond previous writers. He has enriched med- 
ical language by the term “histogenic dissolution,” 
to express the death of the cellin the production of its 
offspring, and this is used throughout as a name to 
conjure with. 

The most valuable part of the book is the statistics 
of other authors, which are here brought together and 
might be useful for reference. 

Suggestions of treatment are wisely left to the 
future. 


——$———————_—_—__— 





— To sterilize catgut, Kammeyer has found that 
the best method is by dry heat. It can be subjected 


to a temperature of 140° C., without affecting its 
quality. 
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LOCAL GOVERNMENT BOARD OF ENGLAND, 
1888, 1889. 


SUPPLEMENT AND REPORT OF THE MEDICAL OFFICERS. 


In addition to the usual official reports upon the 
subject of vaccination, this valuable volume contains 
twenty-eight special reports of medical officers upon 
scientific inquiries, all of which are of great interest to 
the medical profession. 

It is worthy of comment that this board is required 
to investigate all alleged injuries due to vaccination ; 
and although over 750,000 successful vaccinations 
were made in England during the year 1888, there 
were only ten representations alleging injury from 
vaccination. On inquiry, two of these were found to 
be measles and whooping-cough, concurrent with vac- 
cination ; two were skin eruptions ; and the remainder 
were erysipelas or some similar disease. 

The introduction to Dr. Barry’s very complete re- 
port on the small-pox epidemic at Sheffield is reprinted 
in this volume, together with a report of a similar 
outbreak in the St. Joseph’s Industrial School, at 
Manchester. 

Abstracts of reports of medical inspections made at 
thirty-seven different places are also given. The 
greater part of these related to outbreaks of diphtheria. 
A portion of these are presented in full; and the fol- 
lowing comments of Dr. Bruce Low upon that which 
prevailed will apply to many others, not only in Eng- 
land, but also upon this side of the Atlantic: 

Not a few instances came to light in which parents, accom- 
panied often by children, had visited at houses where diphtheria 
existed, for the purpose of condolence, gossip, or idle curiosity. 
And very commonly children regarded by their parents as 
practically well after diphtheria, were sent to school without 
trouble on the part of any one to obtain certification as to their 
freedom from infection. So, too, as regards what appear to 
have been mild cases of diphtheria, people have been content to 
take advice from ‘‘ chemists,’’ who have in turn given medicine 
for ‘‘colds’’ and the like, with the result that, in several in- 
stances, children having decided diphtheria have mingied with 
their fellows. Again, there is a custom at Enfield, among the 


working-classes, of assembling children of the family in the 
sick chamber to take their last leave of a relative, dead or dying 





from infectious disease, and children have even been brought 
from other districts to take part in such formal leave-taking. 


A report made by Dr. Blaxall, upon an epidemic of 
scarlet fever at Lower Brixham, contains the follow- 
ing suggestive statement relative to the spread of this 
disease through the public schools : 


Within three days of the re-opening of the schools on Septem- 
ber 3d, three children returned home from school ill with scar- 
latina. It follows that they had attended there while incubat- 
ing the disease, and they were in all probability the means of 
introducing it into the schools. From this time scarlatina con- 
tinued to spread amongst school-going children; and eighty- 
seven persons had to tell the tale of the first attacks in their 
families being in the persons of children who “ returned from 
school ill’? with the complaint. 

Evidence went to show that the infection was kept up in the 
schools by children from infected families continuing to go to 
school up to the time of being themselves attacked, or, until 
the schools were closed; and again by children convalescing 
from the disease returning to schoo] when in the desquamating 
stage. In this way the disease spread from infected to healthy 
children in the schools, and was carried by them to their re- 
spective homes, each newly infected child and family becoming 
in turn a fresh centre of infection to their immediate neighbors 
and others with whom they came in contact. There is no diffi- 
culty in accounting for the widespread nature of the epidemic, 
as well as for the scattered groups of dwellings that were in- 
vaded. I witnessed many examples of reckless exposure of 
infected persons. . . . Eye-witnesses spoke of children in the 
streets peeling the skin off their fingers to see who could get the 
largest flake. I heard also of the infected dead being kept in 
the houses from three to seven days awaiting burial, the chil- 
dren and neighbors in some instances going in to view the body 
and attending the funerals in large numbers. I met with re- 
peated instances in which attacks followed within a few days of 
such exposure to infection. 

A public ceremony took place on the 5th of November, on the 
occasion of laying a memorial stone on the spot where the Prince 
of Orange landed; and a large concourse of persons were thus 
brought together. Many persons stated that the first time of 
their children going out after their illness was to witness this 
ceremony; others, that their children were well when they went 
to see the stone laid; but, four or five days afterward, they were 
‘‘down with the fever.’’ There can be but little doubt that this 
assembling of infected and healthy persons was instrumental in 
spreading the disease. 


Dr. Ballard’s report upon the prevalence of pleuro- 
pneumonic fever in Middlesborough, is, like his previ- 
ous work in other sanitary lines, a model report. He 
found himself confronted with peculiar questions of 
the causation of the disease and its relation to ordinary 
pneumonia. The outbreak at Middlesborough was 
found to be from four to six times more fatal than 
usual. Its principal fatality was among persons of 
fifteen years of age. 

The peculiarities in this epidemic were its strong 
tendency to occur in groups of cases, with sequence 
of attacks among members of the same group, as is 
observed in most infectious diseases. The presence 
of local conditions of drain-filth appeared to favor its 
extension, and suspicion attached to food as having 
become contaminated with products of the disease. 

The epidemic continued for six months or more. 
Pathological inquiries were instituted by Dr. Klein, 
who inoculated rodents with morbid material from the 
lungs and air-passages of patients. Dr. Klein also 
states that the disease spread in his laboratory by at- 
mospheric spread of the infection. The bacilli described 
by Dr. Klein had differential characteristics of their 
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own, having no relation to other bacillary forms hith- 
erto found in pneumonia. 

Certain popular notions were prevalent at Middles- 
borough which attributed to the epidemic the charac- 
teristics of a mew disease, having its origin in a 
particular kind of dust arising from a new process of 
pulverizing and sifting the slag which ensues in con- 
verting iron into steel. A majority of the practitioners 
of the district attributed it to the extraordinary char- 
acter of the season, easterly winds, fogs and dampness 
being unusually prevalent. Others believed it to be 
directly infectious from one person to another. Pop- 
ular prejudice at first forbade accurate pathological 
inquiry. Dr. Ballard examined a considerable num- 
ber of specimens of bacon which had been made at 
Middlesborough from American salt-pork, and upon 
which suspicion rested. This bacon proved fatal to 
rodents which were fed upon it; and since the district 
in which this bacon was made and sold was coterminous 
with that of the epidemic, Dr. Ballard concludes that 
it may have been one of the factors in causing the 
outbreak. He also concluded that the disease was 
more or less communicable from the sick to the well. 
Serious faults in drainage arrangements were also 
deemed to constitute another important factor. 

Dr. Klein’s supplementary report adds much to the 
interest of the investigation. It treats of the micro- 
scopic anatomy of the diseased lung, and of the micro- 
organisms found therein, of experiments made to 
determine whether similar pneumonia could be induced 
in lower animals, and of certain examinations of the 
suspected bacon. From these inquiries Dr. Klein 
concluded, that, in the diseased lungs of persons who 
died in the Middlesborough epidemic, there appeared to 
be a definite bacillus, to which he gave the name of 
bacillus pneumonia. Neither Friedliinder’s bacillus 
nor the diplo-cuccus of Friinkel and Weichselbaum was 
to be found in this lung tissue. 

The “ lung-juice” of this pneumonia inoculated into 
guinea-pigs and mice produced an acute disease, of 
which the chief and constant lesion was severe inflam- 
mation of the lungs; and further experiments in the 
same line of inquiry were confirmatory. 

Dr. Klein’s investigation relative to diphtheria is 
especially interesting. He gives an account of his 
inoculations of the false membrane of this disease into 
the bodies of animals. He found no definite result 
when rodents or birds were employed for experiment ; 
but very notable results were secured when cats were 
made the subject of experiment. Upon inoculating 
these animals, he produced pathological conditions, 
differing somewhat from those of human diphtheria, 
yet bearing a general similarity to them. These con- 
ditions were found capable of reproduction by inocu- 
lation of the new discharges into other healthy cats. 
Dr. Klein proposes to continue this important branch 
of investigation. 





— Dr. Koch’s relations seem to be scattered all over 
the United States. 





REPORT OF THE CHIEF OF THE BUREAU OF 
MEDICINE AND SURGERY TO TILE SECRE- 
TARY OF THE NAVY. 


Tue report of the Surgeon-General of the Navy 
bears date of October 9, 1890, and contains the statis- 
tical report of the health of the navy for the year 1889, 
together with estimates for the fiscal year ending June, 
1892, and with the present condition of the various naval 
medical establishments. In the tables which make up 
the body of the report proper, there is little to attract 
special attention this year; but the supplemental re- 
ports —the individual reports of various medical offi- 
cers — contain a great variety of interesting material 
from various quarters of the globe, and illustrate the 
varied occupations of a naval medical officer. 

The epidemic influenza finds mention in nearly every 
separate report, and is the subject of an article which 
condenses the information received from forty-one medi- 
cal officers from the various stations occupied by the 
navy. Two medical officers were detailed to attend the 
annual meeting of the British Medical Association, at 
Birmingham, and the International Medical Congress 
at Berlin. Much of their reports is but a repetition 
of well-known events at these two meetings, but many 
original observations are given, especially in regard to 
matters of naval and military hygiene. 

In his report on the International Congress, Med- 
ical Director Gihon mentions the training of med- 
ical officers for military service in Germany, and 
is led to make the following application to our own 
country: “It is to be regretted that in our own coun- 
try similar provision as is now general in all the lead- 
ing nations of Europe is not made for the special 
training of the young medical officers of the army and 
navy. Now, the perhaps recently graduated young 
physician enters these services, and is at once assigned 
to independent duty of a technical character, where 
the responsibility is weighty and experience important, 
and where there may be no opportunity for him to 
obtain instruction or advice.” 

Interest in hygienic matters seems specially well 
developed in the navy. Whether it is the effect of 
the hygienic museum maintained under the auspices of 
the Naval Bureau of Medicine and Surgery, or whether 
that museum is the outgrowth of a pre-existing interest 
on the part of the medical officers, it is not necessary 
to inquire; but from the special report of Medical 
Director Wales through the reports from officers sta- 
tioned at Sitka and on the African coast, we find the 
same general interest in the hygienic welfare of sailors 
on board ship or ashore, and of landsmen in their va- 
rious relations. 

3 an extreme example of the careful supervision 
of the medical officer over the men under his charge, 
may be quoted a single recommendation from the offi- 
cer in charge of the Naval Home for Aged Seamen. 
He says: “Some of these old men, . . . suffer both 


in health and in comfort from a cause for which at 
present there is no remedy. I refer to those who have 
lost teeth to such an extent as to render them unable 
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to masticate their food. . . . I think it highly desirable 
that a sum of money should be appropriated to defray 
the expense of providing false teeth and fitting them 
in all such cases at the Naval Home.” 

The reports from the new vessels of the Squadron 
of Evolution; from the vessels that were wrecked in 
the gale at Samoa; from the Pensacola, that carried 
the party of observation to Africa to observe the total 
eclipse of the sun; from the officer detailed to the 
United States Coast Survey Steamer Bache ; from the 
officer stationed at Pago Pago; from the Pinta at 
Sitka, Alaska, show a variety in the character of the 
service, and an adaptability to all sorts of conditions, 
that cannot fail to add greatly to the respect which our 
brethren of the navy everywhere receive. 


A KNOTTY QUESTION OF ETHICS. 


Tue versatile and ingenious Gaul has invented a 
new problem of medical ethics, with which the already 
perplexed conscience of the practitioner of medicine is 
to be still further charged. The question is briefly 
this: A medical chemist is requested to make a urivary 
analysis and examination in the case of a patient 
whose name is given, we will say, as “ Mlle. X.” In 
the sediment he finds, among other abnormal constitu- 
ents, certain specimens of the spermatozoon. Shall 
he include this item in his formal report to be sent, we 
will suppose, to the young woman’s anxious parents? 
Or shall he dissemble, taking the ground that the ele- 
ment in question is not an evidence of any depraved 
function, except indeed of a moral nature; that the 
parents’ inquiry had reference to physical disease and 
that the revelation in question was really only an acci- 
dental finding on his part, and was therefore to be 
kept quiet like any other fact of one’s surroundings 
which one happens to see, but is not meant to see, as 
for instance, the summer flirtation behind a boulder, 
that one blunders upon unawares ? 

The French contemporary which proposes this prob- 
lem suggests as a solution the following: That when 
the specimen of urine is sent the expert by the pa- 
tient’s physician, the report should include everything, 
even to a stray and misplaced spermatozoon, on the 
ground that the doctor is entitled to know all that is 
to be known; but that when the report is to be made 
directly to the patient or her family, such a discovery 
should be suppressed as irrelevant to the case. 

One difficulty with this disposition of the matter, 
that must be met by the prudent examiner who is 
anxious not to compromise the domestic relations of 
his patrons, is that, before deciding on a modification of 
his verdict, he must ascertain whether the patient is 
married or single, and if the former, whether or not 
the husband is “in residence.” But sometimes no 
name at all may be given. Even the sex of the pa- 
tient may be concealed (unless the examiner is able by 
his own microscopic researches to settle that point), 
aud he will be kept constantly anxious lest he have 





committed an imprudence. In view of this uncertainty, 
it seems evident that the discreet examiner has but one 
course open to him, namely, uniformly to suppress 
the fact of the discovery of the spermatozoon in all 
cases ! 


MEDICAL ‘NOTES. 


—AIt is announced that a spurious imitation of 
Koch’s fluid is being manufactured in Berlin, and a 
number of cases have been reported in which foreign 
medical men have been deceived into purchasing the 
bogus preparation. 


— Pisa has been heavily visited by an epidemic of 
typhoid fever. On December 3d, eighty cases were 
reported. The disease assumes a peculiarly malig 
nant form, running rapidly into infectious pneumonia. 


— The epidemic of small-pox in Madrid showed an 
increase during the first days of December. In No- 
vember it attacked 2,100 persons, of whom 750 died. 
The epidemic at Lisbon shows no sign of abatement, 
and loud complaint is made by the medical press of the 
insufficient hospital accommodation provided for the 
sufferers. The Portuguese public are gradually waking 
up to the importance of vaccination and revaccination. 


— The movement for a free hospital in ‘Lowell 
reached the stage of organization during the week. 


— As the result of a public meeting held last sum- 
mer in Nantucket, to see if a system of sewerage 
could be introduced, Dr. H. J. Barnes has submitted 
an exhaustive opinion, in which the different methods 
of dealing with sewage are discussed, with special at- 
tention to the soil treatment as applicable to the needs 
of the town. 


— The corner-stone of the Henry W. Grady Hospi- 
tal, at Atlanta, Ga., was laid with fitting ceremonies, 
on the anniversary of Mr. Grady’s death. 


— There are said to be nine hundred men now em- 
ployed in. Washington in filing, searching, indexing, 
repairing, and making reports from the medical, surgi- 
cal, and service records of the Union armies. The 
principal work of the men thus employed is to furnish 
information to the Pension Office concerning the offi- 
cial records of 500,000 applicants for pension. 


— The fatal injury of a New York lady, who fell 
upon the sidewalk in that city, the other day, and 
drove her hat pin into her brain, is being used to point 
the moral that the hat pin is a dangerous article of 
women’s wearing apparel, and ought to give way to 
the old-fashioned elastic or bonnet strings. 


—A society has been organized in New York to 
keep sane people out of asylums, and to get sane peo- 
ple unjustly committed, out. This society, which is 
known as the Anti-Kidnapping League and Lunacy 
Reform Union, declares that in the last five years, and 
in New York city alone, more than one hundred per- 
sons have been found by the courts to be unlawfully 
confined in asylums. 
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— The Russian Government has appointed a com- 
mittee, consisting of Professor Tarnovski and other 
syphilologists, to adjudicate the award offered for the 
best popular work on the dangers of syphilis, and on 
prophylactic measures for preventing its spreading. 


—A method of keeping soft rubber tubes, cloth, 
stoppers and other articles soft and pliable, according 
to Gawalowski, consists in keeping them in a ten per 
cent. watery or alcoholic solution of creolin. Before 
using they are simply taken out and washed in water, 


and after being used are put back into the creolin so- 
lution. 


— Six or seven years ago two women were mur- 
dered at Lyons, one while asleep, and the other after 
a desperate struggle with the assassin, who was never 
discovered. As a precautionary measure, the expert, 
M. Ferrand, injected the blood-vessels previously to 
interment with an antiseptic solution. Recently these 
corpses were exhumed, and in one the expression 
noticed immediately after the commission of the crime 
was remarkably preserved. Both the bodies were in 
an almost perfect state of preservation. 


—A short time ago Professor Albert, in Vienna, 
said in his class-room that he had just received an an- 
onymous letter, in which the writer censured him for 
amputating the arm of a woman who was suffering 
from advanced arthritic tuberculosis, when Koch's 
recent discovery was within his reach. Professor Albert 
said that this letter had outrun our present knowledge. 
The whole of our present knowledge is hazy and inde- 
finite, and beyond the hypothetical expressions of Koch 
himself, we are not justified to proceed. Koch has 
expressly said that “ Phthisis in its incipient stage he 
can cure, but for advanced conditions he had as yet no 
remedy.” He distinctly says that other factors, as 
situation, abode, nourishing diet, and the use of med- 
icines must not be neglected. Concerning this case of 
arthritic tuberculosis charged against Albert, he referred 
to Koch’s publications on the subject, in which 
he is very reserved. He says healing in the early 
stages is very slow, and that the life of the patient can 
only be preserved by amputation, even in spite of his 
small tube of golden fluid. 


— An entirely new departure in medical legislation 
is embodied in a bill now before the legislature of 
New South Wales. Every person practising medi- 
cine, surgery or midwifery for gain, shall have his 
name placed conspicuously upon the house or premises 
in which he carries on his calling. Provided that any 
such person so practising who is not registered as a 
practitioner, shall notify the same beneath his name in 
the manner to be provided by regulations; and any 
person who shall advertise as treating disease, injury, 
or ailment, shall state his Christian and surname in 
full in the advertisement, also shall place them upon 
any house or premises to which such advertisement 
refers, and if not a practitioner, shall also add the 
words “not registered under the Medical Act, 1890,” 
in such manner as is prescribed by regulations. 





Miscellanp, 


ALTERABILITY OF DIURETIN. 


LamsBert? has found that this substance is decom- 
posed by all acids, even carbonic acid. Exposed to the 
air it becomes partially insoluble, making it necessary 
to treat it with caustic soda. Even in solutions, car- 
bonic acid acts upon diuretin; and the mixtures 
become cloudy on account of the precipitation of theo- 
bromine. Not only weak acids, but such salts as the 
biborates, bicarbonates and dimetallic phosphates de- 
compose diuretin ; hence, we cannot use it with fruit 
syrups, or with soda carbonate. There is no advantage 
in giving theobromine transformed into diuretin, 
since, on reaching the stomach, it is decomposed by 
the gastric juice. It would be preferable to give 
theobromine in cachets, or by enema. 


—— 


BERI-BERI IN JAPAN. 


Dr. TaKak1,’ of the Japanese navy, is of the opinion 
that the small number of cases of kak’ke or beri-beri 
during the present year is entirely due to the fact that 
the price of rice has been so high that the lower 
classes have been obliged to use more wheat and beans. 
He is now investigating the relation between the num- 
ber of kak’ke patients and the quality of food in differ- 
ent parts of the empire. In view of the recent reports 
of cases of beri-beri on fishing vessels from the banks 
of Newfoundland, Dr. Takaki’s results will be of 
interest to us. Some years ago, through his influence, 
the Japanese navy entirely changed the kind of food 
supplied to the ships, much increasing the nitrogenous 
and fatty material. The result was remarkable. 
Whereas before, the ratio of cases of the disease to 
the total number of men employed had been from 
twenty-five to forty per cent. each year, within two 
years it had fallen to less than one per cent., and now 
practically never occurs. 


——_——— 


PRECOCIOUS MATERNITY. 


Dr. A. T. Evans,’ reports that he was called to 
a negro girl, aged eleven years and eight months, who 
had been in labor twenty-four hours, She was delivered 
of a healthy female child, and at the time of the report 
both mother and child were doing well. 

At a recent meeting of the Calcutta Medical So- 
ciety, Dr. Youbert*‘ related the case of a Bengali girl, 
aged thirteen, who had been delivered in the Eden 
Hospital. She was ill-developed, had no hair on the 
pubes, though the breasts were enlarged, owing to her 
condition. She had been in labor for thirty hours. 
The mucous membrane of the passages was of an ashy 
color, and the labia cedematous. She was very pros- 
trate, and the head lay above the pelvis. The forceps 
was applied, but in extracting the child the perineum 
gave way, and was badly lacerated into the rectum. It 
was sutured, but the parts sloughed. The child still-born. 
The distance between the anterior superior spinous 
processes of the ilium was a little under seven and a 

1 Jour. de Ph. et de Ch., October 15, and Am. Jour. Pharm, 
2 Sei-i-k wai Medical Journal, October 25, 1890, 


8 St. Louis Medical Review, October 11, 180. 
* Indian Medical Gazette, October, 1890. 
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half inches, against nine and nine and a half in well- 
formed women. ‘The mother said that she had mens- 
truated a year before, and that she had lived with her 
husband for six months before she became pregnant. 


= > 


CHRONIC CONSTIPATION. 


At the meeting of the Berlin Medical Society, Herr 
Flatau ' introduced a new method of treating chronic 
constipation due to torpor of the colon. This consists 
in applying about three grammes of boric acid. In 
those cases in which the lower edge of the rectum 
protrudes through the anus and when this remains 
visible after powerful contractions of the levator ani and 
sphincters, the quantity of boric acid mentioned is 
either to be dusted on or rubbed on «the mucous mem- 
brane in sight. In cases in which the mucous mem- 
brane is not visible, it must be insufflated. It is im- 
portant that the medical attendant should carry out 
the procedure himself, at any rate at the commence- 
ment. The patient should then keep quiet for a time. 
In from an hour to three hours, peristaltic action will 
be observed in the colon. He has never seen a failure 
from this method of treatment, nor had he seen a case 
where the patient got so accustomed to it that it 
ceased to be effective. On the contrary, if carried out 
systematically daily, permanent improvement in time 
takes place, and normal peristalsis is returned to. He 
had tried a number of other substances but none had 
the same useful effect. 


-_- 


LIABILITIES FOR RAILROAD ACCIDENTS. 


IN spite of the fact that railroad companies often 
suffer unjustly by sympathetic juries, there are two 
classes of cases in which a person injured in a railroad 
accident appears at a disadvantage in a court of law. 
First, employés cannot hold the company responsible for 
the carelessness of fellow employés, and second, some 
railroads, by employing surgeons whom they can com- 
mand, to the exclusion of others, leave the unsuspect- 
ing patient, when the case comes into court, with noth- 
ing but damaging ex-parte medical evidence. A law 
passed by the the last legislature of Ohio remedies the 
first defect and strikes a blow at the second. The bill, 
which makes co-employés responsible for accidents to 
each other, is discussed in a recent paper by Dr. R. A. 
Vance of Cleveland. 

Under the new law an employé has just as much 
right as any other person to sue and recover. The 
legislators builded wiser than they knew, they not only 
passed a law giving employés justice but they struck a 
blow at a most pernicious system, that of employing 
surgeons for ex-parte testimony. While the surgeons 
did not make large fees in taking care of the wounded, 
it was not unusual for them to make large amounts of 
money in compromising damage suits. The speaker said 
that the new law had put such employés upon exactly 
the same basis as other employés. When a suit for mal- 
practice is brought and the question at issue is whether 
the surgeon shall pay damages from his own pocket, the 
law requires that the surgeon shall exercise only ordi- 
nary skill and be possessed of ordinary ability. If or- 
dinary skill has been exercised with ordinary care, the 


1 Medical Press, November 12, 1890. 





plaintiff cannot recover. If, however, an employé be 
injured under the new law and his injuries be attended 
to by a surgeon who is a co-employé, and a suit for 
malpractice result, it will not do for a company to set 
up the defense that ordinary skill has been exercised. 
The jury will feel that a company ought to employ the 
best talent and not be content with ordinary talent. 


— + <> —— 


DETECTION OF BILIARY PIGMENTS IN URINE. 


To four or five cubic centimetres of slightly warmed 
urine five to ten drops tincture of iodine are added, 
agitating after the addition of each drop; in the pres- 
ence of biliary pigments a pretty olive-green coloration 
is produced. Excess of tincture of iodine will produce 
a dirty brown-red color; normal urine at first decolor- 
izes the iodine solution, then gives a red coloration, 
and on addition of an excess of iodine a dirty brown- 
red color. 


> 


THE PILGRIMAGE TO MECCA. 


As is well known, every Mohammedan must at least 
once in his life-time make a pilgrimage to Mecca.? The 
rich Mohammedans go yearly. There are four months 
of the year during which the journeys are made. Be- 
ginning at the West, the Mohammedans come from the 
west coast of Africa as far south as Senegal, arriving 
by caravan, and taking vessels on the Algerian coast, 
or they may go by caravan as far as Alexandria. From 
the far East, they come from the Strait Settlements 
Singapore, Java, Sumatra, Ceylon, and the coast of 
India. 

Those who die en route to Mecca are assured of 
eternal salvation, and this accounts for their utter in- 
difference to sickness and death. This year 43,000 
pilgrims arrived at Jedda by sea, of which number only 
28,000 returned. Fifteen thousand were therefore left 
on the plains or along the route of travel. The aver- 
age number of deaths per day was 600, and it is well 
known that a large proportion of the mortality was 
caused by cholera. The vessels that convey these pil- 
grims are the vessels of all the civilized nations, and the 
manner in which they are allowed to be over-crowded 
is disgraceful. The condition of the pilgrims is filthy 
and pitiable. They invariably carry their own provi- 
sions, the ship furnishing none, and many suffer from 
want of proper food. ‘They are packed together “ as 
close as sardines,” not only ‘ between decks,” but on 
the upper deck, where they have scarcely room to 
move. The most serious feature of this transportation, 
is the fact that the latrines for their use are built out 
over the vessel’s sides forward, and the ship’s sides be- 
come filthy in the extreme, and cannot be, or at least 
are not, cleaned en route. As cholera generally 
appears among the pilgrims, the danger is obvious. 
The ship’s crew complain of the risk to themselves. 
For days after the pilgrims have disembarked, and even 
after fumigation and repeated washing out of the bilge, 
a strong stench clings to the vessel. This same vessel 
may immediately go to a healthy port and secure cargo 
with aclean bill of health, and sail for any port in the 
United States. Ordinarily a vessel’s bow and sides will 
receive a thorough washing, but at times a steamer 

1 §, Kathrein: Pharm. Post. and American Journal of Pharmacy, 
December, 1890. 


2 Abstracts of the Marine-Hospital Bureau, December 5th ; letter 
from Walter Wyman, Surgeon. 
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will encounter smooth seas throughout the voyage, nor 
is it beyond reason to suggest that in isolated portions, 


in seams, on hawsers, tackle, etc., choleraic dejecta 


may remain. 


> — 
THE TREATMENT OF SURGICAL TUBERCU- 
LOSIS BY KOCH’S METHOD. 


As the result of his experience in the use of Koch’s 
fluid in cases of surgical tuberculosis, Professor Levy 
draws the following conclusions: Some patients suffer- 
ing from tuberculosis of joints were able to walk much 
more easily after the injection than before. Some of 
them have been under treatment for two months. 
Two children with tuberculosis of the knee and a man 
of forty years of age with disease of the hand have 
been discharged cured. In these cases injection of 
large doses failed to cause any reaction. A boy of 
thirteen, with a fistula on the back of the hand, due to 
tuberculous osteitis of the metacarpal bones, is appar- 
ently entirely cured. When first treated the fistula 
and neighboring parts became enormously swollen 
after each injection, now there is no reaction, either 
local or general. 

It is not necessary to recite other cases. It will be 
necessary to collect a very large number of clinical 
histories before the exact value of the method is de- 
termined. The action of the fluid on lupus is espec- 
ially noteworthy. Enough has been seen to show us 
that we have good reason to hope that a cure for tu- 
berculosis is a possibility. The certainty of diagnosis 
by this means seems to be established, since it is not 
necessary now to demonstrate the presence of the tu- 
bercle bacillus, but we are justified in basing our diag- 
nosis on what might be called an exploratory injection. 
If tubercular disease exists a typical tumefaction 
occurs, with concomitant pain, which gradually disap- 
pears. It is true that, for accurate diagnosis, the tume- 
faction and the pain should increase, attain their height 
and diminish in a typical manner ; that is, the increase 
in swelling and pain should go hand-in-hand with ele- 
vation of temperature, and with the fall of body-heat 
they should subside. 

In considering the treatment of surgical tuberculosis 
by this new method, we should compare the results 
with those obtained by the old method of treatment. 
Incisions into tubercular tissue were made with a v.2w 
of removing the diseased tissue only where the extent 
of the disease was limited ; in more extensive trouble 
surgical interference was undertaken only with a view 
of prolonging life by limiting the suppuration and 
other exhausting conditions. 

With the method of Koch at our disposal the sur- 
geon must look at certain conditions in an entirely 
new light. To begin with we must refrain from all 
surgical interference which is not absolutely necessary, 
for it is our duty to first cure if possible the tubercu- 
lar infection, hoping that when once cured it will not 
return. During the treatment Levy used massage, and 
encouraged the use of the limb as far as possible, for 
there is, he thinks, no longer any fear of tubercle 
bacilli being forced into the circulation ; in fact, they 
can be better combated in healthy than in diseased 
tissue. 

When the disease has been cured, the duty of the 
surgeon consists in removing or treating the results of 
the previous destructive process, if necessary. 

In general we may say that with much less surgi- 


cal interference we may obtain very much better re- 
sults, and may go to work with much more confidence 
since the principal object, the complete cure of our 
patient, is much nearer our grasp. 





OBITUARY. ALFRED F. HOLT, M.D., M.M.S.s. 


Dr. ALFrepD F. Hort, Surgeon-General of Massachu- 
setts, died of Bright’s disease, on December 28th, in Martin, 
Fla., where he had been for about two weeks on account 
of his health. Dr. Holt was born in Lyndeborough, N. H.., 
in 1838. He was brought up on a farm, and obtained his 
early education in the public schools of his native town and 
at Mount Vernon Academy. He began in 1857 to attend 
lectures at the Harvard Medical School, and in the spring 
of 1860 completed his studies at the University of Ver- 
mont, from which institution he graduated. He began the 
practice of medicine, in 1860, in Cambridge, but with the 
breaking out of the war in 1861 he joined a company of 
volunteers, which was afterwards attached to the Third 
Regiment, M. V. M. He served a few days as a private in 
the ranks, and was then promoted to be hospital steward, 
in which capacity he served three months. In November 
he joined the medical department at Camp Chase, Lowell, 
working in the hospital until December 6th, when he was 
appointed Assistant Surgeon of the Thirtieth Massachusetts 
Volunteers, going with the regiment to the Department of 
the Gulf. He served here until December, 1862, when he 
was promoted to be surgeon of the First Texas Cavalry. 
Receiving, in 1863, a commission as senior major of the 
same regiment, he left the medical department, and in 1864 
was made lieutenant-colonel, and served in that position 
until October, 1865, when the regiment was mustered out 
of service. He returned to Cambridge in 1866, and again 
began practice. In July, 1879, he was appointed medical 
examiner, and in January, 1884, was commissioned surgeon- 
general, in both of which capacities he was serving at the 
time of his death. 

For the duties of surgeon-general he was eminently fitted. 
He took a deep interest in the old soldiers, whose claims 
for assistance were submitted to his judgment. The worthy 
were always sure of his sympathy and assistance, but he 
valued too highly the reputation of a veteran not to feel 
indignation against any who were willing to make their 
military service a basis for begging. The medical depart- 
ment of the militia owes much of its efficiency and high 
standing to his efforts. ‘The ambulance corps of the State 
have developed since his incumbency of the surgeon-gen- 
eral’s office, and were a source of interest and care to him. 

During the present administration he has held the post 
of pension-examiner. He was a member of the American 
Association for the Advancement of Science, Loyal Legion 
and Grand Army of the Republic. He was an acknowl- 
edged authority in forensic medicine. 

In regard to his military services, Dr. Holt was accus- 
tomed to show that characteristic common to so many of 
our returned volunteers. It was not easy to get him to 
tell anything about his personal experience. ‘The exist- 
ence of a general order commending him for “ unexcelled 
courage in taking on his back, under a hot fire, the 
wounded soldiers as they fell,” was probably unknown to 
most of those who knew him best. 

He had been a widower for twenty years, and leaves no 
children. 

ssa 


Correspondence. 





KOCH’S TREATMENT OF TUBERCULOSIS. 


Boston, JAMAICA PLAN, December 30, 1890. 
Mr. Eprror : — Having arrive? at home yesterday from 
Berlin, where I passed about three weeks studying Koch’s 
treatment of tuberculosis, I am glad to respond to your re- 
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quest for a brief statement of the results of my experience. 

There is absolutely no question that Koch’s fluid is one 
of the most powerful things known. In cases where re- 
action is obtained easily it is brought about with a milli- 
gramme dose. ‘The temperature of a patient, normal at 
time of injection, will rise during six to ten hours following 
to 103° to 105° F.; respiration is markedly increased ; 
much perspiration, pulse rapid. Sometimes there is 
icterus — the condition seems quite distinctly septicemic. 
The local reaction is nothing at all. In pulmonary tuber- 
culosis we cannot see its effect, of course. In the 
case of lupus and joint tuberculosis, at the particular spot 
where the pathological process is going on, we observe 
swelling —appearing to undergo very great change; and it 
is there that the reaction shows itself particularly, in addi- 
tion to the systemic symptoms. In a fresh case this lasts 
overnight. ‘The injection being made at 8 o’clock a. M., in 
the middle of the afternoon the symptoms will be fully 
marked in many cases; and by the next morning the 
average case will be as before the injection. In some 
cases the effects last longer, and it would seem that some 
individuals are more susceptible than others, as is the case 
with other medicaments. 

The most important advantage which I obtained from 
this journey was the opportunity given of watching the 
cases from the beginning of the treatment. One unaccus- 
tomed to the administration of the fluid and the symptoms 
it produces, will, to say the least, be very much alarmed at 
effects produced in the full course of the reaction, and it is 
difficult to realize that some serious injury has not been 
done to the patient. 

As I stated in my cablegram (JOURNAL, December 11th, 
p- 575), the cases of lupus and external tuberculosis are 
the only ones from which we can gather our knowledge at 
present. In pulmonary tuberculosis the reaction is con- 
cealed, and we can only judge of the process going on in 
the lungs under this treatment, by what we observe ex- 
ternally. 

Regarding the usefulness of Koch’s fluid : the cases were 
not actually complete when I left for Boston, but there 
were two cases of lupus of the face, which were practically 
well, where a series of injections had been going on for 
about six weeks, some six to ten injections having been 
given during that time. ‘The lesions at entrance had ex- 
tended over the whole lower portion of the face from the 
bridge of the nose to the base of the neck, involving the 
mucous membrane of the mouth, with destruction of the 
nasal cartilages; in one case the vocal cords were partly 
destroyed. At the time of entrance the process was slug- 
gish, comparatively little discharge, and very gradual de- 
struction of tissue— evidences of a slow chronic process 
of long standing. In these eases the tremendous rise of 
temperature following each injection was very striking. 
Extreme activity was set up in the skin and mucous mem- 
brane of the diseased parts. After the injection the lesions 
were much swollen, with great discharge from the skin and 
mucous membrane; then the symptoms would abate until 
the injection was repeated, the reaction, increase in tem- 
perature, and physical symptoms gradually diminishing. 
In the course of a month it was possible to see, eyelets 
of cicatricial tissue forming, and then the discharge follow- 
ing the injections very much lessened. In one of the 
cases there was apparently healthy skin forming in spots 
all over the face, where before there was a granulating, 
ulcerating surface. These cases I saw. 

Of the pulmonary cases not quite so much can be said. 
The reaction following injection was as great as in cases 
of external tuberculosis. The pulmonary symptoms, as 
shown by cough and quickened respiration, were increased, 
but no especial change in the physical signs were evident, 
excepting in a comparatively small number of cases. Just 
before I left, the statement was made to me that, taking 
some forty or fifty pulmonary cases in one of the clinics, 
for the first five weeks they had shown a gradual im- 
provement, but a few days before there had been a 
change in the contrary direction. The significance of this 
change, it is, of course, impossible to estimate; but, in 





general, considering the results of pulmonary cases so far, 
I am led to believe and insist upon the apparent faet that 
the pulmonary cases suitable for treatment with our present 
knowledge of this fluid, are pre-eminently those in the 
early stages. 

In those cases where the larynx has been attacked, the 
swelling following the injection is probably as much as in 
skin tuberculosis of other parts of the body, and the dan- 
ger of producing any swelling of the larynx in such treat- 
ment is as great a danger as producing an acute attack of 
croup. So, in these cases, progress must be made slowly 
and carefully, and the necessity for performing tracheotomy 
must be borne in mind. 

Kohler having charge of the surgical cases, with West- 
phal his assistant, and Leyden having charge of the medi- 
cal cases, and Klemperer, bis assistant, placed charts at 
my disposal, which | have photographs of; and I shall 
show them as soon as I can get them into good condition. 

Very truly yours, 
Haroup C. Ernst, M.D. 


RR —_—— 


THE FIRST ADMINISTRATION OF ETHER. 


FircupurG, Mass., December 30, 1890. 


Mr. Epiror : — By the obituary notices of the late Dr. 
Henry J. Bigelow, I am reminded of an incident, not pub- 
lished, so far as I know, in the record of the first public 
surgical operation, under the influence of sulphuric ether, 
by Dr. John C. Warren, October 16, 1846. 

The ether was administered by Dr. W. 'T. G. Morton, 
a dentist of Boston, who had explained the operation of 
his discovery to Dr. Warren. The patient was a woman 
of forty-five to fifty who had a malignant tumor in the left 
superior maxilla. I was present, and sat where I could 
see the minutest details of events. 

The ether was administered from a bulbous glass instru- 
ment, in which was a sponge containing the ether. There 
were two valves. One of them was intended to admit fresh 
air ; the other was supposed to allow the escape of expired 
air. As the operation proceeded, the patient grew livid ; 
there was cyanosis; respiration was shallow and feeble ; 
death seemed imminent. 

The operation being completed, under the influence of 
cold water and fresh air, the patient revived, having suf- 
fered nothing from the hands of the surgeon. A careful 
examination of the instruments revealed the fact that the 
valve for the admission of fresh air had ceased to act, and 
the patient had been asphyxiated. 

Very truly yours, 
GEORGE Jewett, M.D. 








METEOROLOGICAL RECORD, 


For the week ending Dec. 20, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 20, 1890. 
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Deaths reported 2,806: under five years of age 887; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 391, 
acute lung diseases 498, consumption 317, diphtheria and croup 
169, typhoid fever 56, scarlet fever 47, diarrhoeal diseases 38, 
measles 28, whooping-cough 19, cerebro-spinal meningitis 11, 
malarial fever 11, erysipelas 6, puerperal fever 6. 

From diarrhwal diseases New York 11, St. Louis 8, Chicago 
and Lowell 4 each, Cincinnati 3, Boston and Nashville 2 each, 
Philadelphia, Brooklyn, Cambridge and Salem 1 each. From 
measles New York 15, Chicago 8, Brooklyn 3, Washington and 
Nashville Leach. From whooping-cough Chicago 6, New York 
5, Philadelphia and Brooklyn 4 each. From cerebro-spinal men- 
ingitis Chicago 4, Brooklyn and Washington 2 each, Philadel- 
phia and Lawrence leach. From malarial fever Brooklyn 6, 
New York 3, Charleston 2. From erysipelas Chicago and Bos- 
ton 2 each, New York and Brooklyn 1 each. From puerperal 
fever Chicago 3, Boston, Nashville and Quincy 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,715,559, for the week ending Decem- 
ber 6th, the death-rate was 21.5. Deaths reported 3,999: acute 
diseases of the respiratory organs (London), 444, measles 202, 
whooping-cough 69, scarlet fever 64, diphtheria 63, fever 49, 
diarrhoea 26. 

The death-rates ranged fggm 12.7 in Hull to 36.2 in Preston, 
Birmingham 21.0, Huddersfield 21.0, Leeds 21.6, Leicester 19.9, 
Liverpool 24.7, London 20.4, Manchester 28.2, Nottingham 16.2, 
Portsmouth 20.5, Sheffield 23.7, Wolverhampton 18.8. 

In Edinburgh 18.3, Glasgow 23.4, Dublin 29.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM DECEMBER 20, 1890, 
TO DECEMBER 26, 1890. 


By direction of the Secretary of War, Captain Ropert J. Grp- 
SON, assistant surgeon, now on leave of absence, will report in 
person, without delay, to the commanding ofticer, Fort Meade, 
South Dakota, for duty with the Seventeenth Infantry, in the 
field, reporting by letter to the commanding-general, Depart- 
ment of Dakota. 8. O. 297, Par.6, A. G. O., Washington, D.C., 
December 20, 1890. 

By direction of the Secretary of War, leave of absence for six 
months, on surgeon’s certificate of disability, with permission to 


leave the Department of Texas, is granted Captain Jonn J. 
CocHRAN, assistant surgeon. S. O. 298, Par. 2, A. G. O., Decem- 
ber 22, 1890. 

By direction of the Secretary of War, the leave of absence 
granted First Lieutenant FREEMAN D. WALKER, assistant sur- 
geon, in Special Orders 85, Department Platte, November 11, 
1890, is extended one month. 8. O. 298, Par. 9, A. G. O., Decem- 
ber 22, 1890. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING DECEMBER 20, 1890. 


Wyman, WALTER, surgeon. Granted leave of absence for 
twenty days, to attend meeting of American Public Health As- 
sociation December 12, 1890. December 11, 1890. 

Lone, W. H., surgeon. Granted leave of absence for seven 
days. December 20, 1890. 

Murray, R. D., surgeon. Granted leave of absence for thirty 
days. December 20, 1890. 


IRWIN, FarrFAx, surgeon. Detailed for special temporary 
duty at Marine-Hospital Bureau. December 10, 1890. 


CarTER, H. R., passed assistant surgeon. To attend meeting 
of American Public Health Association. December 11, 1890. 


WaspINn, EvGENE, passed assistant surgeon. To attend meet- 
ing of American Public Health Association. December 11, 1890. 

Krnyoun, J. J., passed assistant surgeon. Granted leave of 
absence for thirty days, with permission to go abroad. Decem- 
ber 11, 1890. 

Geppines, H. D., assistant surgeon. Upon expiration of 
leave to proceed to New York, N. Y., for temporary duty. 
December 18, 1890. 


KOCH’S TREATMENT OF TUBERCULOSIS. 
Dr. Harold C. Ernst will give a short account of work upon 
Tuberculosis as at present conducted in Berlin, at the oper- 
ating theatre of the Massachusetts General Hospital, Thursday, 


January 8th, at 8 p.m. ‘The medical profession are invited to 
be present. 





SOCIETY NOTICES. 

SURGICAL SECTION OF THE SUFFOLK DIsTRICT MEDICAL 
Socirery. — There will be a meeting of this Section, at 19 Boy!s- 
ton Place, on Wednesday evening, January 7th, at 8 o’clock. 

Communications: Dr. F. B. Harrington, ‘‘ Rheumatic Flat- 
Foot’’; Dr. E. H. Bradford, ‘‘ The Treatment of Spina Bifida ”’; 
Dr. J. W. Elliot, ‘‘ Nephrectomy for Hydronephrosis.”’ 

GEORGE H. Monks, M.D., Secretary. 

Boston SociETY FOR MEDICAL OBSERVATION. — A regular 
meeting of the Society will be held, at 19 Boylston Place, on 
Monday evening, January 5, at 8 o’clock. 

Readers: Dr. C. P. Strong, ‘‘ Amenorrhoea Considered as a 
Functional Disorder’; Dr. F. H. Davenport, ‘‘Some Forms of 
Amenorrhea and the Treatment.”’ 

T. F. SHERMAN, M.D., Secretary. 





OBITUARY. PROFESSOR FRIEDRICH SALZER. 


Professor Friedrich Salzer, Chief of the Second Chirurgo- 
Gynecological Section of the Allgemeine Krankenhaus in 
Vienna, died suddenly on November 380th, at the age of sixty- 
three. He was born in 1827, studied medicine at Vienna, where 
he was one of Schuh’s assistants. In 1870, he was appointed 
Professor Extraordinary of Surgery. In him consummate sur- 
gical skill was associated with remarkable good luck in the 
results of his operations, but he contributed comparatively little 
to surgical literature. For the last nine years he suffered fre- 
quent pain from an affection of the nerves, but recently has 
been so much better that he had begun to hope for ultimate 
recovery. 


DEATHS. 
In Waltham, Mass., December 28, 1890, Theron Temple, 
M.D., M.M.S.S., aged fifty-seven years. 
Robert P. Gibson, M.D., of New York City, died December 
27th, aged seventy-one. 


James Harvey, M.D., formally of Detroit, Mich., died Decem- 
ber 19th. 


Anthony Hagarty Corley, M D., F.R.C.S., Professor of Sur- 
gery in the Royal College of Surgeons, died in Dublin, Decem- 
ber Ist, aged fifty. 

Professor Ernst Adolf Coccius, since 1857 Professor of Oph- 
thalmology in the University of Leipzig, died recently at the 





age of sixty-five. 
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®riginal Articles. 





PROVISION FOR THE CARE OF ADULT PAU- 
PER EPILEPTICS IN MASSACHUSETTS.! 


BY WM. N. BULLARD, M.D., BOSTON. 


Out of the many thousand pauper patients who, in 
the course of a year, seek treatment in our large hos- 
pitals and charitable medical institutions, there is no 
class for whose proper care and protection the means 
at our disposal are so utterly inadequate as for adult 
pauper epileptics. Beyond certain mild palliative 
therapeutic measures, we have no resource until the 
patients become fit subjects to be legally committed to 
institutions for the insane. The only exceptions are 
those cases where surgical interference is deemed de- 
sirable. In the whole range of medical practice in 
Massachusetts, there is no class of patients whose 
interests have been so thoroughly neglected. 

The cause of this is not wholly clear. It has, no 
doubt, been due in part to the inherent difficulties in 
making such provision, and largely, also, to the igno- 
rance and indifference of the public at large, caused 
by the want of energy of the medical profession in 
drawing attention in this direction. There seems to 
be at present in the minds of many persons, a hazy 
notion in regard to epileptics, that when the attacks 
are frequent and severe, the patients are insane, and 
when they are not so obtrusive, they should be treated 
as if well, look after themselves, be cared for by their 
friends, or be sent to almshouses, or other regular 
pauper institutions. It is scarcely necessary for me 
to state that these views are wholly false. There is 
probably no considerable class of the physically or 
mentally afflicted, which contains so large a proportion 
of persons demanding our deepest pity, or which en- 
tails so large an amount of suffering for each person, 
as that comprising the chronic epileptics. ‘They are, 
as a whole, much worse off than the chronic insane, 
worse off even than the acute insane, for the condition 
of the latter is but temporary. The chronic epileptic 
is, however, in a condition which may be described 
as one of recurrent insanity. ‘The attacks are not so 
suffering in themselves. During them, the patient is 
unconscious, but the condition preceding is often one 
of much mental pain and it is the constant dread of 
the attack, always impending, occurring at any time 
without notice, which causes the greatest strain. There 
is also, the mental condition of depression, and of un- 
controllable fear and terror produced by the disease 
itself which adds to its horrors. These facts are 
well known to the medical profession, and I should 
hardly have deemed it worth while to have mentioned 
them here, were it not that we have too long been in- 
clined to treat them with apathy and_ indifference. 
This condition of suffering seems to have been too 
often passed over as one of those things which, alas, 
exist, and which we must admit as belonging to the 
inevitable, but which, with our imperfect means, it is 
useless to attempt to combat or control. 

That, possibly, at one time, with the means then at 
our command, this view may have had a real founda- 
tion, I am quite willing to admit, but I deny that at 
the present time this view is tenable, or in any way 
justifiable. It is neither true in fact, nor is it just to 


1 Read before the Massachusetts Medical Society, Suffolk District, 
Section for Clinical Medicine, Pathology and Hygiene, December 17, 
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the sufferers, that it should longer be held. We can, 
if the proper means be provided us, do much to allevi- 
ate the sufferings of these patients, and if, in many 
cases, We cannot wholly cure them, we can render 
their life infinitely more comfortable and more bear- 
able. ‘To aid in doing this, seems to me to be the 
duty of all who know and pity these unfortunates. 

Thus far I have spoken only from the point of view 
of the welfare of the patients and their freedom from 
suffering, but this subject must also be considered as 
regards the welfare of the public. Many epileptics 
are dangerous, both to themselves and to others. I do 
not in this statement refer to those who are insane in 
the legal sense, and can properly be committed to 
asylums for the insane. Every alienist, and all others 
skilled in dealing with such insane patients, will admit 
that they form, perhaps the most dangerous class of 
all insane. But of them, I do not speak. I mean, on 
the contrary, in this statement to include those epi- 
leptics who are subject to frequent severe attacks, but 
who, in the intervals between these attacks are in a 
condition of comparative sanity. Only a short time 
ago, 1 saw in company with Dr. Jelly, a patient of 
this character, who had a few days previously at- 
tempted to drown himself, apparently while in a so- 
called post-epileptic condition, that is, in an abnormal 
condition immediately following an attack. He seemed 
to have hada perfectly clear idea of what he wanted 
to do, but his reasons for doing it seemed to have been 
indistinct and vague. Between the attacks, including 
in this word certain temporary epileptic conditions as 
well as the actual convulsions, this person was sane, 
and we thoroughly agreed that it would be impossible 
to commit him to any medical institution. Yet such a 
patient is subject to conditions in which he may do 
violence to others, either under temporary delusions 
or without knowledge thereof. The patient mentioned 
is liable, for example, to lose consciousness of his 
actions for varying periods, and frequently recovers 
his senses to find that he has walked a distance of from 
twenty minutes to half an hour from the place where 
he was when he last recollects anything. There is 
no evidence that when in these conditions he appears 
otherwise than sane to those whom he meets. He is, 
however, apparently unaccountable for his actions at 
these times. Itis in these conditions that non-insane 
epileptics become extremely dangerous. Such a per- 
son may attack, assault, rob, murder, or commit 
almost any other crime. Cases of this character are 
too well-known among medical men for me to relate 
them here. As an example, I will refer to the one 
related by Voisin, where an epileptic, without any 
cause, violently attacked a shopkeeper with whom he 
had previously had no acquaintance. 

After an epileptic has committed a serious or savage 
crime, if it can be rendered probable that this was 
done under the influence of the disease, and that he 
was, therefore, morally irresponsible, he will gener- 
ally be sent to some institution for the insane, at least 
for a time, and not improbably later set free, while 
still a source of danger to those about him. ‘The re- 
lease of the patient before he is apparently safe is, from 
the nature of our institutions, not altogether avoidable. 
The patient may be practically unsafe, and yet techni- 
cally not insane. What, however, I would insist on, 
as most important to the community, is that those 
epileptics who are very liable to be dangerous, should 
be placed in a position where they can harm neither 
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themselves nor others involuntarily. This is only 
justice to the patients themselves; for their own sake 
they should be prevented from committing crimes even 
unconsciously. The mental suffering which may be 
caused by the unconscious or involuntary commission 
of a crime, is much greater than the annoyance and 
discomfort of carefully systematized protection. pi- 
leptics, like the insane, must be protected from them- 
selves. 

These persons are as much members of the com- 
munity as any others. They stand in the same rela- 
tion as regards personal protection. Of mental 
suffering, although much more serious, the community 
cannot, as a rule, take cognizance, but from physical 
injury or danger, it is, within certain limits, its duty 
to protect all its members. It is its duty to protect 
epileptics from themselves. We must restrain them 
from suicide, and prevent them from injuring them- 
selves as far as possible. ‘The community also should 
be spared the shock of sudden accidents or deaths. It 
is only a few months since that an epileptic who had, 
from time to time been under my care, was drowned 
in the Public Garden Pond during an attack. I had 
searched in vain for a place where this man could be 
put in safety; there was no such in existence in the 
State. He was not insane, and was not a proper sub- 
ject for an almshouse. 

Such accidents as this are avoidable, and we all be- 
come more or less culpably negligent unless we con- 
sider what are the proper remedies, and take active 
measures to apply them. 

Epileptics must be divided into classes as regards 
treatment. Many of the lighter cases do well under 
proper diet, exercise and drugs. Other cases, espec- 
ially the traumatic ones, are helped by surgical means, 
and the secondary cases, which are hardly to be con- 
sidered here, are often best treated by treating the 
primary cause. But when all these have been elimi- 
nated, there still remain those for whom some home 
is necessary, who are unsafe either for themselves or 
others, or are liable to be so. The best method of 
dealing with this class — of course I am speaking now 
only of the pauper and semi-pauper cases — is the in- 
stitutional, but they must have an institution of their 
own. ‘They should not be placed in an asylum for 
the insane, nor are they fit subjects for any almshouses 
or institutions for the poor, such as at present exist. 
This has long been admitted by all specialists and 
other physicians who have knowledge of this subject, 
and is too plain to admit of discussion. 

But the best form of institution for these unfortu- 
nates is less settled. Various schemes have been pro- 
posed for their care. The first point to be determined 
and perhaps the most important, is the question of 
independence. ‘These patients may be cared for in 
connection with patients of some other kind; they 
may form a portion of some other institution, prefera- 
bly an asylum for the insane, and though entirely sep- 
arated and forming a distinct ward or division, be 
under the same management and direction. This 
method has certain great advantages over any other, 
and has been advocated by some of the soundest ex- 
perts in Europe. In the first place, it is cheaper. 
The larger the number of persons cared for, other 
things being equal, the less is the average cost; it, to 
a certain extent, according to the degree of dependence, 
avoids the necessity of separate establishments and 
thus in many ways, labor and expense are avoided. 
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The food for the whole institution may be cooked in 
one kitchen, the washing done in one laundry and the 
number of employees be less than would otherwise be. 
the case. The superintendent of a large institution 
has more opportunity for observation and, if he has 
time, he can profit by his larger experience. 

But, on the other hand, we are confronted here by a 
real difficulty and, as I believe, a well-founded objec- 
tion to this method. Passing by the fact that our or- 
dinary asylums and other institutions are already so 
large that the superintendents, even aided as they are 
by a corps of skilled and competent assistants, have 
as great a responsibility as they can bear, and more 
weight should not be put upon their already overbur- 
dened shoulders, it seems scarcely advisable that these 
men should be called to treat a class of patients whose 
management must be extremely different and, in some 
cases, diametrically opposite to that which they ordi- 
narily use. The management of the insane needs a 
special training to which a man should devote his 
whole energies and faculty, and it is a loss whenever 
these are diverted in another direction. ‘The manage- 
ment of epileptics in an institution, also needs a special 
training, and the two are not of a character likely to 
be combined. If the medical care and arrangements 
for the insane and non-insane epileptics are combined 
under one management, neither class is likely to be 
so well cared for, as if they are kept wholly distinct. 

For these reasons, I should certainly not feel it wise 
that both insane and non-insane patients should be 
confined in the same medical institution, even in sep- 
arate parts thereof, unless these parts should be practi- 
cally distinct with different superintendents, medical 
officers and, as a whole, form separate establishments. 
In such cases all the advantages above mentioned are 
absent, and such establishments belong less to the class 
of dependent than to that of independent and uncon- 
nected institutions. 

Believing for the above reasons, that separate insti- 
tutions are advisable for the best care and treatment 
of chronic pauper epileptics, the next question to be 
considered is, what form of establishment or settlement 
for such persons is the best. Three arrangements 
have been advocated, and all have been in actual use. 
These are : 

(1) A large building or institution of the same gen- 
eral character as our ordinary hospitals or asylums, 
to be used solely for epileptics. ‘This may be one 
large building, or several large buildings, the essential 
factor being that a number of patients are congregated 
together under one roof. 

(2) A series of small buildings — cottage hospitals 
—each containing only one or, at most, a very small 
number of patients. These buildings are all under one 
management. 

(3) A colony resembling that of Gheel in Belgium, 
where the epileptics may be boarded out in families 
with whom they live and by whom they are cared for, 

The value of these methods must be determined 
both by the experience of others and by special con- 
siderations. From the very nature of their affliction, 
special remedies and special conditions are demanded 
for these patients. They are in a different position 
from the ordinary sick and also from the insane, and 
cannot be placed in a common category with either. 
Until within late years — and even at the present time 
in this country —epileptics were treated exclusively 
either in hospitals with the ordinary sick, or in asy- 
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lums for the insane. The effect, therefore, of the 
treatment of epileptics in connection with other pa- 
tients and with other epileptics, has been for a long 
time a matter of experience. The latter question, 
which alone concerns us now, has also been tested in 
special wards and hospitals. We find that the influ- 
ence of epileptics upon each other is not as bad as 
might be prima facie supposed, that a certain number 
can be well cared for in a large building devoted to 
them, but that the majority cannot be so well managed 
when they form part of a community as when they 
live more separated. It is not found that the sight of 
epileptic attacks in another epileptic, is specially likely 
to induce them in the non-hysterical looker-on and the 
argument that this was the case which at one time ob- 
tained widely, is not valid. None the less, we ought 
to spare these afflicted as far as possible the meutal 
shocks of such scenes, so much worse when they know 
that they are later to go through the same themselves. 
Very important, too, from a practical, medical point 
of view, is the danger which one patient labors under 
of being attacked by another. As before stated, non- 
insane eplleptics when the epilepsy is severe are liable 
at any time to attack others, or injure themselves and 
often without any notice. This is the most weighty 
reason for their separation. Secondarily and derived 
from this, is the reason that in large institutions, when 
many patients are brought together, the number of 
attendants is liable to be scanted and scrimped and, on 
the whole, not such as the most cautious would desire. 
On this account serious accidents may occur. Again, 
open-air employment is almost necessary for epileptics 
and this can usually be better arranged when they are 
not all herded into one institution. 

For these reasons and also because a routine treat- 
ment is, except within certain narrow limits, unadvisa- 
ble in these cases, there is no doubt but the cottage 
hospital system, or that of colonization, is preferable 
to that of one large building (the community sys- 
tem). 

The respective merits of colonization and of cottage 
hospitals may vary somewhat under various circum- 
stances. In certain countries, the cottage hospital sys- 
tem appears to offer decided advantages. In this sys- 
tem, the sick are under constant trained care, which 
under the colonization scheme, is well-nigh impossible. 
Such care not only lessens their liability to injury, 
but the security for their-proper treatment and protec- 
tion is much greater, no matter how careful the inspec- 
tion under the colonization plan. In the latter plan, 
too, the danger from epileptics to others cannot be 
disregarded. 

On these grounds, therefore, I have concluded that 
the cottage hospital system offers, at the present time, 
the best means for the proper care and treatment of 
chronic epileptics. But whatever means are used for 
this purpose, they cannot be properly cared for with- 
out the free expenditure of money. The primary 
requirement in forming any institution of this class, is 
that there should be no stinting of means. If such an 
institution cannot be carried on so as to fulfil its pur- 
pose, it had better not be undertaken at all. Waste 
of money is not charity, and that money is wasted, 
which being too small in amount, does not accomplish 
its purpose. No half-way measures should be at- 
tempted ; they are liable to be worse than useless, as 
being not only ineffective, but obstructive to true pro- 
gress in this direction. 





TWO CASES OF LAPAROTOMY FOR INTRA- 
ABDOMINAL HZMORRHAGE.! 


BY JOHN HOMANS, M.D., 


Surgeon to Massachusetts General Hospital, and Harvard University 
Lecturer on Ovarian Tumors. 


CasE I. In November, 1888, I was asked by Dr. 
W. T. Carolin, of Lowell, to see a married lady, twenty- 
three years old, who had been flowing almost con- 
stantly since the 14th of October. 

The patient was a bright, intelligent woman, who 
stated that her weight had formerly been one hundred 
and fifty pounds, and was now but one hundred and 
fifteen. She had been married three years, and had 
never been pregnant. Before her marriage she was 
accustomed for many years to suffer from backache 
and headache. In 1883, she consulted Dr. O. W. Doe 
for dyspepsia and hysteria. In 1885, she was treated 
locally and generally for six months by Dr. Irwin, of 
New York, and also by Dr. Wood. In 1887, she 
consulted Dr. W. H. Baker, and also Dr. Gillette. 
During these years she had backache and soreness in 
the left iliac region, and was unable to walk any dis- 
tance for two years on account of pain and soreness in 
the abdomen. 

January 1, 1888, she entered St. John’s Hospital, 
in Lowell, and remained there six months, under the 
care of Dr. Carolin. She felt somewhat improved 
when she left the hospital, and went to Martha’s Vine- 
yard, but she soon became tired and feeble. Later in 
the summer she went to the northern part of Vermont, 
and gained flesh and strength. In the autumn she 
came to Boston, and, after walking about a good deal, 
had a return of her former debility and suffering. 
About this time she began to wear a pessary, and on 
October 10th, went to Holliston, Mass., and walked a 
mile. ‘The next morning she could hardly stand ; and 
after hobbling about with pain in her left side and in 
her foot at every step she took, she removed the pes- 
sary and flowing at once began. ‘This had continued 
ever since, with short intervals of cessation and pain. 
The color of the blood was mostly bright, and about 
four ounces a day by estimation. 

I saw her on November 7th, with Dr. Carolin. I 
found the hemorrhage going on. On examination the 
abdomen looked normal. It was somewhat tender, 
particularly in the pubic and iliac regions, especially 
on the left side, where the percussion note was duller 
than elsewhere. Both lumbar regions were rather 
duil. ‘There was great tenderness in Douglas’s pouch. 
The os was virginal and healthy. A bunch, the 
size of an elongated Seckel pear, was felt in the 
left iliac region. She was suffering considerable pain, 
and for this she was given McMumm’s elixir of opium ; 
she also took aromatic spirits of ammonia and ergot. 
She had fainted away the morning I saw her; and I 
was told that she had fainted several times previously. 
Her pulse was 108, and her evening temperature 101°. 
She had been and was now having profuse night 
sweats. She fainted again on the mornin, of Novem- 
ber 8th. I learned that her father was living at sixty- 
three, and her mother had died, at thirty, of typhoid 
fever; but her paternal grandfather and grandmother 
and uncles and aunts were reported to have died of 
consumption. ‘Taking all these facts into considera- 
tion, the haemorrhage, fainting, tenderness, the pallor, 
the tumor, and more or less dulness on percussion in 


1 Read before the Obstetrical Society of Boston, November 8, 1890. 
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the pubic and left iliac regions, it seemed almost cer- 
tain that hemorrhage had been and was going on 
within the abdomen to an alarming degree. 

Laparotomy was done on November 17, 1888. An 
incision at first two inches long was afterwards increased 
to four. On opening the peritoneum thin, fluid blood 
of a purple grape-juice color ran out, and it was evident 
that the lower part of the abdomen was full of clotted 
and liquid blood. This was sponged out, there being 
about a pint of fluid blood and many handfuls of clot, 
the true and false pelvis being filled with coagulum 
and bloody fluid. Each Fallopian tube was found to 
be the size of a forefinger, and was distended with 
blood. In each side of the pelvis was a cavity about 
the size of a peach, the walls of which were lined with 
coagulum, which was more or less adherent. The 
broad ligaments were tied close to the uterus on both 
sides, and the abdomen was patiently sponged out. 
Both tubes and most of both ovaries were removed ; 
and, the bleeding having been entirely stopped, a drain- 
age-tube was put in the abdomen to the left of the 
uterus, and the wound was dressed with iodoform gauze 
and absorbent cotton. 

The patient was very feeble at the end of the opera- 
tion, and was given several enemata of salt solution 
containing brandy, and two subcutaneous injections of 
brandy. ‘There had been some arterial hemorrhage 
during the operation, but not much. The right tube, 
which was first seen after the abdomen had been cleared 
of blood, was much larger than when it was removed, 
for it had been squeezed. The tubes were filled with 
fluid, dark blood, and clots, and were covered with old 
adventitious adhesions to the ovaries and broad liga- 
ments. 

Professor Fitz.examined the specimens, and his re- 
port was as follows: “Both tumors weighed two 
ounces. The left Fallopian tube formed a sac with 
convoluted walls, the fimbriated end not appearing, 
lined with a reddish-gray, somewhat translucent mem- 
brane ; there were no contents, as the dilated peripheral 
end had been separated from its attachments; at one 
part of the wall, near the uterus, was an adherent, 
nearly colorless clot the size of a pea. The ovary con- 
tained a cyst the size of a cherry. The right tube 
was dilated and convoluted, its walls thickened to about 
the size of the little finger; the contents were watery 
and scanty. The right ovary was adherent, but not 
abnormal. Diagnosis: chronic salpingitis and hemato- 
salpinx.” 

It will be seen from the above description, that the 
hemorrhage had come from a Fallopian tube which, 
chronically inflamed and softened, had been ruptured 
by the hemorrhage within. There was nothing in the 
specimens to suggest a ruptured tubal pregnancy. 
The patient recovered, and was able to walk out in 
the course of a few weeks. 

Case II. On April 24th, 1889, I was suddenly 
summoned to Cambridge, by a telephone from Dr. J. 
L. Hildreth. I found there Drs. Morrill Wyman, 
Nichols and McIntire. I learned that Mrs. H., the 
wife of a physician in the State of New York, had been 
taken at 10 a.m. suddenly, without warning, with 
severe pain in the pelvic region and vagina, and with 
faintness and complete collapse. Dr. Hildreth on his 
arrival could find no pulse at the wrist, the nails were 
blue and the extremities cold. The color of the lips 
and of the countenance was not bad. The attacks of 
pain and faintness occurred about every half-hour be- 





tween the first seizure and the time I saw her, an in- 
terval of two hours. 

I learned that Mrs. H. was thirty-two years old, and 
had been married two years. Her menstruation had 
been regular until March, when it was much less than 
usual. The catamenia were due at this time. I agreed 
that there was intra-abdominal hemorrhage, and prob- 
ably extra-uterine pregnancy. ‘The abdomen was 
opened; and a large basinful of clotted and liquid blood, 
both dark and bright (at least two pounds) was re- 
moved from the abdomen. In the right Fallopian tube, 
about two inches from the uterus, was a rent leading 
into a cavity the size of a large pea. ‘The tube was tied 
close to the uterus, and, with the ovary, was removed. 
The pulse at the wrist, which had been imperceptible 
since 10 o’clock, returned somewhat. At about 2.30 
p. M. a transfusion of about thirty ounces of a warm 
solution containing fifteen grains of bicarbonate soda 
and two drachms of common salt to the pint, was 
done at the right elbow. The pulse returned and was 
moderately strong, but disappeared again subsequently. 
The patient became extremely restless, and died at 
4 a.M., April 25th. 

The immediate family of the patient would not con- 
sent to an autopsy, nor could I persuade the husband, 
who was a doctor, to insist upon one. 

The specimen was sent to Dr. Whitney, whose re- 
port was as follows: “A Fallopian tube and ovary. 
The tube was about nine and a half centimetres in 
length; and at the end furthest from the fimbriated 
extremity was a cavity about the size of a walnut, with 
thin walls end lined with a slightly shaggy membrane. 
In the part next the continuation of the tube was a 
slight thickening, evidently due to the presence of 
clotted blood. Microscopic examination of the lining 
membrane showed the presence of a small stunted villi 
covered with large round cells, the structure in every 
way similar to that of the chorion. The ovary was 
slightly wrinkled, about twenty-one millimetres by 
nine millimetres thick. Near the outer free edge was 
a corpus luteum about six millimetres long.” 


———_-—~>—_ —- 


A CASE OF TUBAL PREGNANCY, WITH RUP- 
TURE AND FATAL HHZMORRHAGE AT AN 
EARLY STAGE. 


BY F. W. DRAPER, M.D., 
Medico-Legal Pathologist at Boston City Hospital. 


I PRESENT the following notes, without extended 
comments, as an example of the most common variety 
of ectopic gestation, a departure from normal preg- 
nancy which is always dangerous and generally fatal 
in its results. Itis an illustration of a condition which 
calls for the highest obstetric skill and judgment for 
its correct diagnosis and successful treatment. 

Jennie E., an unmarried house-maid, eighteen years 
old, was brought to the Boston City Hospital by am- 
bulance one afternoon last August in a state bordering 
on collapse. She said she had always been well and 
strong and that this was her first illness. This sick- 
ness, she said, had begun about five weeks before with 
severe, cramp-like pains in the pelvic region at the time 
of her menstruation. The catamenial flow was lessened 
and had not re-appeared. Menstruation previously 
had always been regular but painful. She said that 
for two months she had had considerable headache 


1 Read before the Obstetrical Society of Boston, November 8, 1890. 
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with loss of appetite. Vomiting had occurred for the 
first time the day before entrance to the hospital. She 
had been obliged to suspend work the week before and 
had seen a physician once, who made a superficial ex- 
amination and gave only temporary relief. Her con- 
dition had taken a very decided turn for the worse on 
the day before she came under observation at the hos- 
pital. 

At the time of her admission, the most important 
symptom was pain, severe in character, starting in the 
pelvis and extending down the thighs and to the back; 
at times, it was referred to the shoulders also. The 
general surface of the body, the lips and the tongue 
presented a striking degree of pallor. ‘The pulse was 
small, 100, scarcely perceptible in the radial arteries ; 
the heart-sounds were distinct but very weak. The 
respirations numbered twenty-eight per minute. The 
skin was cold. The temperature was subnormal. There 
was great restlessness. Thirst was a marked symp- 
tom. ‘The mind was clear but apprehensive. The 
patient vomited repeatedly. ‘There was constipation. 
There was no vaginal discharge of any kind. 

Palpation of the abdomen developed extreme ten- 
dervess in the hypogastric region. There was no 
tympanites. Physical examination of the pelvic organs 
was not attempted. 

Alcoholic stimulation was vigorously pushed without 
any success; the patient sank steadily, and died five 
hours after her admission to the hospital.? 

Here, then, was a case, clearly alarming and des- 
perate in character from the moment it came under 
medical observation, but in other respects sufficiently 
mysterious. Its clinical data was insufficient for a 
satisfactory diagnosis, and none was reached before the 
death. The cause of the obscure and puzzling symp- 
toms might be any one of a dozen conditions ; it could 
be guessed but not demonstrated during the patient’s 
life. Irritant poisoning and fatal peritonitis resulting 
from criminal procedures were suggested as_possibili- 
ties. In view of these possibilities, the case was 
referred for medico-legal investigation. The first and 
most natural step in this investigation was a post- 
mortem examination of the body, and this very quickly 
solved all the doubts which the case had presented. 

The autopsy was made thirteen and a half hours 
after death. The body was well developed. An ex- 
treme degree of pallor of the surface at once attracted 
attention. ‘The breasts were small and relatively un- 
developed; the areole were without pigmentation or 
the tuberculous elevations of pregnancy. ‘The exter- 
nal genital organs were very pale but showed no sign 
of recent injury. The ostium vagine was small, ad- 
mitting the thumb with some resistance. ‘The hymen 
was absent. 

When the primary section of the abdominal wall 
was made, blood (fluid and clotted) welled up through 
the incision. ‘Three quarts of it were found in the 
peritoneal cavity. 

The heart was pale, contracted and nearly empty ; 
its ventricles contained only some small, stringy, partly 
decelorized clots. ‘There was a small, indistinct, sub- 
endocardial ecchymosis in the left ventricle. 

The lungs were dry and exsanguine. 

The spleen, cesophagus, stomach, pancreas, intes- 
tines, liver and kidneys shared in the general anemia 
of the tissues, but were otherwise normal. 


2 For this clinical history, the writeris indebted to Dr. C. F. Fol- 
som’s courtesy, the case having occurred in his service at the hospi- 
tal. 





The vagina and bladder were extremely pale. 

Around the os uteri was a narrow periphery of 
eroded mucous membrane, somewhat redder than the 
adjacent parts. ‘The canal of the cervix was pale and 
intact. The size and shape of the os uteri were those 
of the virgin womb, and the womb itself was of normal 
size. ‘The lining of its cavity was swollen, soft and 
velvety, with a well-marked uniform red color; the 
cavity was entirely empty. 

The right tube and ovary were normal. 

The left ovary was large, symmetrical, soft and red ; 
at its inner extremity was a small cyst containing clear 
fluid; at its other end was a corpusluteum, with thick, 
pale yellow, convoluted wall and a clot of decolorized 
fibrin in its centre, — the whole being of the shape and 
size of a beech-nut. 

The left Fallopian tube was distended in its outer 
third to the size and shape of a small olive. The wall 
of this sac was thin almost to translucency and was of 
a purple color; it presented at its upper and anterior 
segment, an irregularly circular opening, or rupture, 
of the size of a silver dime. Just outside this rent 
lay a clot of firm consistency, with some decolorized 
lamin. Within the dilated tube were some irregular 
masses, resembling blood-clot, adherent to the inner 
wall. ‘The distal portion of the tube, toward the fim- 
briated extremity and beyond the cavity above de- 
scribed, showed moderate dilatation with marked redden- 
ing ; that portion between the rupture and fundus of 
the womb was of normal appearance. Careful search 
was made in the pelvis and abdominal cavity and in 
the removed blood-clots, for any mass or substance re- 
sembling an ovum, but without success. If, however, 
the gross appearances observed at the autopsy left any 
shadow of doubt upon the post-mortem diagnosis of 
tubal pregnancy, that doubt was removed by the report 
of Dr. Henry F. Sears, to whom the pelvic organs 
were submitted for independent microscopic examina- 
tion: 

“There was a corpus luteum in the left ovary and 
decidua in the uterus, ‘The left Fallopian tube was 
ruptured, and had adherent to its inner surface an ir- 
regular, rough, dark red mass, portions of which, 
showed, under the microscope, chorionic villi, thus 
establishing the diagnosis of tubal pregnancy. ‘The 
foetus was not to be found in the mass sent to me. Dr. 
C. S. Minot, to whom I showed the specimen, said it 
was probably between the first and second month of 
gestation.” 

This case suggests two questions : 

(1) Recalling the fact that the patient was a young, 
unmarried girl, whose chastity had not been questioned, 
and whose menstruation had been regular, was it pos- 
sible at any time in her past sickness, to establish a 
diagnosis of tubal pregnancy upon a reasonable basis ? 

(2) Assuming that such diagnosis was practicable, 
was laparotomy indicated as a justifiable procedure 
offering probable success. 








In order that the changes produced in tuberculous 
tissues by Koch’s fluid may be determined as accu- 
rately as possible, the directors of the Charité Hospi- 
tal at Berlin have given orders that the bodies of any 
patients who may die after having been treated by the 
new method, shall be examined as soon after death as 
the law permits. Koch found such early examinations 
a great help in his investigations on cholera. 
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A CASE OF EXTRA-UTERINE PREGNANCY ; 
OPERATION AT THE NINTH MONTH; RE- 
COVERY.! 

BY ERNEST W. CUSHING, M.D., BOSTON, 
Surgeon of the Woman’s Charity Club Hospital, 


On the 13th of October, 1890, in consultation with 
Dr. Frost, of Peabody, Mass., and Dr. Arthur Kemble, 
of Salem, I saw a patient of the former, a woman of 
thirty-two years, who had been married over ten years, 
without the occurrence of conception at any time. She 
had menstruated last February, but in April there was 
an irregular discharge, lasting, with intermissions, for 
several weeks. ‘There were no subjective signs of 
pregnancy at any time; the breasts were, however, 
full and large, and contained abundant colostrum. 

Examination of the abdomen showed a large irregu- 
lar mass, somewhat to the right of the median line, 
and about the size of a child at term; in the right iliac 
fossa there was a softer mass, completely filling it, and 
continuous with the main body of the tumor. This 
part of the abdomen was very painful, and a placental 
soufile could be plainly heard, low down on the right; 
but the most careful auscultation failed to reveal any 
foetal heart-sounds. Dr. Frost, who had watched the 
case very carefully, and had noticed the placental 
souflle for more than a month, had never been able 
to detect any foetal heart-sound. 

Examination by the vagina showed a rounded mass, 
of the size, shape, and hardness of the fetal head, 
above and behind the uterus. The small cervix, which 
could be felt, high up, behind the symphysis, appeared 
to be at right angles with this mass, which therefore 
seemed to be contained in the uterus. It did not seem 
possible to decide surely that pregnancy was present, 
in view of the utter absence of fcetal heart-tones, foetal 
movements, uterine contractions, or any subjective 
symptoms of pregnancy. 

Nevertheless, it was agreed that the probability 
was greatest that there was a pregnancy, either extra- 
uterine, or complicated by the presence of a tumor. 
As the woman was in good condition, able to be about, 
and well nourished, although suffering much pain, it 
was agreed to wait for some few weeks, before attempt- 
ing any operation, unless some condition should super- 
vene calling for interference. 

On November 6th, I again saw the patient in con- 
sultation, and learned that for some ten days her condi- 
tion had been decidedly worse; there was more pain, 
she was confined to her bed, could not take nourish- 
ment, had some elevation of temperature, and in fact 
was running down. Careful examination showed that 
the tumor was not in the uterus, which was crowded to 
the left, and toward the symphysis, and was of nearly 
normal size. ‘The placental souffle was less distinct, 
fluctuation could be detected on the left of the tumor. 
It was agreed that probably extra-uterine pregnancy, 
with a dead foetus, was present, and that in any case 
immediate interference was required. 

Operation on November 8th. The median incision, 
passed at the very border of the mass which lay on 
the right, and the peritoneum was found very thick 
and vascular. On passing the hand into the abdomen, 
it seemed as if the tumor must be malignant; but on 
carefully working toward the left, and separating the 
adherent omentum over the fluctuating part of the 
tumor, the thin cyst suddenly ruptured, and a large 


1 Read by invitation before the Obstetrical Society of Boston, No- 
vember 8, 1890. 





quantity of foul, yellowish fluid was discharged with a 
great gush. The stench was almost intolerable. A 
moment later, on enlarging the opening, a full grown 
foetus popped out, breech first. It was dead and mac- 
erated, 

The upper part of the cyst was found to consist 
only of the amniotic membranes, with adhesions, and 
adherent omentum, and very little of it could be re- 
moved. ‘The lower part of the sac, however, was very 
thick, and apparently was formed of the Fallopian tube, 
firmly adherent to the tissues of the right iliac fossa. 
Half of the placenta was contained in this thickened 
part of the sac, and half was outside of it, extending 
on the under side of the abdominal wall to a little over 
the median line, and adhering to the omentum. This 
upper half of the placenta was in a state of fatty de- 
generation, and was easily removed, carrying with it 
the insertion of the cord, and tearing off so readily 
from the other half that I thought that I had removed 
the whole placenta. I was therefore distressed to find 
the other half, reaching far down into the sac, rather 
firmly adherent, and bleeding when detached. Never- 
theless, I succeeded in removing it without serious 
hemorrhage, stuffing the sac with iodoform gauze. 
The insertion of the Fallopian tube, which joined the 
sac to the uterus, was now tied off, leaving the thick 
walls of the cup-shaped cavity free, except at the bot- 
tom, and low down on the right. I did not think it 
safe to try to remove this thick tissue, but gathered 
the upper margin of it into a sort of ring, which I sewed 
firmly to the lower part of the abdominal incision. 
The abdominal cavity was thoroughly washed out with 
hot Hygeia distilled water, and two glass drainage- 
tubes inserted; one to drain the peritional cavity was 
carried through a new small cut, to the left of the 
main incision, and passed to the left of the sac down 
to the space of Douglas. ‘The other tube was carried 
to the bottom of the sac, and fresh iodoform gauze was 
packed around it. One part of the sac which could 
not be entirely brought up to the abdominal wall, was 
very carefully shut off from the abdominal cavity by 
the gauze. 

The recovery was uneventful. The patient had no 
pain nor fever. The abdominal tube was removed on 
the third day, and the tube from the sac was taken out 
at the end of a week. The cavity of the sac contracted 
rapidly, being kept thoroughly clean and always full 
of.iodoform gauze. Aristol was also dusted into the 
sac very freely. It never suppurated, but contracted 
and filled up, until only a small sinus remained, which 
gradually closed. The patient left her bed five weeks 
after the operation.? 

Examination of the specimen showed that the child 
had passed the eighth month; it had apparently died 
from a tight double twist in the cord near the umbili- 
cus. It was as large as most infants at birth. The 
specimen is now in the pathological museum of the 
medical school of Harvard University. 


Tue title of the new journal devoted to the Koch 
treatment is Central-Zeitung fiir das Koch’sche Heil- 
verfahren. ‘The first number appeared in Berlin on 
January Ist. From the prospectus it appears to be 
addressed more to the public than the profession. 
Professor Koch is, we understand, in no way connected 
with it. 


2 January 3, 1891. She has entirely recovered. 
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RECENT PROGRESS IN DISEASES OF 
NERVOUS SYSTEM.! 


BY PHILIP COOMBS KNAPP, A.M., M.D. 


THE 


SYPHILIS OF THE CENTRAL NERVOUS SYSTEM. 


OrrenHEIM” holds that the commonest syphilitic 
process in the brain is a diffuse gummous meningitis 
of the base, beginning especially in the neighborhood 
of the optic chiasma, and forming a thick mass in which 
the nerves are imbedded; this mass may also include 
the vessels, leading to narrowing of their calibre, and 
to subsequent thrombosis. ‘The symptoms to which 
this gives rise are headache, vomiting, vertigo, spasm, 
and faintness. ‘The mental symptoms are important, 
a moderate dementia, poor memory, and apathy, not 
the increasing stupor so common in tumor; this men- 
tal condition is also very often variable, to a period of 
normal consciousness succeeds a period of stupor, or a 
period of maniacal excitement or confusional insanity, 
or even of epileptiform seizures. Polydipsia and 
polyuria are also common. As might be supposed 
from the location of such a lesion ocular disturbances 
are common. Neuritis and post-neuritic atrophy are 
sometimes seen, and changes in the visual field are 
very common. Oculo-motor paralyses have long been 
recognized as very common, and disturbances of the 
other cranial nerves are to be expected. The striking 
feature of cerebral syphilis is its peculiar course, the 
inconstancy of the symptoms, and the frequent remis- 
sions ; a remarkable instance of variations in the visual 
field during two years that the patient was under ob- 
servation, showed great differences, from a marked 
peripheral contraction to homonymous hemianopsia. 
The affection of the vessels at the base, the artery of 
the fissure of Sylvius and others, leads to thrombosis, 
and to aphasia or hemiparesis, which may also be tem- 
porary; this is often on the opposite side from the 
cranial nerve affection. 

Meningitis of the convexity is less common, and 
cannot be diagnosticated with as much certainty. ‘The 
two most important factors in the differential diagno- 
sis from non-syphilitic new growths — the most impor- 
tant other cortical lesion is — the tendency to remissions, 
which is also seen in glioma, and the absence of symp- 
toms of pressure and choked disc, due to the flat super- 
ficial character of the lesion. In meningitis of the 
convexity the prognosis is more favorable. 

Syphilis is only rarely limited to the cord; when 
the cord is diseased it is usually affected with the 
brain. As in the brain the commonest seat of the dis- 
ease is in the meninges, especially in the cervical por- 
tion. A syphilitic cerebro-spinal meningitis is regarded 
as the commonest form of syphilis of the central ner- 
vous system. ‘The spinal symptoms are usually those 
of an acute or a subacute myelitis, but the co-existence 
of cerebral symptoms, and the irregular course of the 
disease render the diagnosis sometimes possible. Other 
important symptoms in diagnosis are disappearance 
and re-appearance of the knee-jerks, Brown-Scquard’s 
paralysis, neuralgia, hyperesthesia and rigidity of the 
spine, and sometimes disturbance of the temperature 
sense. 

The prognosis of the spinal form is much less favor- 
able than that of brain syphilis, which usually yields 
to treatment if recognized early. The fatal cases, in 


1 Concluded from page 10 of the Journal. 

10 Zu Kenntniss der syphilitischen Erkrankungen des centralen 
Nervenrsystems, Berlin, 1890, also, Berliner Klinisecher Wochen- 
sehrift, Nos, 48%, 49, 1889. 





the author’s experience, have almost always been those 
where the cause was persistently denied by the patient, 
and not recognized by the physician until late in the 
progress of the disease. In cases of neurasthenia, with 
a previous history of syphilis, much harm may be done 
by mistaking the neurasthenic symptoms for syphilitic, 
and giving anti-syphilitic treatment instead of the 
proper treatment for neurasthenia. The absence of 
ocular symptoms, of symptoms of cortical lesion, and 
of the peculiar mental disturbances, and the presence 
of hy pochondria, introspection, irritability and anxiety 
render the distinction comparatively easy. 


CEREBRAL TUMORS. 


Oppenheim ™ reports twenty-three cases of tumor in 
the cerebrum, with a careful analysis of the symptoms. 
Eighteen of these were gliomata or sarcomata, three 
were cancerous, one tubercle, and one gumma. Only 
striking cases in adults, however, are admitted to the 
hospital. In three cases a diagnosis of tumor was not 
made, and in three others it was at first doubtful. 
Oppenheim lays great stress on the importance of fre- 
quent examination of the eyes, even up toa short time 
before death, for choked disc may be a late symptom ; 
he also distinguishes between choked disc and neuritis. 
The changes in the nerve are of the utmost importance 
in diagnosis, and are of very frequent occurrence. In 
nephritis, however, the ophthalmoscopic picture may 
be that of neuritis, the retina showing no changes. 
In such cases, where there is uremia or cerebral hem- 
orrhage, with a negative urine, the diagnosis may be 
very difficult. Ile holds that neuritis or choked disc 
is absent only in those cases where the intra-cranial 
pressure is only slightly increased. Next to changes 
in the optic nerve, stupor and somnolence are of great 
value in diagnosis. It is sometimes difficult to keep 
patients awake long enough to answer questions. Op- 
penheim then analyzes the cases to learn how far 
focal symptoms can be relied on for diagnosis. In 
twelve cases there were aphasic symptoms, in nine of 
which the left temporal or frontal lobe was involved. 
An exact focal diagnosis could not be made from the 
symptoms, however, as the seat of the growth did not 
correspond to the particular type of aphasia, and some 
of the tumors were in the basal ganglia. In two cases 
the tumor was in the right hemisphere, and in one of 
these the patient had become left-handed at the age 
of seventeen, which raises the interesting question as 
to the possibility of the transfer of the speech centre 
in youth, ‘The same may be said of the value of motor 
symptoms in diagnosis. In a few cases the new growth 
affected the precise centre corresponding to the dis- 
turbance of motion, but in others the tumor proved 
more or less remote from the centre, or deep down 
near the basal ganglia. With the uncertainty that 
still obtains in regard to the localization of the sensory 
centres, it is obvious that sensory disturbances give no 
more exact information than motor. Local headache 
is au entirely untrustworthy indication of the position 
of a tumor, but localized tenderness on percussion has 
greater value. In four of these cases was a more or 
less accurate focal diagnosis possible, and operative in- 
terference could have been undertaken — about seven- 
teen per cent. In view, however, of the uncertainty 
that still obtains in diagnosis, of the limited success that 
recorded operations thus far show, and of the small 


11 Archiv. fiir Psychiatrie und Nervenkrankheiten, xxi, 560, 705, 
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percentage of cases that can be operated on (it must 
be remembered that, in this paper, Oppenheim deals 
only with tumors of the cerebrum itself), he considers 
that operative interference has a very limited field. 


ENCEPHALITIS. 


The work of recent investigators (Osler, Sachs) has 
afforded little pathological support of Striimpell’s 
theory of a primary acute polioencephalitis as a basis 
of a part of the cases of “ cerebral infantile paralysis.” 
Striimpell ” has recently defended his views by an ap- 
peal to the clinical evidence. ‘There is an affection 
attacking healthy children from the ages of one and a 
half to four years, beginning suddenly with fever, vom- 
iting and headache, tollowed in a day or two by cere- 
bral symptoms, convulsions, hemiplegia and coma. 
After recovery from the febrile disturbance certain 
cerebral symptoms remain, hemiplegia, convulsions, 
contracture, hemiathetosis, etc. These symptoms point 
to the cortex as the seat of disease. Chronic affec- 
tions, defects in developement, sclerosis and tumors may 
be excluded. Hemorrhage is rare in childhood, and 
is usually ushered in by apoplexy. Embolism is more 
probable, but a cause for embolism is often wanting, 
and embolism fails to explain the initial symptoms of 
fever, vomiting and malaise. There remains only 
acute encephalitis to account for the symptoms. This 
view is further supported by the study of two cases of 
primary acute hemorrhagic encephalitis in the adult. 
In these two cases the symptoms were very acute, a 
loss of consciousness, coming on during the night and 
rapidly increasing to the deepest sopor, and hemiplegia. 
Nothing could be learned as to the initial symptoms. 
There were exaggerated tendon reflexes, high temper- 
ature, and in one case a very rapid pulse. ‘There was 
localized softening with hyperemia, serous exudation, 
emigration of white blood-corpuscles, and punctate 
hemorrhages. No embolism could be found, and there 
were none of the histological changes seen in softening 
after embolism. The process was regarded as an acute 
interstitial encephalitis. Granular cells, nerve swelling 
and other parenchymatous changes were absent. 


SOUL-BLINDNESS. 


Siemerling * reports the case of a man who sud- 
denly, after an attack of vertigo, developed a peculiar 
disturbance of vision, resembling soul-blindness. There 
was a partial right hemianopsia and a difficulty in re- 
cognizing objects in the left fields, which, however, 
proved to be a partial left hemianopsia. The vision 
was one-thirtieth, and the color sense was lost. The 
line of division between the two fields was considerably 
to the right of the fixation point, the right (blind) field 
being the smaller. The sense of degree of light in the 
left field was normal. There was slight agraphia and 
alexia. From the fact that the chief difficulty was in 
recognizing small objects, and an improvement in the 
symptoms as the color sense and the visual acuteness 
returned, it was judged that the failure to recognize 
objects was due to the partial left hemianopsia, rather 
than to any true soul-blindness, and this was demon- 
strated by producing similar symptoms in the reporter 
by illuminating objects with a monochromatic light 
when his own vision had been reduced to one-thirtieth 
by lenses. 

Lissauer “ reports a genuine ¢ase, where a man of 


12 Deutsches Archiv fiir klinische Medicin, xlvii, 53, 1890. 
18 Archiv. fiir Psychiatrie und Nervenkrankheiten, xxi, 284, 1889. 
4 Archiv fiir Psychiatrie und Nervenkrankheiten, xxi, 222, 1889. 
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eighty, after several attacks of vertigo, was unable cor- 
rectly to recognize objects, and complained of poor 
vision. Examination confirmed that he was unable to 
recognize ordinary objects by the visual sense, but that 
he could recognize them at once by the tactile sense. 
The memory was poor, but there were no other special 
cerebral symptoms except right hemianopsia. The 
vision was about one-third; the color sense, the power 
of measurement, the power of stereoscopic vision, the 
optical memory, the power of drawing and writing, 
and the sense of form were retained. The power to 
read was lost, the ability to find his way about was 
impaired, and the reaction time to visual impressions 
was impaired. ‘There was no aphasia. 

The writer holds that in every recognition there are 
two processes, a conscious perception of the visual im- 
pression, apperception; and a connection of this per- 
ception with other ideas, association. Soul-blindness 
may result from a disturbance of association alone, or 
from disturbances of both association and apperception ; 
or, probably, from disturbances of apperception alone. 
The mixed form is commoner, of course, but the asso- 
ciation disturbance often predominates. In the cor- 
tical visual apparatus are three factors, the subcortical 
tracts leading from the periphery, lesion of which 
causes amblyopic disturbances; cortical centres; and 
transcortical tracts connecting these centres with other 
parts of the cortex. Soul-blindness is due to a lesion 
of these last two portions. If in severe disturbances 
of the power of recognition the apperception and the 
optical memory are only slightly impaired, the lesion 
is transcortical ; when the reverse occurs, it is cortical. 
Where there is partial defect of the still active half of 
the visual field, the lesion is cortical; without any 
defect, it is transcortical. 


JACKSONIAN EPILEPSY. 


Liwenfeld * raises the question whether partial or 
Jacksonian epilepsy is always due to an organic lesion 
in the brain, and, if so, does the symptom complex 
point to the seat of the lesion. Partial epilepsy in its 
typical form consists of convulsive movements begin- 
ning ina group of muscles, corresponding to certain 
cortical centres, and spreading to muscles supplied by 
adjoining centres, often attended with pain or sensory 
aure in the part first attacked, without the initial cry, 
and, if the convulsion be not general, without loss of 
consciousness or involuntary micturition. Such con- 
vulsions are seen with tumors, injury, and syphilis, 
but are much rarer in abscess, hemorrhage, and soften- 
ing; they are seen also in encephalitis, paretic de- 
mentia, multiple sclerosis, uremia, lesions of the peri- 
pheral nerves, hysteria, ordinary epilepsy, meningitis, 
and unknown causes. Moreover, when the attacks 
are due to organic lesions, the lesion itself need not 
be cortical, but it may involve the motor tract directly 
or remotely in the basal ganglia. Beside these typical 
cases of partial epilepsy there may be independent 
isolated attacks of sensory disturbances, pain or pares- 
thesia, or transitory paralyses, — sensory or paralytic 
“equivalents.” The slightest cortical spasm contains 
an epileptic element as well as the slightest attacks of 
petit mal or sensory aure. 


TRAUMATIC NEUROSES, 


Hoffmann * has published an interesting article on 


18 Archiv fiir Psychiatrie und Nervenkrankheiten, xxi, 1, 411, 1889 
16 Berliner klinische Wochenschrift, July 21, 1890. 





Vout. CXXIV, No. 2.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 33 





this subject. Out of twenty-four cases investigated 
by him, ten were genuine and eight were simulators ; 
the other six had genuine symptoms but they exag- 
gerated considerably and feigned additional symptoms. 
Three of the cases of simulation are given at length, 
where local hysteria, general traumatic hysteria, and 
general traumatic neurosis were feigned, and the patients 
had successfully simulated against the examination of 
several physicians. Only three of the ten genuine cases 
had contraction of the field of vision. Rumpf’s sign, of 
quickening of the pulse on pressure on painful spots, 
was not looked for, as Rumpf had not then made it 
known. Hoffman claims that there is no method gen- 
erally available for detecting simulation, but he holds 
that, with so great a percentage of simulation in his 
cases, doubt must be thrown on the rarity of simula- 
tion claimed by Oppenheim and Striimpell. Exagger- 
ation is certainly not uncommon, and is often due to 
the fact that the patient’s statements as to his illness 
are not believed. ‘These neuroses are of varying sorts, 
and are seen more commonly after slight injuries than 
after severe physical concussions. ‘The courts afford 
an admirable school for teaching the symptoms and 
for increasing the number of claimants. 


CHOREA. 


Meyer ™ has analyzed the cases in the Berlin Char- 
ité. Six-tenths of one per cent. of all children treated 
in five years had chorea —121 cases, of whom nine 
per cent. had rheumatism, thirteen per cent. heart-dis- 
ease, and two per cent. the two combined. Chorea, 
he holds, is a symptom, like convulsions, due to various 
causes. It may be a disease in itself, a neurosis due 
to psychical causes; it may arise from organic brain 
disease; or a disease, due perhaps, to a rheumatic 
virus, which has for its symptoms, rheumatism, heart- 
disease and chorea. 

silent 
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GYNECOLOGICAL CASES AT THE CARNEY 
HOSPITAL. 
SERVICE OF DR. F. W. JOHNSON. 


C(CELIOTOMY: REMOVAL OF OVARIES AND TUBES, 


H. C., single, twenty-one years of age, entered the 
hospital, surgical side, January 19, 1890. ‘Through 
the kindness of Dr. M. F. Gavin, I got from the 
records the following history. She was delivered at 
the Boston Lying-in “Hospital two months before she 
entered the Carney. Child and patient well until four 
days before entering when left breast become sensitive. 
Physical examination by Dr. Gavin showed swelling, 
redness and fluctuation of upper and outer segment of 
left breast. Abscess opened and drainage-tube in- 
serted. 

January 24th. Right breast having undergone 
abscess formation, it was incised and drainage-tube 
inserted. ‘The chart shows the pyzmic state of the 
patient. 

February 18th. Erythema on both sides of the 
face and on both arms. 

March 22d. ‘Transferred to Gynecological Depart- 
ment for treatment of salpingitis. On examination 
April 1st the uterus was found drawn over to the right 
side of the pelvis, and held there by adhesions. ‘Tubes 


17 Berliner klinische Wochenschrift, July 14, 1890, 





and ovaries were prolapsed down into the posterior 
cul-de-sac where there was great seusitiveness. Con- 
stant occipital and frontal headache deprived her of 
sleep. Dizziness, dyspepsia, backache and almost 
constant pain in lower part of abdomen. The above 
rendered her almost bed-ridden. For two months hot- 
water vaginal douches were daily used with the appli- 
cation of tincture of iodine twice a week to the poste- 
rior cul-de-sac. The only gain was removal of post- 
uterine sensitiveness. Here was a poor servant girl 
with no friends in this country, and obliged to depend 
on her own resources to keep her out of the poor-house. 
Considering her miserable condition it was evident 
that she soon would be added to that long list of pau- 
pers, and become dependent on the State. 

With this in mind Drs. Gavin and Elliot saw her 
with me, and agreed that removal of ovaries and tubes 
offered her a good chance of getting back her health 
and strength. 
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Two days after the consultation coeliotomy was done 
by me. Dr. Conantassisted. Dr. Gavin was present. 
An incision three inches long was made through the 
skin, the opening through the peritoneum being just 
large enough to admit the index and middle fingers. 
Tubes and ovaries were found fastened by adhesions. 
These were quickly freed and without clamp, after 
Tait’s method, ligatures were placed and both ovaries 
with as much of the tubes as was possible, were re- 
moved. 

Report by Dr. W. F. Whitney, on both ovaries and 
parts of the Fallopian tubes. ‘The latter and the lig- 
ament connecting them with the ovaries presented 
nothing abnormal. The ovaries were slightly increased 
in size. The surface in general, smooth with an in- 
creased transparancy as from the presence of fluid in 
the interior. Section showed the presence of numer- 
ous smooth-walled cysts of size varying from a pin’s 
head to a large pea. Most of these were filled with a 
clear watery fluid, while some of the larger ones con- 
tained a firm, dark red coagulum. Microscopic exam- 
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ination showed a few Graafian follicles, and the cyst 
walls showed evidence of fatty degenerated cells sim- 
ilar in shape and color to those of the corpora lutea. 
The fibrous tissue seemed increased especially on the 
outer surface. Diagnosis: retention cysts and chronic 
fibrous thickening. 

Dr. Whitney wrote as follows: ‘As you will see 
from the description of the specimens received this 
afternoon, the ovaries were extensively disorganized 
by the presence of retention cysts and fibrous thicken- 
ing. Whether they were incapable of further function 
is doubtful as evidence of Graafian follicles were still 
found. ‘The association of these retention cysts with 
painful menstruation certainly seems more frequent 
than mere accident would seem to warrant.”’ 

Convalescence was without a drawback. 

Within ten days the old abdominal pains had ceased 
and have never returned. ‘The dyspepsia got well and 
the constipation cured itself. But it was two months 
before the head symptoms disappeared. She is now 
doing kitchen work, sleeping well, eating well, and 
feeling well. Certainly a very gratifying result. 


C@LIOTOMY: MULTILOCULAR CYSTO-ADENOMA. 


H. S., single, twenty-two years of age, entered the 
hospital July 26th. She was sent to me from the 
western part of the State. She was a pale, thin, 
sickly-looking subject. For five months she had 
noticed that her abdomen was increasing in size. Gen- 
eral health as good as it had been for years. On ex- 
amination it was found that the uterus was right 
laterally retroverted. The abdomen contained a 
smooth non-fluctuating but elastic tumor extending 
above the umbilicus. 

. July 30th. Cceliotomy was done, Dr. Conant assist- 
ing. A cyst without adhesions was found growing 
from the left side. It contained one gallon oi fluid 
which escaped readily through Tait’s trocar. The 
pedicle was crushed by a Dawson clamp, tied with the 
Staffordshire knot, and the emptied cyst cut off. The 
right ovary was removed. Convalescence was without 
a drawback. 

Report by Dr. W. F. Whitney.—1. A large rela- 
tively thick-walled smooth cyst, with evidence on the 
inside of trabeculae showing the existence of previous 
secondary cysts. The wall was fibrous in structure 
with small cavities lined with cylindrical epithelium. 
Diagnosis: multilocular cysto-adenoma. II. The 
other ovary was enlarged. Its fibrous tissue stroma 
increased and there were two or three retention cysts. 
Evidences of corpora lutea were present in deep 
orange-colored spots. Beyond the fibrous thickening 
there is no evidence of disease. 

In the following eight cases the Alexander-Adams 
operation was done. In six of the cases there was 
backward displacement with adhesions. In one case 
the left ovary was prolapsed into the posterior cul-de- 
sac and fastened there by adhesions so that no pessary 
could be worn to correct the existing retroflexion, and 
in one case there was right lateral displacement. 

Lateral displacements, retroversions and retroflex- 
ions with adhesions, are among the most difficult cases 
we are called upon to treat. 

At times packing in the Sims’s position persistently 
carried out, will overcome adhesions between ovary 
and tube, or ovaries and tubes, and peritoneum cover- 
ing uterus, broad ligaments, or rectum: then the uterus 
can be replaced and kept in position by a pessary. 





Still there are other cases where the adhesions will 
not yield to packing. In my experience these cases 
give a history of septic peritonitis following an abor- 
tion or severe vaginitis. ‘This class has tried the 
patience of most everybody. 

The old way, and the method that has been so much 
in use for years, is to gradually, by means of a uterine 
sound, replace the uterus, attempts being made every 
few days until the obstacles are overcome. It has 
been found in no small proportion of these cases that 
this use of the sound as a lever, was followed by a 
lighting up of the old trouble with the formation of 
new adhesions, and it was weeks or months before the 
pelvic organs were in a condition to be again subjected 
to the same treatment. ‘This method has also been 
employed while the patient was under ether, the adhe- 
sions being broken up through the vagina and rectum 
by the fingers instead of by the sound. Peritonitis to 
any extent does not follow this procedure, but unless 
a pessary is put in to keep what has been gained, new 
adhesions will form holding the uterus out of place 
and perhaps more firmly than before, and unfortu- 
nately very few will tolerate a pessary immediately 
after the breaking-up of adhesions. 

Another method is to do ceeliotomy, break up all 
adhesions, and do ventral fixation of the uterus. ‘This 
operation I have done in various ways with excellent 
results. In one case only did the uterus return to its 
former position, and this took place three months after 
the operation. 

The great objection to this procedure is that it 
necessitates opening the peritoneal cavity. For nearly 
a year I have been treating in the following manner 
cases of backward displacement with adhesions, and 
cases of backward displacement where there were no 
adhesious, but where a pessury could not be worn 
owing to the contraction of some old effusion in the 
broad ligament, usually the left. 

Under ether the uterus is replaced, all adhesions 
being gently but thoroughly overcome by manipulations 
with the finger through the rectum, and it is surprising 
how readily this can be done. Then, while the uterus 
is held in position by an Emmet’s repositor, the cervix 
being pushed well back into the posterior cul-de-sac, 
an Alexander-Adams operation is done. ‘The uterus 
is thus held upwards, non-flexed, and forwards while 
the raw surfaces are gluing to the peritoneum. 

I have done the operation many times and as yet no 
uterus has retroverted and in no case has peritonitis 
been set up. If time shows the results to be as good 
as at present, it seems to me that it will be the proper 
operation for such cases after packing, faithfully tried, 
has failed to overcome the adhesions. 

Dr. J. W. Elliot kindly did for me the first Alexan- 
der-Adams that I ever saw. Some months afterwards 
Dr. F. B. Harrington did another for me. At this time 
through the kindness of Dr. W. M. Conant, I had the 
opportunity of seeing several dissections for the round 
ligaments at the Harvard Medical School. I was sur- 
prised to see how far forward the fundus uteri was 
tipped when the ligaments were drawn out and the 
anterior surface of the broad ligaments was brought 
against the internal rings. So securely and evenly are 
the rings closed it occurred to me that the Alexander- 
Adams operation might be done for the radical cure of 
hernia. But what surprised me more than anything 
else was the way in which the prolapsed ovaries and 
tubes were drawn up into their proper place. I have 
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had satisfactory proof on this point in the living 
subject. 

I was astonished at the ease with which the liga- 
ments were found in my first case. The next case I 
saw was a most difficult one, there being no external 
rings as far as touch or the eye could make out. This 
case was operated on by Dr. Conant and it was very 
instructive to me. Knowing his anatomy so well he 
was not at a loss what to do but cut down directly into 
the canals and found the ligaments. 

On the assertion of one of the best anatomists I 
make the statement that the round ligaments are never 
absent in a developed woman. After an experience 
with twenty odd cases I assert that the ligaments 
can always be found if the operator knows his land- 
marks and the subject is not undeveloped. The liga- 
ments may be so small before being drawn out that it 
is necessary to catch them with artery forceps to pre- 
vent losing them, and I have seen them as large as 
my little finger. They are found in a fat subject as 
easily as in a thin one. 

Cut boldly down to the aponeurosis, which cannot be 
missed. Stop all bleeding as you go along so that your 
aponeurosis may be kept white and glistening. Clean 
up the fascia and then with the index-finger on the 
spine the ligament will be found without any difficulty. 

Attention to cleanliness should be the same as if 
coeliotomy was being done as it may be necessary to 
free the ligaments from adhesions throughout the whole 
length of the canals and the peritoneal cavity may be 
opened, then, too, healing by first intention is the 
desideratum. The following is the way in which the pa- 
tient, instruments, ligatures and sponges are prepared. 

lorty-eight hours before the operation one ounce of 
castor oil is administered. The day before the oper- 
ation the patient is kept in bed and fed on gruel. On 
this day she is given a hot bath, the lower abdomen 
and pubes are thoroughly washed, first with soap and 
water, then with ether, and finally with a 1 to 1000 
solution of corrosive sublimate. A compress of ab- 
sorbent cotton thoroughly wet with a 1 to 3000 solution 
of corrosive sublimate is fastened on the abdomen and 
pubes by a binder and ‘T-bandage, and allowed to re- 
main until the operation. ‘Two hours before the oper- 
ation two ounces of whiskey are given by the rectum ; 
and one hour before administering the ether, one one- 
hundreth grain of atropia is given by the mouth. In 
over a year’s experience with atropia it has been found 
that when it is administered as above, seven-tenths of 
the patients do not vomit on coming out of the ether, 
and in part, or wholly it prevents the filling up of the 
mouth and fauces with mucus. 

Just before being placed on the table the urine is 
drawn. Everything about the patient is clean. The 
abdomen and pubes are again washed with soap and 
water, the lower abdomen and pubes are shaved, and 
the parts again washed with a solution of corrosive 
sublimate, 1 to 1000, the hands and arms of assistant 
and operator are thoroughly washed with soap and 
water, then scrubbed in a 1 to 1000 solution of corrosive 


sublimate. Special care is taken to clean the finger 
nails. ‘Towels wrung out of a solution of corrosive 


sublimate (1 to 1000) are placed about the field of 
operation. 

The instruments after being thoroughly cleaned with 
hot soapsuds and wiped dry, are baked in the instru- 
ment pan, in an oven for three hours at a temperature 
of 330° F. 





Catgut, silk, and silk-worm gut can be used in su- 
turing the ligaments to the rings. Catgut is the only 
one of these that is absorbed. The catgut, silk, and 
silk-worm gut, are placed in ether for ten days; then 
they are put in glass jars containing a 1 to 1000 al- 
coholic solution of corrosive sublimate. They are kept 
in this solution one month before being used, and are 
used directly from this solution. 

The sponges are made, as directed by Dr. J. W. 
Elliot, of wool tied up in suitable pieces of fine mus- 
lin, from which all starch has been removed. ‘They 
are kept for weeks previous to an operation in glass 
jars containing a 1 to 1000 solution of corrosive sub- 
limate. 

Cut so that the lower end of the incision shall stop 
just over the pubic spine. Separate the nerve from 
the ligament, being careful not to injure it by rough 
handling or by sewing it to the pillars of the ring. 
Until experience has taught just how far it is safe to 
draw out the ligaments it is well to make a vaginal 
examination, the ligaments being kept taut before they 
are fastened. ‘The slack of the ligaments may be cut 
off near where it is fastened to the rings and entirely 
removed, or it may be folded into the wound and 
fastened there by the sutures that close the incision, 
or it may be tied in a hard knot to the slack of the 
opposite side and both buried and sewed into the in- 
cisions that have been prolonged so as to meet. I 
prefer the first method as the ligaments are so often 
crushed and bruised in getting them out that their vi- 
tality is so much destroyed that suppuration takes 
place. After the sutures are tied, silk-worm gut being 
used to close the incision, iodoform is thickly sprinkled 
over both lines and kept in place by strips of baked 
gauze secured by collodion. Then several layers of 
baked gauze are placed on the lower abdomen and 
pubes, and on these several sheets of wadding. The 
whole is kept in place by an abdominal binder and 
perineal straps. ‘The patient is kept on her back for 
a week, at the end of which the worm-gut is removed. 

Case I. R. G., married, aged twenty-three, entered 
the hospital March 24th. She complained of backache, 
pain in lower abdomen, burning sensation during mic- 
turition, and a profuse vaginal discharge. ‘There was 
a history of gonorrheeal peritonitis. Examination 
showed vaginitis, retroflexion with adhesions, and pro- 
lapse of both ovaries and tubes. Removal of both ova- 
ries and tubes was advised, but she declined. 

April 12th. Dr. Conant and myself worked one 
hour in breaking up the adhesions. Then the uterus 
was held up in place and the round ligaments drawn 
out and fastened to the rings. The ligaments were 
adherent throughout the canals, and were torn almost 
to shreds in freeing them. 

In forty-eight hours there was redness and tender- 
ness in line of right incision; temperature 102.4°. 
Next day tenderness was more pronounced ; menstrua- 
tion begun; and the temperature dropped to 101.8°. 
Two days later, the temperature still continuing high, 
Dr. Conant advised opening up the wound. The right 
ligament had been so much crushed that its vitality 
had been destroyed, and it was the starting point of the 
suppuration. The ligament had sloughed down to the 
point where it was fastened to the pillars of the ring. 
The wound was kept packed with iodoform gauze, and 
slowly healed up. 

Examination two months after the operation found 
the uterus in good position. 
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Case ll. O. G., married, aged forty-two, entered 
the hospital April 14th. Had had eleven children and 
two abortions. Last child was born in 1888. She 
complained of backache, dragging and sagging in lower 
abdomen, headache, and constipation. Examination 
showed left lateral laceration of the cervix, retroversion 
and ruptured perineum. The vaginal walls were lax, 
and shortening of the round ligaments was advised in 
preference to three operations on the vagina. The 
auterior lip of the cervix was hypertrophied, extending 
through the vulva. 

April 19th. ‘Three-quarters of the anterior lip was 
amputated, the vaginal mucous membrane covering the 
stump being sutured to the membrane lining the canal. 
The uterus was replaced, and the round ligaments 
shortened. The right ligament was adherent through- 
out the canal. 

Sixteen days after the operation a silk-worm suture 
that had been used in ligating an artery worked itself 
towards the surface and produced a superficial abscess. 
The results were good. She is to return in the fall to 
have the lacerated cervix sewed up. 

Case Ill. E. H., married, aged thirty-five, entered 
the hospital May 8th. She complained of backache, 
sagging and dragging in lower abdomen, and leucor- 
rhoea. She had had four children, and one abortion at 
three months in January. 

Examination showed laceration of the cervix, recto- 
cele, ruptured perineum, and prolapse of left ovary. 
The uterus was drawn over to the right side of the 
pelvis. She had been treated for some time in the Out- 
patient Department, but the uterus could not be pushed 
away from the right side of the pelvis by packing. 

May 12th. Operation. The cervix was operated on 
first ; then Hegar’s operation was done on the posterior 
wall; and finally the round ligaments were drawn 
out, the uterus being forced beyond the median line 
towards the left. A good result was obtained from each 
operation. When examined three months afterwards, 
the uterus was found in the median line and in its 
proper position. 

CaselV. M. M., married, aged twenty-nine, entered 
the hospital May 24th. She complained of sterility, 
backache, dragging in both ovarian regions, constant 
leucorrheea, constipation, and painful menstruation dur- 
ing the first day of the flow. She had been married 
two and one-half years and had not been pregnant. 

Examination found retroflexion with prolapse of left 
ovary, which was adherent to the uterus at junction 
of body and neck. ‘The left tube was in the posterior 
cul-de-sac. The right ovary was adherent to the upper 
part of the uterus, and there was stenosis of the cervi- 
cal canal. After using the packing for » few times 
the uterus was replaceable, but owing w the fixed 
position of the ovaries, a pessary could not be worn. 

June 4th. The cervical canal was dilated, and after 
all adhesions had been separated, the round ligaments 
were shortened. Good result. 

Case V. M. R,, single, aged thirty-five, entered 
the hospital June Ist. She complained of severe dys- 
menorrhea, obliging her to keep her bed the first day 
of the flow ; pain in back for past two months; drag- 
ging in lower abdomen; pain in left ovarian region ; 
leucorrheea since puberty ; and constipation. 

Examination showed retroflexion with adhesions, 
and left ovary prolapsed and adherent. 

June 9th. Operation. It was with the greatest 
difficulty that the adhesions were broken up and the 





uterus replaced. Dr. Conant worked at lekst three- 
quarters of an hour in accomplishing this. After the 
adhesions were separated, it took me seven minutes to 
find and draw out the left ligament, and ten minutes to 
find and draw out the right ligament. 

Eleven days after the operation a superficial abscess 
formed on the left side. The result was perfect as far 
as the position of the uterus was concerned. There 
was no elevation of temperature. 

Case VI. K.G., married, aged thirty-four, entered 
the hospital July 24th. She complained of sterility, 
painful menstruation, and backache. Examination 
showed conical cervix, stenosis of cervical canal and 
retroflexion with adhesions. 

July 26th. Cervix dilated, and round ligaments 
shortened. Adhesions yielded readily. Result perfect. 

Case VII. C. K., married, aged thirty-four, en- 
tered the hospital October 4th. She complained of ster- 
ility, burning in left ovarian region for two years, and 
leucorrheea since marriage. On examination a conical] 
cervix and retroversion with adhesions was found. An 
attempt to dilate the cervix was made, and the round 
ligaments were shortened. There was no trouble in 
overcoming adhesions. Good result. 

Case VIII. C. B., married, aged thirty-three, entered 
the hospital September 15th. First labor February 
last. Face presentation. Instruments were used after 
hours of severe pain. Child was still-born. Long and 
tedious getting up. A few days after confinement 
urine escaped per vaginam. In a week or ten days 
leakage through the vagina ceased. 

Examination showed retroversion with adhesions, 
extensive bilateral laceration of the cervix, and a cica- 
trix on the left side of the vagina, extending from the 
cervix almost to the vulva. At its middle it was firmly 
fastened to the bone. After packing for some time the 
uterus could be replaced, but owing to the cicatrix a 
pessary could not be worn. 

October 16th. Emmet’s operation was done on 
the cervix, and the round ligaments were shortened. 

In this case there were no external rings to be seen 
or felt, and the ligaments were adherent throughout 
the canals. ‘Two weeks after the operation an abscess 
was opened on the left side. 

November 14th. Nine sutures were removed from 
cervix. Union perfect. Examination found the uterus 
in normal position. 
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MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N, BLODGETT, M.D., SECRETARY. 


MeerinG of December 17, 1890. 
Dr. W. N. BuLiarp read a paper upon 


THE CARE OF CHRONIC PAUPER EPILEPTICS.? 


In opening the discussion of this subject, Dr. L. 
W. Baker, of Baldwinville, Mass., called especial 
attention to the necessity for the care of epileptics. 
To any one familiar with the manifestations of epi- 
lepsy, there could, it seemed to him, be no question 
as to the desirability of providing separate accommo- 


1 See page 25 of the Journal, 
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dations for the care and treatment of this unfortunate 
class of cases. ‘The unearthly cry, the sudden fall, 
the distorted features, the foam-covered lips, the wild 
contortions, the death-like stupor, all present a picture 
which no insane or nervous person, or, indeed, any one 
not possessed of the stoutest nerves, ought to witness. 

To my knowledge, the only institutions, aside from 
the almshouses, in which adult epileptics are received, 
are those devoted to the care of the insane, and usually 
they are not sent to these institutions until they pre- 
sent some manifestation of mental impairment or de- 
rangement which renders them unfit or unsafe to be at 
large in the community. During their residence in 
hospitals for the insane they are not, so far as I have 
been able to ascertain, provided with any separate 
accommodations, but are allowed to mingle with the 
other patients, and are classified only with regard to 
the mental symptoms which they may present. The 
great majority of epileptics are not insane, and it is a 
serious problem to provide these with suitable care 
and treatment. Certainly the insane asylum is no 
place for them, for the insane ought never to witness 
the wild contortions of an epileptic seizure ; the effect 
in many instances might be very injurious. 

Our hospitals for the insane are doing a distinct 
class of work, and their equipment is intended only 
for the treatment of mental disease. They were 
never designed for the treatment of epilepsy any more 
than for the treatment of dipsomania; and to send an 
epileptic or a dipsomaniac to one of these institutions 
is a manifest injustice. Epileptics are certainly en- 
titled to proper care and treatment. They rightfully 
resent the companionship of the insane; and to com- 
pel these two classes to associate together is as unjust 
to the one as it is detrimental to the other. 

In the medical profession the opinion generally 
prevails that epilepsy is an incurable disease. Grant- 
ing for a moment that the popular idea is correct, is 
not the same equally true of many other diseases, the 
severity of which we are able to materially relieve by 
judicious care? How often has treatment removed 
an aortic obstruction, or a non-syphilitic cerebral 
tumor, or restored lung tissue in the last stage of 
phthisis to a normal condition. Yet who will main- 
tain that medical care is of no value in these, as well 
as in many other chronic affections ? 

Dr. Powers, of London, gives the results of his 
treatment in 562 cases of epilepsy. Of these, the at- 
tacks ceased in 241 cases while under treatment. In 
266 cases improvement short of arrest was obtained, 
the fits being reduced to one-twentieth, one-thirtieth, 
one-fiftieth, and even to one-two-hundredth of their 
frequency and severity. In 55 cases there was but 
little or no improvement. 

My own experience has been that treatment will 
diminish the frequency as well as the severity of the 
attacks in the majority of cases; and even if we 
accomplish nothing more than this, are we not doing 
a great deal for the comfort of our patient? But the 
best results in the treatment of this disease will be 
obtained in institutions where the patient can be kept 
under observation for a long period of time, and where 
injurious influences are eliminated as far as possible. 
One advantage, amoug others, which the long-continued 
treatment of epilepsy will secure, is the administration 
of the necessary remedies with unfailing regularity, 
and the proper regulation of the patient’s diet, two 
most important factors in securing a favorable result. 





No one who has not had practical experience with 
an epileptic can realize the constant strain which such 
a patient occasions in the family to which he belongs. 
If for no other reason than the relief of the friends, 
provision should often be made for their care away 
from home. I am, of course, willing toadmit that in 
many adult cases of long standing, we may fail to con- 
trol the attacks. Unfortunately, also, we do not 
succeed in securing any improvement in the mental 
condition of many cases of insanity ; but, nevertheless, 
we neglect no provision which can make them com- 
fortable, and at least prevent the transmission of the 
insane diathesis to a later generation. So it should 
be with epilepsy. 

According to Niemeyer, there are about six epilep- 
tics in every thousand individuals; another estimate 
places them at two in every thousand; yet there is 
not in this country a single institution devoted entirely 
to their care. ‘There is one at Baldwinville, and an- 
other at Elwyn, Pa., where separate accommodations 
are provided for epileptic children; and these institu- 
tions are doing a good work. [ut there is absolutely 
no provision for adult epileptics aside from the insane 
asylums and almshouses. Even when the patient or 
his friends are able to pay for his care, the doors of 
other institutions are closed against him; for it is im- 
possible to have these patients associate with others. 

I once had a cottage filled with mild private cases 
of epilepsy, but was compelled to send them away on 
account of its close proximity to another cottage in 
which there were other patients; and I have often 
been obliged to refuse to receive these cases for this 
reason; and when further asked to recommend some 
institution where they can be received, I am obliged to 
confess my ignorance. I know a young lady, thirty 
years of age, with mind slightly impaired, easy to care 
for and seldom having a convulsion. She is able to take 
entire care of herself in-doors, but on account of an 
invalid mother, she cannot remain at home. Her 
friends are able to pay a moderate sum for her main- 
tenance ; but I know of no institution exceptan insane 
asylum which will receive her. I have met with other 
very similar cases, as have doubtless many members of 
this Society ; and we are always at a loss to know 
what to do for them. 

It would seem as though every hand was against the 
epileptic. Denied admission into general hospitals, 
expelled from the schools, shunned by society, almost 
an outcast from even his own family, the unfortunate 
victim of one of the most dreadful of maladies, finds 
no refuge or help except in the almshouse or insane 
asylum. ‘This ought not tobe. We humanely provide 
for every other defective class. ‘The deaf, the dumb, 
the blind, the feeble-minded, the sick and infirm, all 
find care and medical treatment adapted to their 
special needs. Why should we longer refuse equal 
privilege for the thousands of epileptics in this country 
who are to-day suffering for lack of proper care. 

In our provision for this class we are far behind 
other countries. At Bicélefield, Germany, there is an 
epileptic colony, now numbering over 1,000 patients, 
and which has, during the twenty-three years of its 
existence, provided for over 2,500 epileptics. Dr. 
Peterson, of New York, visited this colony in 1887, 
and his description of the same, published in the 
Medical Record of April 23, 1887, is worthy of your 
attention. Similar institutions are now in existence in 
other parts of the Continent, and are doing good work. 
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I am not sure that the system of colonization is the 
one best adapted to the requirements of this country, 
but I am very positive that some provision should be 
made for the separate care and treatment of this class 
of cases. 

In arranging accommodations for epileptics, special 
attention should be paid to their peculiar requirements. 
An attack is liable to occur at any moment and the 
house and furniture should be constructed so as to di- 
minish, as far as possible, the liability to injury from 
falls. A variety of suitable occupations should also be 
provided, as during the intervals between the attacks 
the majority of epileptics are able to work, and the 
cost of their maintenance may thus be materially re- 
duced. . 

Massachusetts has recently taken a step in advance 
of other States by providing for the separate and 
special care of the inebriate, thus relieving the asylums 
for the insane of a class of patients for whom they have 
no proper accommodations ; and I hope that we shall 
soon have the added honor of establishing within her 
borders the first institution in this country devoted en- 
tirely to the care and treatment of epileptics. Then 
it may be that the scientific study of this disease will 
furnish us with better facilities for its successful treat- 
meut than we now possess. 

Dr. BuLLARD asked Dr. Baker the number of pa- 
tients for whom prospective accommodations have been 
planned at Baldwinville. 

Dr. BAKER replied that the present plan was in- 
tended to afford accommodation for one hundred and 
fifty additional inmates. 

Dr. BuLLarp asked the number of applications thus 
far received for admission to the ward, when com- 
pleted. 

Dr. Baker said that about four hundred applica- 
tions are at present on file in his office. 

Dr. Everetr FLoop, Superintendent of the Hos- 
pital Cottages for Children, Baldwinville, Mass., de- 
scribed a plan for caring for epileptic young men and 
women, which was shown in connection with Dr. 
Bullard’s paper on the subject. 

This is a plain, rectangular building of brick, with 
two stories, an attic and basement. The basement 
contains a furnace-room, coal-room and hot-water 
heater, on one side; and a kitchen, store-room and 
refrigerator, on the other; both sides open in the 
rear on a level with the ground. ‘The front of the 
building is graded up three or four feet. The first 
floor contains a room for the matron and one for the 
assistant, three sitting-rooms for patients, and a dining- 
room. ‘The attic may have a room for a night-watch 
and one for a domestic, if these persons are needed. 
The second floor is shown. 

There are stalls for sleeping, constructed on a mid- 
dle brick wall. They are divided by plank partitions, 
which may be provided with some padding or not, as 
the case requires. The partitions run out five feet, 
and extend to the ceiling. Each stall is three feet 
wide, just admitting a made-up bed which runs on 
rollers. When the bed is to be made, it can be drawn 
out from the stall, made up, and pushed back in place. 
When the patient is to go to bed, he undresses at the 
wall closet opposite his bed ; hangs his clothing in the 
closet (which is a ventilating shaft with openings 
round the base board); takes his night garments from 
the same closet, where they have been during the day ; 
shuts the closet door; and gets into bed over the foot, 





which projects a little beyond the partition. Each 
stall ventilates at the upper back corner into a main 
shaft which connects with the chimney. At A and 
B there may be, if desirable, a double partition hold- 
ing a sliding door, or a folding partition, so that these 


beds may be quite separate from all the others, if 
needed, 
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From the foot of the stairs back to C the piazza is 
covered, and at D a lattice partition extends round to 
the rear, giving a place for airing rubber sheets, set- 
ting pails, mops, etc. At D also may be a glass par- 
tition running to the wall of the main building, so 
that that part may be shut in during the cold weather. 
The plumbing is all in the little building at the rear, 
which has lavatories, bath-rooms, water-closets, etc., on 
the three floors and basement, and on top supports a 
tank for the water-supply. ‘The hoods in the chim- 
ney give a safe place to burn a lamp all night. 

Such a building may be erected for $8,000, and 
will house twenty-four patients. Dr. Knapp tells me 
that he saw in Turin a ward on a similar plan, though 
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the stalls do not there run to the ceiling, and are not 
specially ventilated, nor do they exactly fit the bed. 

Modifications of this plan can be easily made to 
suit the conditions; but the three essential features 
are the stalls, the ventilating-closets, and the separate 
building for all the plumbing, making the plumbing 
very simple and cheap. If not in connection with a 
plant, the basement of this building, which is all above 
ground, could be used for a laundry. 

Dr. A. R. Mourron, of the State Board of Lunacy 
and Charity, said: The reader, in his exhaustive and 
conclusive paper, has so thoroughly discussed the sub- 
ject under consideration that little remains to be said. 
{ would, however, remark that in caring for pauper 
epileptics, I would not confine my treatment to chronic 
adults, but would seek to relieve those in the ranks 
from which the adults are drawn; the children and 
new cases, therefore, should have the earliest and most 
thorough treatment. 

As the Commonwealth has already expended $85,- 
006 at Baldwinville, and practically owns the build- 
ings there, it would be but a step to assume entire con- 
trol of the establishment, and erect suitable detached 
buildings, on the spacious farm, for adults. At present, 
only children under fourteen years of age are admitted 
to that excellent hospital, yet it is only a question of 
time when those children will be full grown, and pro- 
vision there or elsewhere must be made for them. The 
patients at Baldwinville cannot, as they become adults, 
be turned out of doors; therefore it seems to me that, 
if provision is to be made for chronic adults of the class 
under consideration, the most rational and economical 
measure would be to extend an already existing insti- 
tution. At the place indicated, the railroad accommo- 
dations are good, land is cheap, the location is health- 
ful, and the superintendent is competent. At the new 
asylum for chronic insane at Medfield, special provision 
will be made for epileptics, and the greater proportion 
of those now in lunatic hospitals will probably be trans. 
ferred there. With an institution at Baldwinville to 
treat sane epileptics of all ages, and departments in the 
asylums to care for insane epileptics, the provision for 
those unfortunates will be ample in Massachusetts. 

There is, however, one serious difficulty standing in 
the way; and until it is modified, many epileptics as 
well as large numbers of the insane will not receive 
continuous rational treatment. I refer to the settle- 
ment laws. .The support of those defective ones, 
whose lives are prolonged by our philanthrophy, isa 
heavy burden upon towns and cities. One of two things 
should be done; an institution should be so managed 
that the expense to towns for the treatment of their 
pauper epileptics there will not exceed the cost of their 
detention in almshouses, or the Commonwealth should 
assuine the entire care and expense of all such epilep- 
tics, making them wards of the State, as it ought to do 
in the case of the entire number of the indigent in- 
sane. ‘There are to-day two hundred and thirty-five 
epileptics in our distinctive State institutions, not in- 
cluding the prisons and School for Feeble-Minded, 
those in the insane asylums representing about five per 
cent. of the whole number of inmates. ‘There are no 
epileptics in the State reform schools (the Lyman 
School for Poys at Westborough and the Industrial 
School for Ginis at Lancaster), and only two in the 
State Primary School at Monson. There are but 
twenty-three epileptics at Tewksbury, and twenty at 
the State Farm in Bridgewater. 





Dr. T. W. RussevLx, of Winchendon, said: I can 
hardly hope to add anything of value after the re- 
marks of Drs. Baker and Flood. I may, however, 
still further emphasize the need of such a hospital for 
chronic epileptics as is now established at Baldwin- 
ville. Some years ago, while making a professional 
call at a town almshouse, I saw an epileptic girl go to 
the swill pail in the kitchen and help herself to a 
quantity of the filthy stuff. On my vigorous pro- 
test, the matron, an especially kindly woman, said 
that it was with great difficulty that she could prevent 
a frequent repetition of this act. This girl was not 
allowed to have any treatment for her epilepsy for 
twenty-five years lest it might be “ experimentation.” 

For some years I frequently saw an epileptic girl in 
a large family of children. It was an everyday affair 
for her to have a convulsion in their presence. Her 
mother would drag her into a little den opening 
from the kitchen, throw her on a lounge, and leave her 
there to fight out the attack as best she could. The 
effect on these young minds must have been dread- 
ful. As she grew older, the mothers of the boys in 
the neighborhood found it necessary to have her re- 
moved from home to a place of restraint — of course, 
the town poor-farm. Here she soon received the de- 
voted attention of a member of the family, from which, 
however, I succeeded in rescuing her without material 
damage. 

There are three epileptic children in my own village, 
two of whom are a perfect terror to the neighbors. 
No one of them can by any possibility receive any such 
care as he needs. One lives with an idiotic brother, 
and an insane mother, by the side of the railroad 
track. 

This hospital for epileptics can do a great work for 
the profession. Within its walls can be gathered a 
great mass of statistics regarding the disease. Thera- 
peutics should be a great feature of its work, checked 
by most conscientious clinical records before and after 
the trial. Determinations of the exact value of dif- 
ferent drugs and combinations in treatment can be 
made: for instance, the value of chloral in combination 
with the bromides, or the concomitant use of bella- 
donna, or the value of cathartics as a method of treat- 
ment, or this last combination of antipyrine and the 
bromides, as proposed by Dr. Wood, of Philadelphia. 

There is no end to the good work which such an 
institution can do; and I am happy to say that the 
Hospital-Cottages for epileptic children at Baldwin- 
ville has now the facilities for doing the work, and are 
determined to improve their opportunities. 

Dr. Water E. FERNALD, Superintendent of the 
Massachusetts School for the Feeble-Minded, at South 
Boston, said: Epileptics have not been admitted to the 
School for the Feeble-Minded to the exclusion of im- 
provable non-epileptic children. A certain proportion 
of our children develop epilepsy after admission ; and 
in their cases the fact that the child is epileptic is con- 
cealed until after admission. Since the spring of 1890, 
when the first of the new buildings at Waltham was 
completed and occupied, no epileptic child has been 
refused admission. For the year ending September 
30, 1890, in a total of 130 admissions, 57 were epilep- 
tic. ‘These cases are seldom discharged, and tend to 
accumulate. The school, with its present facilities, can 
easily care for epileptic children, but not for adults. 
Sometimes these epileptics are transferred to town 
poor-houses for the sake of saving a few cents a week. 
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Rev. R. Kipner, of Boston, said: It seems to be 
the unanimous opinion of those qualified to pronounce 
on this subject, that epileptics, both the very poor, and 
those of moderate means, are not, and cannot be under 
existing conditions, properly cared for in this State. 
The question then arises, What can be done about it ? 
To that question, there is but one answer, — public 
opinion must be aroused, which will lead to the right 
solution of the problem. It is scarcely fifty years ago 
since Miss Dorothea Dix gave her life to the service of 
the insane, and went everywhere, ferreting out their 
woes andsufferings, and demanding their redress. We 
must find a Dorothea Dix for the epileptic. We have 
been told with what inhumanity they are treated by 
town aud city authorities. ‘The public must learn the 
condition of things, and a devoted woman could make 
it known more effectively than any man. 

In this, as in other benevolent work, private benefi- 
cence might perhaps precede public action; and | 
should favor the immediate establishment of a small 
hospital near Boston, in which a beginning could be 
made, and experience gained. This would become 
the nucleus of a State institution, or at least serve as 
a suggestion to the State. I believe that the necessary 
funds could be secured to make this beginning. Our 
charitable people give very freely to hospitals, and 
respond liberally to appeals for projects which alleviate 
human suffering. Many calls are made upon the pub- 
lie generosity, but there is no fear that those calls will 
exceed the ability and willingness to give. 

Dr. G. F. JELLY said, that, as he sees patients in 
the line of his practice, there are no more pitiful and 
distressing cases than those afflicted with epilepsy. 
Until the establishment in Baldwinville was open, 
there was no provision in the State of Massachusetts 
for epileptic children. Even at Baldwinville, as yet 
there is accommodation only for a certain number of 
this class of cases. In the new State institution at Wal- 
tham, there will be some available accommodation for 
feeble-minded patients with epilepsy, and this will re- 
lieve to some extent the over-crowding of those insti- 
tutions into which epileptics are at present admitted, 
or where the disease has been developed among those 
who were not epileptic when admitted. 

There are both sane and insane epileptics. In many 
cases of either variety, the post-epileptic condition is 
the most dangerous ; and at present we are absolutely 
unable to take care of those cases. An instance recently 
occurred in which a passenger upon a railroad shot the 
conductor who asked him for his ticket. In the court 
the prisoner was judged to be an irresponsible epilep- 
tic at the time of the commission of the murder. That 
man is sane, and is at large at the present time, and 
liable to repeat his former act at any moment. Insane 
epileptics can be sent to an asylum or to the alms- 
house; but they do not belong in an insane asylum, 
and they are not the recipients of care or treatment in 
the almshouses. They should never, under any cir- 
cumstances, be condemned to the almshouses, though 
they can be admitted there. There is no place for 
the reception of non-insane cases, either for restraint 
or treatment. In some respects the insane epileptic is 
better off than his afflicted brother who is perfectly 
sane. 

A rich man can build a proper house, and can 
secure proper care for an insane person; but even this 
is not desirable, as an insane person is usually better 
off, both in relation to others and to himself, when 
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removed from his family. Under existing conditions 
a separate department in some insane asylum would 
probably be the most practicable arrangement; but 
this should be a separate and independent department, 
in no way connected with the insane wards of the asy- 
lum. In such a place much could be done for the 
care of these unhappy patients, and some relief af- 
forded to the existing institutions in which epileptics 
are now found, where they form an obstacle to the 
proper administration of the institution, and affect 
unfavorably the other inmates of these institutions. 

Dr. Morton PRIncE said: It is a great injus- 
tice to send epileptic patients to pauper institutions, 
on account of their helplessness in earning a livelihood. 
Epileptics are not helpless because they refuse to 
work, or are unwilling to work, but because they are 
unable to work. Such a person is under the constant 
apprehension of an impending recurrence of a fright- 
ful disease ; and after the establishment of the malady, 
he is unfitted both in body and in mind for labor or 
responsible occupation. He should be regarded as a 
sick person, and should be sent to some place where 
he can be treated as a sick person is treated, that is, in 
accordance with the requirements of his individual 
needs. ‘I'wo cases of epilepsy were recently brought to 
the station-house by the police, charged with intoxica- 
tion ; and both were condemned to Deer Island to work 
out a sentence imposed by the court for drunkenness. 
Another man who had consulted me in relation to the 
disease was attacked upon the street soon after leay- 
ing me. He had experienced the premonitory aura, and 
had often been told that a moderate amount of whiskey 
would prevent the full attack. He took the remedy, 
and not feeling the relief which he sought, took some 
more; then the attack was developed, and he was 
found prostrate and helpless in the street, and was 
brought to the police-station and incarcerated as a 
common drunkard. He was brought to court; and 
only after the most vigorous efforts on the part of 
counsel and physician, could the court be induced to 
relieve the patient from the charge of which he had 
been accused. The patient has become melancholy, 
is afraid to appear out of his house, owing to the con- 
stant apprehension of further attacks of the disease ; 
and his case is truly deplorable. Unfortunately there 
is no place where such a patient can be taken in and 
cared for, and this class of sufferers are left practi- 
cally without aid or assistance in their great need. 

Dr. McCo._oo stated that the arrest of an epileptic 
by the police, upon the charge of intemperance, is not 
uncommon, as his experience in the care and disposition. 
of these unfortunate cases amply proves. ‘The epileptic 
patient may be suddenly prostrated upon the street, 
and in the violence of the epileptic discharge may be 
entirely uncontrollable, and may impress the ordinary 
observer with the idea of intoxication. In the post- 
epileptic state he may for a certain time be quite un- 
conscious of his deeds, and may then commit any 
misdemeanor or any crime, of which he has absolutely 
no knowledge. In one case of epilepsy known to the 
speaker, a most orderly citizen has been arrested on the 
charge of drunkenness five times in six months. The 
patient is in the intervals apparently well and sane; 
but at the times of the epileptic attack, he is for a cer- 
tain period, oblivious of his acts and surroundings, and 
at such time he becomes the subject of arrest. Addi- 
tional laws are needed by which physicians may be 
empowered to send epileptics to proper institutions for 

















a, 








Vou. CXXIV, No. 2.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 41 





care and cbservation, and thus spare them the double 
cruelty of constant liability to attacks in public places 
where they may do harm to themselves or others, while 
we are not able to afford them either care or protec- 
tion. 

Dr. A. N. BLopGetrt said that the present discus- 
sion had served to present an array of facts in relation 
to the condition of persons aftlicted .with epilepsy, 
which appeal to the sympathy and charity of both the 
medical profession and the public. It would be very 
unfortunate if this important subject were not further 
pressed ; and for that purpose he moved the appoint- 
ment of a committee of three by the Chairman, to pre- 
sent the action of this meeting before the members of 
the Massachusetts Medical Society, at the next annual 
meeting, and urge their active codperation in the amelio- 
ration of the condition of persons suffering from epi- 
lepsy. 

The motion was carried unanimously. The Chair 
appointed as that committee, Drs. W. N. Bullard, A. 
R. Moulton and G. F. Jelly. 

‘The thanks of the Section were extended to those 
gentlemen, not members of the Section, who by their 
presence and assistance had contributed to the interest 
of the meeting. 

coiesscaiiiiaaian 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


MeetineG, November 8, 1890. 
Dr. Draper reported 


A CASE OF TUBAL PREGNANCY, WITH RUPTURE AND 
FATAL HZMORRHAGE AT AN EARLY STAGE.} 


Dr. Davenport said that tubal pregnancy was very 
unusual in a woman of this age, and in one who had 
not been pregnant before. Such accidents generally 
occurred in those who had previously borne children 
at an interval of several years follow’ug the last preg- 
nancy. Hence the diagnosis in this case was rendered 
unusually difficult. 

Dr. Doe spoke of the advice given by Thomas to 
wait until the patient recovered from collapse before 
operating. In six of the latter’s cases not operated 
on, only one recovered, while in eight cases where the 
operation was performed, four recovered and four died. 

Dr. F. B. Harrineton said that in cases, where 
he afterwards found on laparotomy large quantities of 
blood in the abdominal cavity, he was surprised to find 
no evidence of this by palpation and percussion, and 
he spoke especially of a case of severe gun-shot wound 
of the abdomen. 

Dr. Draper said that in the case he reported there 
was no evidence from percussion of the large amount 
of blood in the abdomen. 

Dr. Homans said that the symptoms in the case 
reported showed plainly that the patient was suffering 
from severe hemorrhage and that this hemorrhage 
must be in the abdominal cavity, as there was nothing 
pointing to hemorrhage in the chest or head. Hence 
the only proper thing to do would have been to open 
the abdomen and tie the bleeding point. It might 
have done good, and certainly could have done no 
harm. 

Dr. M. H. Ricwarpson spoke of a case where 
there was sudden abdominal pain, and a subnormal 
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temperature from collapse, where he opened the abdo- 
men, found a large amount of blood from a ruptured 
tubal pregnancy, tied the tube, and the woman recov- 
ered. He certainly should not consider it proper to 
wait till recovery from collapse, as that very often 
goes on to death. 

Dr. E. W. Cusuine said that rupture in tubal 
pregnancy might occur either within the folds of the 
broad ligament in which case a hematocele will form, 
and the patient may rally from the collapse, or sec- 
ondly into the general abdominal cavity when the col- 
lapse is generally fatal. He referred to the cases re- 
ported years ago by Dr. Jackson, where death was 
generally inevitable. 

Dr. Cushing advocated opening the abdomen in all 
cases of abdominal hemorrhage, a small opening being 
sufficient to establish the diagnosis. 

In Philadelphia several cases of laparotomy for 
ruptured tubal pregnancy were reported almost every 
month, whereas very few are reported from Boston, 
and he did not believe this difference was due to any 
difference in the constitution of the women in the two 
places. 

The statistics of Thomas, that Dr. Doe referred to, 
were, he thought, old, and not to be compared with 
recent ones of Lawson Tait. 

Dr. Homans reported 


TWO CASES OF LAPAROTOMY FOR INTRA-ABDOMINAL 
HEMORRHAGE.” 


Dr. BoarpMAN doubted the possibility of making 
the diagnosis in cases of tubal pregnancy till the patient 
was well-advanced in pregnancy, as even in normal 
pregnancy it was difficult to make the diagnosis before 
the eighth week; and he raised the question as to 
what should be done in cases of extra-uterine preg- 
nancy before hemorrhage had taken place. 

Dr. M. H. Ricuarpson said that in all the cases 
reported to-night with the very severe and marked 
symptoms, immediate laparotomy he believed to be the 
only proper course to take. 

Dr. E. W. Cusnine said, in answer to Dr. Board- 
man, that it was at the present time a burning ques- 
tion whether to use electricity or resort to the knife 
in cases of extra-uterine pregnancy where rupture had 
not taken place. Electricity undoubtedly did good in 
some cases, but there is no question that some are 
lost in this way, fatal haemorrhage taking place in the 
intervals of treatment. He believed that at the pres- 
ent time the consensus of surgical opinion was in favor 
of immediate removal of the tube as soon as the diag- 
nosis of extra-uterine pregnancy is made. If we delay 
we expose the woman to the risk of sudden and fatal 
hemorrhage. The puncture of the cyst by galvano- 
cautery and the injection of morphine were methods 
now discarded, and he believed that to kill a child 
when large by electricity and to leave it to be ab- 
sorbed in the abdominal cavity was opposed to modern 
ideas. 

Dr. Dor said that Dr. Thomas up to the time he 
made his report, had had thirty-three cases, in twelve 
of which he used the electric current, and all recovered. 

Dr. Homans reported the case of a woman, aged 
thirty-five, he had seen in October, who had been con- 
fined to her bed from May until September. At this 
time she had severe pain and the movements of the 
foetus suddenly ceased. The temperature previously 


2 See page 27 of the Journal. 
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elevated, at times to 103°, became normal, and she 
has since felt entirely well. On examination he felt a 
five months’ foetus between the uterus and rectum, and 
he decided to do nothing at present. 

Dr. BLake suggested the inevitable dangers of sup- 
puration and fistula, and asked why the foetus should 
not be at once removed. 

Dr. Homans remarked that in a very small num- 
ber of cases, some twelve or fifteen only are recorded, 
the foetus was changed to a lithopadion. 

Dr. M. H. Ricnarpson said that there was dan- 
ger of hemorrhage in separating the placenta if one 
operated early, and that it was better to wait until fatty 
degeneration of this organ had taken place. He had 
once operated at eleven months, and was able to sepa- 
rate easily the placenta from the intestines, whereas if 
he had operated earlier, a serious hemorrhage might 
have occurred; hence he considered Dr. Homaus’s 
course the wise one. 

Dr. E. W. Cusmine reported, by invitation, 


A CASE OF EXTRA-UTERINE PREGNANCY; OPER- 
ATION AT THE NINTH MONTH; RECOVERY.® 


Dr. GREEN suggested that as the foetus showed that 
it was fully a month beyond the period of viability, 
au earlier operation might have saved its life as well as 
the mother’s. 

Dr. Cusuine said that at that time he was not at 
all sure the case was really one of extra-uterine ges- 
tation, and an operation at that time would have been 
rendered very serious by reason of hemorrhage, if he 
attempted to separate the placenta, or of sepsis if, as 
has been advocated, the placenta were left in and re- 
moved later. 

Dr. Wuitney asked Dr. Cushing whether the pla- 
centa could be formed on a serous surface, or whether it 
was always formed in the tube, that is, on a mucous 
surface. 

Dr. Cresuine replied that according to Tait all 
extra uterine pregnancies were originally tubal. ‘The 
placenta may afterwards attach itself to a serous sur- 
face, but he does not believe it could arise from that. 

Dr. Cushing read brief notes from an article by Dr. 
W. A. Fales on the subject of Lithopedia. The author 
had collected twelve cases, from medical literature, 
which he believed were the only ones known. 

Dr. Wuitney remarked that there were two speci- 
mens of lithopedia in the Warren Anatomical Mu- 
seum, which, considering the rarity of the cases, was a 
large number. 

Dr. F. B. HarrinGtTon showed a simple and aseptic 
method of carrying needles in the pocket ready for use. 
The needles were kept in absolute alcohol in small 
bottles in a pocket-case. 








Tue Poscicity or Kocn’s Treatment. — The 
Royal College of Physicians of Edinburgh have 
passed the following resolution : —* That this College 
records its regret at the publicity which has recently 
been given to certain initial experiments upon Koch’s 
system of treatment of tuberculosis, as injurious to 
the best interests of the public and the profession.” 
The Secretary was directed to transmit this resolution, 
not only to the medical journals, but also to the lay 
press. Accordingly, it appeared in the Edinburgh 
morning and evening newspapers. 





3 See page 30 of the Journal. 
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KOCH’S REMEDY IN BOSTON. 


BY H. H, A. BEACH, M.D., 
Visiting Surgeon, Massachusetts General Hospital. 


THE first consignment for Boston from Dr. Libbertz 
of the preparation which is now exciting the interest 
of the whole medical world, reached this city on the 
25th day of December. My term of regular service 
not beginning until March Ist, I immediately tendered 
the application of it to my colleagues now serving, 
Drs. Porter and Warren, of the Surgical, and Drs. 
Tarbell and F. C. Shattuck, of the Medical Staff of 
the Massachusetts General Hospital. In return, they 
very courteously offered me patients who were desirous 
of having the remedy applied. 

A reasonable recognition of the unusual interest felt 
here in the success of the great discovery, required that 
every care and precaution should be observed in its 
dilution and administration, to ensure accuracy of 
measurement, an aseptic condition of the remedy trom 
the time of its dilution to its administration, and a ju- 
dicious selection of cases and doses in its employment. 

First of all, two separate translations from the Ger- 
man, of the directions accompanying the remedy, were 
kindly undertaken by Professor W. ‘T. Sedgwick, State 
Bacteriologist, and Dr. Otis K. Newell of the hospital 
staff, ‘hese were carefully compared and revised to 
control any question of accuracy. (Copy annexed.) 

Secondly, the dilution of the remedy in a large 
general hospital, where every facility exists for the 
contamination of any fluid, appeared to offer disadvan- 
tages not associated with a carefully conducted division 
in a biological laboratory, where unusual and special 
preparations could be matured and carried out with 
special reference to the sterilization of the dilutions, 
‘That portion of the work was entrusted to Professor 
Sedgwick, Director of the Biological Laboratory of 
the Massachusetts Institute of Technology, aud Mr. 
William C. Durkee, Chairman of the Educational 
Committee of the College of Pharmacy. ‘They have 
kindly furnished an account of the various processes 
employed by them in its preparation. 

I decided to inject at first, the minimum dose ad- 
vised by Professor Koch, believing that the amount of 
reaction and subsequent symptoms would furnish the 
safest indication for future inoculations. Bearing in 
mind the recent testimony of Dr. David Orr Edson, 
now in Berlin, (see following quotation). I did not 
employ the so-called Koch syringe, but, instead, one 
devised by Mr. Durkee, and described later. Dr. Ed- 
son says: “The Koch hypodermic syringes are not 
being used in the hospitals I have visited, as they are 
not considered capable of perfect sterilization. ‘The 
ordinary hypoderwic syringe is in vogue.” 

The patients selected for inoculation were all care- 
fully examined by five members of the visiting staff, 
who were united in opinion upon the accuracy of diag- 
nosis in the distinctly tuberculous cases, and upon the 
expediency of employing the remedy as a diagnostic 
test in the doubtful cases. The skin of the back, in 
the vicinity of the inoculation, was carefully sterilized 
as for an operation. 

Inoculations were begun, January Ist, upon a case 
of lupus, of which there had been some doubt as to the 
diagnosis. A characteristic reaction followed from a 
dose of one-half of a milligramme. ‘The temperature, 








BOS ell 

















Vou. CXXIV, No. 2.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


43 





reaching 104° F. when at the maximum, was followed 
by the usual fall to the normal point. The other cases, 
eight in number, of which one was a lupus, two with 
tuberculous elbows, one tuberculous tongue, and four 
cases of phthisis, were divided with Dr. Harold C. 
Ernst, Instructor in Bacteriology of the Harvard 
Medical School, who had arrived from Berlin during 
the preparations described, as already announced in the 
JOURNAL. 

So far, the cases have progressed successfully and 
without serious discomfort, owing, I believe, to the 
most absolute loyalty to the principles contained in the 
specifications, as taught and practised by Professor 
Koch. The interesting details, with temperature charts 
and results, are to be drawn up carefully for future 
publication, with the assistance of Dr. A. K. Stone. 


The following is a brief description of the methods 
adopted by Mr. Durkee and Profe:sor Sedgwick for 
dilution and sterilization: A new culture - room, 
kindly offered by Professor Sedgwick, was selected as 
the best place in which to make the dilutions and divi- 
sions into small portions for distribution. ‘This room 
was thoroughly washed with solution of mercuric 
chloride immediately before beginning the work, and 
all glassware or utensils sterilized. 

A pipette of extreme fineness was made, and accu- 
rately calibrated to contain one-tenth of a cubic centi- 
metre. As the calibrated portion was about five 
inches long, the measurement could be read with great 
mivuteness. ‘The remedy is drawn into the pipette 
by a rubber cot or cap such as is used in the hypoder- 
mic syringe, described later. By this, one-tenth of a 
cubic centimetre of the original remedy is transferred 
to a sterilized weighing-bottle of ten cubic centimetres’ 
capacity, and the interior of the pipette washed thor- 
oughly by repeatedly drawing up distilled water, am- 
monia (free and sterilized), and discharging it into 
the weighing-bottle, which is stoppered and agitated 
several times to insure a thorough solution; the flask 
ultimately being completely filled with the mixture of 
the distilled water and the remedy, makes a one per 
cent. solution. From the weighing-bottle a previously 
sterilized pipette, with a long hypodermic needle tube 
is filled. With this pipette little glass flasks or cap- 
sules with stems about two inches long and holding 
about one-fifth and one cubic centimetre respectively, 
are filled. ‘The little flasks are hermetically sealed by 
fusing the stems with a fine blowpipe flame while the 
bulbs are protected from heat by being held between 
the fingers. The portion of stem left is about one 
inch long, making the bulbs look as in the cut. 
Before filling, the bulbs are carefully washed with a 
two per cent. solution of hydrochloric acid, and then 
emptied and repeatedly filled with distilled water, dried 
and sterilized. 

After the little flasks are filled, they are sterilized 
in a steam sterilizer for half an hour, which process is 
twice repeated on the following days: The bulbs are 
so strong as to show no special tendency to burst or 
break, and the heating affords an easy test of the seal- 
ing. A little more of the solation is put in the smaller 
capsule than is needed for a two-milligramme dose, so as 
to give a little latitude for accidental loss, The stems 
of the capsules are slightly cut near the base with a 
fine dental file, allowing them to be easily broken with- 
out splintering the glass. 





To introduce the syringe needle into the orifice made 
in the bulb by removing the stem, draw up a portion 
or all the contents, read the scale, perforate the skin, 
inject the desired amount, and withdraw, is the work 
of a moment. 

Although the use of the glass capsule or pearls for 
preserving a small quantity of hypodermic solution is 
new, and suggested by Mr. William C. Durkee, it is 
believed that, for portability, convenience, perfect pro- 
tection from bacteria, there is nothing which approaches 
it indesirability. Once thoroughly sterilized, solutions 
may be preserved indefinitely ; are instantly available 
in emergencies; they do not require a dish or spoon, 
heat or water ; never trouble about dissolving, or clog- 
ging the needle. 


AN IMPROVED FORM OF HYPODERMIC SYRINGE, 


Instead of the ordinary Koch syringe of large cali- 
bre, with bulb and stopcock, Mr. Durkee invented for 
the first injection at the Massachusetts General Hos- 
pital a simpler syringe, 
composed of only three, 
or at most four parts. It 
may be described as fol- 
lows: A graduated glass 
thermometer tube about six 
inches long, of narrow 
bore, with the usual hypo- 
dermic needle attached by 
a cap fitting with a taper 
joint upon one end of the 
tube; a heavy rubber cot, 


























Durkee Syringe, with Bulb. 


Koch Syringe. 


about two inches long, fitting closely over the other 
end. This cot can be moved up and down the tube by 
slightly rotating it upon the glass, increasing or dimin- 
ishing the pressure within the tube, and thus sucking 
up or pressing out the fluid. Instead of a rubber cot, 
a glass cap larger than the syringe tube may be used, 
and a piece of rubber tubing used to connect them. In 
this form, the cap and tubing together move up and 
down upon the tube. 

This novel hypodermic syringe was invented by 
Mr. Durkee, December 27th ; was tested by the writer, 
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December 29th, and found to work perfectly. Seve- 
ral days later it was learned that a syringe of four 
pieces had been used in Germany, similar to the one 
last described, with this important exception — 
the capillary tube was not used, neither has it been 
used by any one, as far as I am aware, for the ac- 
curate administration of medicines hypodermically, 
until Mr. Durkee suggested it. Working indepen- 
dently, he had developed almost exactly the same idea 
for moving the liquid, and made an instrument almost 
precisely the same, with this exception, that the small 
inside calibre of the tube allows far greater accuracy 
of reading. 

The advantages of the pistonless syringe are obvious. 
It is far more easily cleaned and kept sterile; is more 
convenient, portable and accurate. Auother improve- 
ment consists in keeping the syringe in a straight glass 
tube like a test-tube, but stronger, filled with absolute 
alcohol ; thus keeping it sterile, and thus, with the aid 
of the glass capsules, avoiding all danger of abscesses. 

It is advised that, after the needle has been plunged 
into the dilution for injection, it should be dipped into 
absolute alcohol to remove any possibility of a con- 
tamination of the fluid injected along the course of the 
needle track. 


—— 


DIRECTIONS FOR USING KOCH’S REMEDY 
FOR TUBERCULOSIS.! 

THE remedy will keep for along time ; the dilutions, 
on the other hand, spoil easily and then become turbid. 
Samples which have become turbid must not be used. 
In order to protect the dilutions from spoiling, these 
must be boiled after every opening of the vessel. This 
latter precaution, however, is unnecessary if one-half 
per cent. (0.5%) carbolic acid solution has been used 
for making the dilution. 

The dilutions are prepared as follows: a ten per 
cent. solution is first made by adding to one cubic cen- 
timetre of the remedy, nine cubic centimetres of dis- 
tilled water, or a one-half per cent. solution of carbolic 
acid. In the same way a one per cent. solution is 
prepared from the ten per cent. In this way those 
dilutions are made which are necessary for the treat- 
ment of adults. For children it isexpedient to use a 
still greater dilution; for example, a solution contain- 
ing two-tenths (0.2) of one per cent. Siuce the weak 
solutions lose their effectiveness after long keeping, it 
is advisable to make them fresh as often as possible. 

If distilled water is used for the solutions, these 
should be kept in sterilized test-tubes, plugged with 
cotton-wool, since in these they can most conveniently 
be boiled over a gas or alcohol lamp. 

The remedy is injected subcutaneously, and expe- 
rience has shown the best point of injection to be the 
skin, between the shoulder-blades, or in the lumbar 
region. ‘The injections are done best by means of a 
sterilized Koch syringe, of one cubic centimetre capac- 
ity, graduated to one-tenth of a cubic centimetre. For 
sterilization, it suffices to wash out the syringe and 
needle with absolute alcohol. Abscesses are thus surely 
avoided. If it is desired to use an ordinary Pravaz 
syringe, then the attempt should be made to sterilize 
this beforehand, as far as possible, by repeatedly draw- 
ing up absolute alcohol ; but abscesses are in this case 
not so certainly avoided. 


1 A translation of the Gebrauchsanweisung of Dr. A. Libbertz, 
ent by him with the material. 











The course of the temperature must be followed 
both b-fore the beginning of the injections, and also 
during them. It is therefore necessary to begin, at 
least one day before the first injection, with observa- 
tion of the temperature every three hours, and to take 
care that this is continued during the whole treatment. 

The injections are recommended to be made in the 
early hours of the forenoon that the effects of them, 
especially upon the temperature, which only appear 
after several hours, may be observed on the same day, 

For the first injection in phthisical patients, one 
thousandth or two thousandths (.001 —.002) of a cubic 
centimetre of the undiluted remedy are employed, and 
therefore with the one per cent. dilution, one to two 
divisions on the syringe are injected. On the follow- 
ing days the treatment proceeds cautiously, either by 
repeating the same dose, in case the fever rises above 
38.5° (101.3° F.), or possibly stopping it altogether ; 
or, if no fever, or only a little fever, occurs, by increas- 
ing the dose, by one thousandth to two thousandths of 
a cubic centimetre of the original remedy. When the 
dose of one hundredth of a cubic centimetre has been 
reached, then, with careful attention to the tempera- 
tures, the dose can be increased by one hundredth or 
two hundredths of a cubic centimetre; when a daily 
dose of a tenth of a cubic centimetre has been reached, 
then, as a rule, it need not be further increased. 

Only exceptionally will it be found necessary to 
reach two-tenths of a cubic centimetre or more. The 
injections are then continued with interruptions of one 
or more days, until the symptoms of disease have dis- 
appeared. If we are dealing with a lupus which is not 
very extensive, we can with adults, employ one-hun- 
dreth of a cubic centimetre of the undiluted remedy at 
once, and repeat it when necessary. 

The same holds true for tuberculosis of the bones, 
joints and glands. 

No guarantee can be given for the proper compo- 
sition of the remedy, unless it has been obtained di- 
rectly from the undersigned, Dr. A. Libbertz, Berlin. 


DIRECTIONS BY KOCH HIMSELF.’ 


The remedy can be kept in its original form with- 
out special precautions; for use, however, the liquid 
must be diluted more or less, and the dilutions, when 
prepared with distilled water, are decomposable. 

Bacteria develop in them very soon; they become 
turbid, and are then no longer to be used. In order 
to prevent this, the dilutions must be sterilized by 
heat and preserved under cotton-wool; or, what is 
more convenient, be prepared with one-half per cent 
solution of carbolic acid. By frequent heating, as well 
as by mixing with carbolic acid, however, the action 
appears to be influenced after some time, especially 
in greatly diluted solutions, and I have, therefore, 
always used solutions prepared as freshly as possible. 
The remedy has no effect through the stomach. In 
order to obtain satisfactory results, it must be injected 


subcutaneously. 
-_ +> —--— 


VIEWS AND RESULTS FROM VARIOUS 
SOURCES. 


In a clinical lecture Proressor Corni! said that 
the results of his observations tended to show that the 
renal complications caused by Koch’s fluid are merely 

1 Semaine Medicale, December 17th. 





2 Extracted from his paper of November 13th in the Deutsche Med. 
Wochenschrift. 
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temporary, and that, even when the kidneys are dis- 
eased, the treatment is not absolutely contraindicated, 
although it must be used with extreme care. With 
regard to the reaction, he pointed out that it is a mis- 
take to suppose that after the injection the temperature 
simply rises to a greater or less height, and then falls 
to the normal point. In somecases a quotidian fever 
was noticeable, lasting two or three days. These 
irregularities in the course of the reaction should be 
borne in mind, and sufficient time should be allowed 
between the injections to avoid any danger of cumu- 
lative action. He expressed the opinion that the 
amount of oxyhemoglobin gives a fair measure of the 
effect of the injections, and adds that it cannot be 
doubted that where it is diminished the patient’s general 
condition becomes worse, and it may be concluded that 
the injections are doing harm. While not venturing 
as yet to pronounce a final judgment on the value of 
the method, Professor Cornil says that with proper 
care there is little risk of doing any harm to patients 
by the injections ; that in certain forms of tuberculosis, 
notably in lupus, “appreciable improvement ” is pro- 
duced. 


RoseENBACH? points out that if the injection is made 
at a time when there is a natural tendency towards de- 
crease of temperature the fever of reaction does not 
run so high as when the usual tendency to rise coin- 
cides with the effect of the injection. In some cases 
of undoubted tuberculosis no reaction followed the in- 
jection of the ordinary doses. 


SAuUNDBY, Simon, and Bariino? consider the weak 
point of the treatment to lie in the fact that in many 
cases of tuberculosis of internal organs surgical inter- 
ference for tlie removal of the necrosed tubercle with 
its still living bacilli is impossible. 

Among their conclusions they notice that the reaction 
varies greatly in its intensity, and undoubtedly bears 
some relation to the dose employed, cases of undoubted 
tuberculosis having, in several instances, failed to 
react to 0.001, 0.002, 0.003, and even 0.005 cc. of the 
fluid. There is, however, no absolute relation between 
the dose and reaction, some cases having reacted vio- 
lently to the smallest of these doses. This difference 
does not depend upén the evident extent of the tuber- 
cular disease present, or on the organ affected, but 
upon individual susceptibility, which has not been at 
present defined. It is, therefore, very important to 
commence with small doses. Before commencing 
treatment in cases of external tuberculosis, evidences 
of internal tuberculosis should be carefully sought for. 
The existence of hemoptysis does not contraindicate 
the employment of the treatment, but we would urge 
caution under such circumstances. No reaction follows 
after the continued employment of the same dose, but 
this tolerance is not acquired after a uniform number 
of injections. 


THIBIERGE * gives an account of his personal obser- 
vations of effects of Koch’s treatment on lupus during 
a visit to Berlin. In all the patients whom he exam- 
ined without exception, even in those who had been 
the first subjects of the experiments, and who, there- 
fore, had been under treatment for a period of nearly 
two months, he was able on minute examination to 
discover lupus nodules. In view of these facts he thinks 

2 Deutsche Med. Wochenschr., No. 49, 1890. 


§ Birmingham Medical Review, December, 1890. 
* Rev. Gén. de Clin, et de Thér., December 10th. 





himself justified in asserting that there has been as yet 
not a single instance of even apparent cure of lupus by 
Koch’s treatment. He acknowledges, however, that 
the injections have a marvellous rapidity of action and 
a cicatrizing influence on extensive and rebellious 
lupus ulcerations. 


According to HasLanp ® the destructive action of 
the fluid is exerted only on the most superficial tuber- 
culous tissue, and does not reach the deeper nodules. 
His conclusion is that Koch’s method, whilst it is an 
auxiliary remedy of the highest importance, must be 
supplemented by surgical treatment (galvano-cautery, 
electrolysis, scraping, etc.). 


KRomeEYER * is of opinion that by combination with 
the metabolic products of the tubercles some new 
chemical substance is formed in the vicinity of the 
latter, which sets up inflammation around them, and 
leads to their breaking down into pus. 


Dr. Frank Fremont Smita,’ who has been study- 
ing Koch’s methods in Berlin, says that it is recognized 
that tissues affected by another than the tubercle ba- 
cillus may be susceptible to Koch’s fluid. ‘There have 
been reported cases of leprosy, and one of rodent 
ulcer, in both of which good reactions and improve- 
ment followed exhibition of Koch’s lymph. Unsus- 
pected tuberculous areas, brought out by the selective 
power of the lymph, may produce alarming or danger- 
ous symptoms. 

Henoch has in the past week denied the advisability 
of making injections in cases of tubercular meningitis, 
deaths having occurred during reaction. In the au- 
topsy of a case of Henoch, Virchow stated that the 
amount of blood in the brain exceeded any previous 
experience. 

Krause warns of necessity of laryngeal examination 
before injection, lest sudden swelling or rapid cellular 
infiltration of a susceptible mucous membrane may pro- 
duce complete closure. Two cases in the wards of 
Senator, two in those of Cornet, and one in Gerhardt’s, 
wear tracheotomy tubes in testimony. 

An adult patient was observed in Gerhardt’s wards, 
December 8th, with infiltration of the left apex and 
bacilli in sputum. After the first injection the right 
apex, before normal to percussion, presented marked 
dulness down to the second rib. This passed off with 
decline of reactive fever. It occurred during the re- 
action of the two succeeding treatments, ceased with 
the fourth, and has not returned. In the same wards 
an adult female is shown, who, after her second in- 
jection (one centigramme) suddenly developed distress- 
ing dyspnoea; absolute dulness over the lower angle 
of the right scapula as large as the palm, with crepi- 
tant rales. 

Kast, of Hamburg, reports a case of a female adult, 
with extensive lung tuberculosis, who was treated with 
gradually increasing doses, which were well endured 
until an injection of fifteen milligrammes was reached, 
when suddenly, during reaction, she fell into collapse. 

Cases of sudden heart failure and death have oc- 
curred. The best authorities here do not consider the 
remedy cumulative. Children frequently suffer con- 
siderable diarrhoea during the early treatment. This 
usually corrects itself with cautious dieting, and the 
system becomes tolerant. 


5 Hospitalstidende, December 17th. 
6 Deutsch. med. Wochenschr., No. 49, 1890. 
7 Medical Record, January 3, 1891. 
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KOCH’S REMEDY IN LARYNGEAL TUBERCULOSIS. 


Mr. Lennox Browne’ writes from Berlin that the 
following are a few of the more obvious points which 
may so far be accepted as decided: Laryngeal tuber- 
culosis is a far more frequent association of pulmonary 
disease than is generally admitted ; and, vice versa, the 
throat is but rarely affected without associated pulmo- 
nary disease. ‘This association does not take place as 
an accidental sequel, such as from the infection of the 
larynx or pharynx by pulmonary sputa, but it may 
exist, and lie dormant, long before it is actively evi- 
dent. The laryngeal complications of pulmonary 
tuberculosis are rarely, if ever, of a simple catarrhal 
nature, but are essentially of the same specific character 
as the disease in the lungs. ‘The frequent association 
of lupus of the nose with similar involvement of the 
pharynx and larynx is strengthened by the develop- 
ment of the disease in these latter situations in patients 
under treatment for its manifestation in the former sit- 
uation. 

The most usual laryngeal evidences previously 
noted as early characteristics of tuberculous laryngitis 
—namely, bilateral swelling of the mucous folds and 
coverings of the arytenoid, and of the epiglottis — are 
just those which are observed to be developed under 
the Koch treatment. In like manner past experience 
is confirmed that unilateral swellings and unilateral 
ulcerations are less common than the bilateral, and 
that the lesions are more or less symmetrical. Under 
this treatment, ulcers representing necrotic changes 
may develop and may heal with an unexampled rapidity, 
and infiltration and quasi-new growths may become 
absorbed. Such a circumstance warrants us in suppos- 
ing that similar changes take place in the lungs. In 
fact, some of the cases noted in the wards of Professor 
Gerhardt are quite convincing on this point. In a few 
cases only did he observe no improvement. 

As to treatment, all will do well to commence with 
the minimum dose of a milligramme, or even less, as 
recently advised by von Ziemssen, in all laryngeal 
cases, and not only in those in which there is already 
infiltration, for in this treatment it is the unexpected 
which often happens, and no one can foretell the case 
in which there will be undue reactionary oedema, with 
stenosis in addition to the always to be observed hyper- 
wmia. Wherever stenosis of high grade occurs, 
intubation is, ceteris paribus, preferable to tracheot- 
omy. 

In a few cases in which there has not been improve- 
ment, the treatment has been of great diagnostic value, 
and setting aside any other consideration, there can- 
not be the least doubt that the greatest credit will al- 
ways redound to Koch for his discovery as a means of 
ascertaining, with scientific and absolute precision, the 
existence and extent of tuberculous disease at its earli- 
est stage. 

Finally, it should be remarked that, though there 
does not appear to be any marked difference in the 
reactionary fever that takes place as a result of this 
treatment when employed for laryngeal disease from 
what is observed in the course of other maladies under 
a like procedure, there are often to be observed, as 
exceptions to the rule that change and fever go pari 
passu, actual physical alterations of the greatest im- 
portance taking place in the diseased structures when 
the reactionary fever is almost nil, and vice versa. 


1 British Medical Journal, December 27, 1890. 





The former exception of these two has so far happened 
to be the most frequent. 


DEATH AFTER INJECTION OF KOCH’S FLUID: 
AUTOPSY. 


JariscH ‘records the history of a case of lupus vul- 
garis in which death occurred thirty-six hours after 
the injection of two milligrammes of Koch’s liquid. 
The patient was a girl aged seventen, suffering from a 
very extensive lupus exulcerans of the face, by which 
much of the nose and face had been destroyed and the 
mouth so contracted that it had been impossible to ex- 
amine the oral cavity or to make a laryngoscopic ex- 
amination. ‘The patient had been under treatment in 
the hospital at the Innsbruck University for eighteen 
months, and her general health had been fairly good. 
Physical examination of the chest and abdomen did 
not disclose any morbid condition therein. 

The temperature on the day before the injection 
was 36.9° and 37.5° C. respectively. On December, 
3d, at 9 a. M., two milligrammes of Koch’s fluid were 
injected ; the same solution had been used on three 
other patients. At 2.30 p. M. there was a rigor, com- 
bined with local swelling of the lupoid parts ; the temper- 
ature rose at 3.30 p. M. to 39.9° C., and at 12 Pp. M. 
to 41.1°C., pulse 160. Vomiting of bilious matter 
occurred also in the same afternoon, and the patient 
became very drowsy. On December 4th the temper- 
ature reached 41.5° at 3 p. M., and did not fall under 
40° C. The symptoms of collapse remained the whole 
day, and, though restoratives were freely used, the 
patient died at 9 p. M. of the same day. 

Twelve hours later the post-mortem examination 
was made by Professor Pommer of Innsbruck. ‘There 
were found reactive changes in the neighborhood of 
the lupus and in the lymphatic glands, which will be 
examined microscopically. In different parts of the 
large intestines (cecum, colon), in which were old 
cicatrices, lymphoid nodules, surrounded by hyper- 
emic rings, were observed. In both lungs numerous 
disseminated pneumonic foci of recent origin were 
found, accompanied by extreme pulmonary oedema ; 
there was very marked cedema of the brain and spinal 
cord, an acute swelling of the spleen, and parenchy- 
matous intumescence of less degree of the liver and of 
the kidneys. Capillary hemorrhages were found in 
the pulmonary pleura, in the parietal layer of the peri- 
cardium, in the thymus gland, and in some parts of 
the spinal cord. All these changes had the appearance 
of recent date, while there were the following chronic 
lesions: Bronchitis with slight bronchiectasis, in- 
duration of the apices of the lungs without any sign 
of reaction, slight mitral stenosis with hypertro- 
phy of the right heart, and hemorrhagic pachymenin- 
gitis. There was neither stenosis or ocdema of the 
larynx. 

It appears that death was caused by the disseminated 
lobular pneumonia and by the cedema of the brain, but 
with regard to the latter phenomenon, the presence of 
the old pachymeningitis must be taken into considera- 
tion as one of its principal causes. ‘The case shows 
that even in otherwise apparently healthy persons 
affected with lupus vulgaris there may exist some in- 
cipient pathological changes which should induce phy- 
sicians to make the injections only in patients whose 
life-history and bodily state are known by them to be 
above suspicion. 


1 Wiener Klinische Wochenschrift, December 11, 1890. 
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EFFECT OF KOCH’S FLUID ON THE BLOOD. 


Hénocqur? has made a series of spectroscopic 
examinations of the blood in twenty-two patients under 
treatment by injections of Koch’s fluid with the follow- 
ing results: In thirteen the amount of oxyhemoglobin 
was diminished, in three it was first diminished and 
afterwards increased, in three there was little or no 
change, and in three there was an increase from the 
first. ‘The diminution was seldom observed before the 
second or third day, or even later, after the beginning 
of the treatment. It was observed in lupus as well as 
in pulmonary phthisis, and appeared to be in propor- 
tion to the number rather than to the strength of the 
injections. There seems to be no relation between 
the intensity of the reaction and the variations in the 
amount of oxyhzmoglobin. 





FRAENKEL, KiraAsaTo AND BEHRING.— The names 
of these three men have recently become prominent in 
connection with their experiments in conferring im- 
munity against diphtheria. Professor Karl Fraenkel 
passed his final examination as a physician in 1885, 
was appointed assistant in the Hygienic Institute on 
its establishment, and soon became Koch’s first assis- 
tant there. In 1887 he established himself as private 
lecturer in Berlin University. About a year ago he 
was appointed professor of hygiene at Kdénigsberg. 
He became generally known in medical circles by the 
publication of his ‘“ Elements of Bacteriology,” in 
1886. ‘The most important of Fraenkel’s special in- 
vestigations are those of bacterial poisons, which he 
made in common with Ludwig Brieger, and which led 
to the discovery of toxalbumin. Dr. Kitasato, a Jap- 
anese by birth, has lived in Germany for five years, 
and has occupied himself almost all the time with bac- 
teriological studies in the Hygienic Institute at Ber- 
lin. The biology of the cholera bacillus has been the 
theme of many of his researches. He has also gone 
deeply into the study of the tetanus germs, and has 
now published the results of his investigations in his 
article on immunity. One of his chief discoveries is 
that of the musk fungus. Dr. Ernst Behring, who 
has shown, in conjunction with Dr. Kitasato, how im- 
munity against diphtheria and tetanus is conferred on 
animals, is an army surgeon, and has been working as 
an assistant for about a year and a half past in the 
Hygienic Institute. Among his first studies after he 
became a surgeon ten years ago, was the manner in 
which antiseptic remedies for wounds, especially iodo- 
form, act, and he made a special study of the symp- 
toms of iodoform poisoning. He afterwards tested 
the antiseptic value of silver solutions, creoline, and 
other chemicals. Cadaverine, the etiology of anthrax, 
and the immunity of rats are also among the themes to 
which he has devoted special attention, but diphtheria 
has recently been his exclusive study. 





Tue BrapsHaw Lecture on Modern Abdominal 
Surgery, was delivered at the Royal College of Sur- 
geons of England, December 18, 1890, by Sir T. 
Spencer Wells, Bart., F.R.C.S. 


1 Rev. Gén, de Clin. et de Thér., December 17th. 
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VARIABILITY AND VARIETIES OF THE TY- 
PHOID BACILLUS. 


In his now famous address before the International 
Medical Congress, at Berlin, in August last, Koch 
touched upon the difficulties involved in the determina- 
tion with absolute certainty of the presence of the 
bacillus of typhoid fever in air, faeces, water, etc., as 
follows : 

“ A very characteristic example of the difficulty with 
which the determination of a (bacterial) species is sur- 
rounded is exhibited by the bacillus of typhoid fever. 
If this be found in the glands of the mesentery, in the 
spleen, or in the liver of a typhoid victim, there can 
be no question that we are dealing with the real typhoid 
bacilli since no other bacteria have hitherto been found 
in these regions which could be confounded with these. 

‘‘ But when we are dealing with the determination 
of typhoid bacilli in the contents of the intestine, in soil, 
in water or in dust, the circumstances are very differ- 
ent. In such places there are found numerous bacilli 


similar to those of typhoid which only a very skilful 
bacteriologist, and even then not with absolute cer- 
tainty, can distinguish from the typhoid bacillus, since 
unmistakable and constant characteristics of the latter 
are, as yet, wanting. The statements repeatedly made 
of late, that typhoid bacilli have been detected in soil, 
in water-supplies or in foods can, therefore, be accepted 
only with a reasonable doubt.” 

In view of these statements, and because of the im- 
mense practical importance of typhoid fever in its re- 
lations to the public health, it becomes imperative for 
us to revise our knowledge of the bacillus of typhoid 
fever. 

Through the researches of Klebs, Eberth, Koch and 
especially of Gaffky and Chantemesse and Widal, so 
precise a knowledge of the characteristics of the typhoid 
bacillus was secured, that, the last-mentioned observers, 
in 1887, believed that it had at length become possible 
to identify certain bacilli found in water as genuine 
typhoid bacilli. Following in the same line, other ob- 
servers have found similar bacteria in water-sewage 





and feces, and, relying upon special characteristics, 
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have pronounced them to be the bacilli of typhoid 
fever. One by one, however, these diagnostic “ char- 
acteristics” have been found to be not absolutely 
trustworthy. 

According to a very recent paper by Babes,’ there 
exist in many cases of intestinal disease, in the organs 
or the feces of man and the lower animals, in water, 
etc., bacilli which exhibit all the special characteristics 
of the typhoid bacillus hitherto described and which 
yet must be regarded as different from it. Even the 
most careful studies of the typhoid bacillus still leave 
much to be desired. Babes questions or denies suc- 
cessively the diagnostic value of the morphological 
peculiarities laid down by Chantemesse and Widal ; 
the vacuolation and granular peculiarities described by 
himself and Buchner; the staining peculiarities ob- 
tained by Gram’s method; the diagnostic value of 
motility of the growth upon gelatine, agar, and blood 
serum ; and even the long-trusted growth upon potato, 
already discarded by some, is rejected by Babes. He, 
confirming Pfuhl, affirms that “ many bacilli resemble 
the typhoid bacillus in their growth upon potato” in- 
stancing, for example, some from the intestine, from 
water, and from the bladder and other organs in certain 
diseases. In the same way Babes rejects the forma- 
tion of acid (Petruschy) ; the power of resistance to 
carbolic acid, 1:400 (Chantemesse and Widal); the 
cilia-like appendages (Toffler): the negative indol re- 
action (Kitasato); and all other single peculiarities, as 
being not really diagnostic. 

On the other hand, while denying that the special 
peculiarities laid down by Gaffky, Chantemesse and 
Widal, and others taken singly are trustworthy, Babes 
insists that by taking all of these characteristics to- 
gether, we nevertheless obtain, as a resultant, a very 
characteristic picture of the typhoid fever bacillus. 

At the same time, the question naturally arises: Is 
there any variability in the typhoid bacillus itself and 
are there any variations from the main type? Babes, 
impressed by the immense practical importance of 
accurate diagnosis of the pathogenic bacillus of typhoid, 
has re-examined the whole subject. During his work 
which has extended over two years and has included 
more than 12,000 cultures, he has, in a very few cases, 
found, outside the bodies of typhoid victims — on one 
occasion in water — bacilli which exhibited all the 
characteristics of typhoid bacilli hitherto described ; 
while, on the other hand, from a comparison of the 
bacilli found in twelve cases of typhoid, from the body 
of the victims, he has been led to recognize a number 
agreeing, indeed, with the “ typical ” typhoid bacillus, 
yet not identical with one another. Especially note- 
worthy is the fact that, in some of the typhoid victims 
besides the typical bacillus—in one old case, even 
without it—there occurred distinct varieties of it. 
These were carefully compared with the typical form 
and especially with the original Berlin cultures. Forms 
agreeing with one or more of these “atypical” varie- 
ties were, in three cases, found outside the body. 


1 Zeit. fir Hygiene, Bd. ix, 323. 





The typical form was never detected by Babes except 
in the bodies of typhoid victims. ‘The question then 
arises, Are these “ varieties ” capab'e of producing ty- 
phoid fever? ‘The question remains open, although 
Babes is inclined to answer it in the negative. 

His apparently careful and exhaustive investigation 
emphasizes the statements of Koch, and shows the 
difficulties attending the detection of the typhoid 
bacillus in drinking water. It suggests, also, the pos- 
sibility that there may be varieties of the typical form 
existing in nature, and more or less capable of patho- 
genesis. If this should eventually be established it 
would greatly assist in the explanation of those spora- 
dic or so-called autochthonous cases which are often 
extremely difficult to account for upon the ordinary 
theory »f infection from antecedent cases. It might 
even furnish a simple explanation of the variations in 
the clinical history of the fever itself. 


> -—-—- 


THE TREATMENT OF DYSENTERY BY THE 
ADMINISTRATION OF A SATURATED SOLU- 
TION OF EPSOM SALTS. 

Dr. Leany, of the Indian Medical Service, has ad- 
vocated the treatment of acute dysentery by Epsom 
salts in pretty large doses; and he publishes in the 
Lancet his method of treatment: “Take a sufficient 
quantity of sulphate of magnesia to saturate seven 
fluid ounces of water, and to this saturated solution, 
add one ounce of dilute sulphuric acid. The dose is a 
tablespoonful every hour or two in a wineglassful of 
water till it operates.” 

He says that he has treated one hundred and three 
cases by this method with the greatest success. In the 
earlier stages of acute dysentery this saturated solution 
of Epsom salts acts like a charm ; fever, if present, dis- 
appears; mucus and blood are wanting in the stools, 
which become copious, feculent, and bilious; the 
tenesmus ceases ; the patient’s anxiety diminishes ; the 
skin acts well, and sleep follows the administration of 
the first few doses. 

In other instances, he has given a drachm of the 
saturated solution with ten drops of the dilute sul- 
phuric acid every hour until the stools have become 
copious, feculent, and free from blood and mucus. 
When the stools have become normal in color and ap- 
pearance, and the patient only passes two or three in 
the twenty-four hours, an ordinary astringent mixture 
of acid with laudanum, or a pill containing opium is all 
that is necessary to complete the cure. It is, of course, 
imperative to diet the cases with great care. 

The advantages of this treatment over the treat- 
ment by large doses of ipecacuanha may be summed 
up as follows: “It has no depressent action on 
the system; (2) It neither produces nausea nor 
vomiting ; (3) It quiets and soothes the patient ; 
(4) Its physiological action on the mucous membrane 
of the intestines in relieving hyperemia is sound, and 
by this means it probably prevents the formation of 
ulcers within the gut, places those which may have al- 
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ready formed in a condition most favorable for their 
healing, preventing the acute inflammatory process and 
engorgement of the mucous membrane leading to the 
death of more tissue, and thus bringing about a cure. 


——_——_——— 


MEDICAL NOTES. 


Kocun’s F.uip 1n Boston. — The supply of Koch’s 
fluid, received by Dr. H. H. A, Beach from Berlin, 
has been placed by him, in a true scientific spirit, at 
the disposal of the principal hospitals. In another 
part of this issue of the JOURNAL is an account of the 


preparation of the material for use, in an ingenious 
manner, by Mr. W. C. Durkee. 


MepicaL EXAmINeR.—Governor Brackett has 
nominated William D. Swan, M.D., of Cambridge for 
the office of Medical Examiner for the first Middlesex 
District, vice Dr. Alfred F. Holt, deceased. 


THe New SurGeon-GenerRat. — Dr. Charles 
Sutherland, who has recently been made Surgeon- 
General of the United States Army, entered the Med- 
ical Service of the Army in 1852, and was the ranking 
Colonel inthat department. Heserved with distinction 
in the war, and was breveted Lieutenant-Colonel and 
Colonel for meritorious service. Since 1866 he has 
held the position of Assistant Medical Purveyor. 


ProressoR WEIGERT NOT Deav.— We are glad 
to learn that the report of the death of Professor 
Karl Weigert of Frankfurt, which has been published 
in several German and English papers, was incorrect. 
He has been suffering severely from septicaemia, but 
is now recovering. 


CHoLera.— With the official announcement to the 
effect that the cholera epidemic in Spain has come to 
an end, all information on the subject has ceased from 
that country. In Syria the disease is still seriously 
prevalent, Aleppo being the principal centre of mor- 
tality ; but at Hamah, Antioch, and Homs, a large 
cholera mortality was also maintained up to the first of 
last month. 

NEW YORK. 


Tue OrriciAL BuLietin or THE New York 
State Boarp or HEALTH, just issued, shows that, 
as usual, November is the healthiest month of the year. 
The average daily mortality in the State for the past five 
years has been 260, while that of November has been 
225. In 1889, there were forty-two deaths daily more 
than the daily rate for the year; in 1888, there were 
fifty-two less ; in 1887, twenty-one less, and in 1886, 
nine less. The average number of deaths per day for 
1890 has been 305, and during November, 257, a 
diminution of nearly fifty-six per diem. The mortal- 
ity from zymotic diseases decreased proportionately 
from 155 deaths in each 1,000 from all causes in Octo- 
ber to 146 per 1,000 in November. It was also 
lower than the average for November, which is 182 
per 1,000. All zymotic diseases except diphtheria, 
scarlet fever and measles showed lower mortality. 





Diphtheria always shows a marked rise in mortality in 
October, and the average of five years shows a con- 
tinuance of this increase through the succeeding two 
months. 


Orric1AL Fers.—The Board of Supervisors of 
Dutchess County, which includes the city of Pough- 
keepsie, having for some time refused adequate pay 
for public services rendered by the medical profession, 
a large number of the physicians of the county re- 
cently sent to the Board a petition in which they 
stated their conviction that ten dollars was a just 
charge for an examination of a dead body before a 
coroner, and also for an ordinary examination in 
lunacy. ‘They also announced that they would not 
perform the duties of coroner’s physician or examiner 
in lunacy for a less sum than the above, and asked 
that these changes be fixed as legitimate rates. ‘“ We 
are forced to this action,” the petition went on to say, 
‘by the knowledge and belief that our services are mis- 
understood and our labors underrated ; that our profes- 
sional qualifications are guaged by the standard of the 
day-laborer, and that often in the past no account 
has been taken of our skill and ability nor of the dan- 
gers we have to encounter.” On the 30th of Decem- 
ber the Board of Supervisors, without debate, coolly 
laid this petition on the table; but if the great mass 
of the respectable practitioners of the County will only 
stand firm in the matter there can be little question 
that the supervisors will finally be obliged to come to 


their terms. 
a 


Miscellanp, 


TOXALBUMIN AND IMMUNITY FROM DIPH- 
THERIA. 


THE connection between toxalbumin ? and the pre- 
ventive inoculation against diphtheria by the injection 
of the products of bacterial growth, has recently been 
investigated by Fraenkel,” who finds that toxalbumin, 
when isolated, dried, and kept several months, pos- 
sesses its poisonous qualities, and produces absolutely 
no immunity against the disease. But the culture 
fluid itself, sterilized by filtration or by heating for an 
hour at 55° C., although poisonous, will, if injected in 
non-fatal doses, so hinder the poisonous properties of 
virulent bacteria, subsequently injected, that an ani- 
mal, instead of dying in one or two days, will live 
three to nine days. ‘The next step was the discovery 
that more complete immunity could be obtained, not 
by small doses of the poisonous culture fluid, but by 
large doses of the same fluid made non-poisonous by 
heating for an hour to 100° C. By experimenting 
with fluids obtained from bouillon cultures of the 
bacillus of diphtheria raised to different degrees of 
temperature, he concluded that the best results could 
be obtained by heating for an hour at between 66 and 
70° C. Ten to twenty cubic centimetres of culture fluid 
prepared in this way, at the end of three weeks pro- 
tected guinea-pigs subsequently inoculated with viru- 
lent bacteria. The author concludes that the specific 


1 See page 430 of the Journal. 
2 Berliner Klin, Wochenschrift, No. 49, 1890. 
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poison generated by the diphtheria bacillus and the 
material which produces immunity, are two distinct 
substances. In the culture fluid they both exist. The 
former begins to lose its properties at from 55 to 60° 
C. The latter can endure a higher temperature, but 
above 70° C., it becomes weakened. 

This preventive substance is therapeutically of no 
use. If animals are infected with virulent bacteria, 
and immediately afterward receive an injection of the 
substance, no immunity is obtained; on the contrary, 
they die rather faster than without the injection. The 
method is therefore not applicable as a cure for diph- 
theria, although the possibility is suggested that a 
similar process may be of use in infectious diseases 
which have a long period of incubation. 


a ee 
PRESCRIPTIONS. 


Pepicuti Pusis. — Brocq! uses the following lo- 
tion : 


R Corrosive sublimate . ‘i . gr. V. 
Vinegar. ° ° ° ° ° e 3 iij. M. 


This not only kills the pediculi, but also detaches 
the nits. 

Hebra recommends this ointment: 

R Calomel, , 

Bismuth, subnitrat. P - a 3 j. 

Unguent, simp. . e . e ° 3 }e 


Ft. unguentum, 
Sig. Rub on thoroughly twice a day. 


M. 


CrEOLIN IN ErysireLas. — Rothe * has used in the 
treatment of erysipelas the following ointment: 
R Creolin. 


. gr. xxiv. 
Cret. praep. seve 
Adipis . ° - 44 3 iv. 


Ol. menth. pip. - gtts.v. M. 


This is spread in the thickness of the blade of a knife 
over the diseased parts twice or three times a day, a 
thin layer of cotton wool being applied as a covering. 
The same ointment also did good service in a case of 
weeping eczema of the face, as also in several cases 
of eczema in children. <A patient suffering from 
scabies was treated with a thorough washing with soft 
soap and inunction of this ointment, with such a de- 
cided effect, that Dr. Rothe considers creolin to be 
undoubtedly a specific for the disease. 

The method of Koch * consists in applying, by means 
of a camel’s-hair pencil, the following ointment’ in a 
perfectly thin layer over the affected parts : 


R Creolin. ‘ ° ° ° ° - i1part. 
lodoform 4 parts, 
Lanolin. ° - 10 parts. M. 
After the ointment is applied, it is covered with a 
thin layer of gutta-percha. ‘This method is said to be 
especially applicable to erysipelas of the face and of 
the hairy scalp. 
——— 


Correspondence. 





THE FIRST ADMINISTRATION OF ETHER. 
Boston, January 3, 1891. 

Mr. Epiror:— Dr. Jewett communicates in the last 
number of the JouRNAL an incident connected with the 
first public surgical opera-ion under ether by Dr. Warren, 
on October 16, 1846, whica he is quite right in thinking 

1 Gazette des Hopiteaux. 

2 British Journal of Dermatology, November, 1890. 


3 Therapeutic Gazette, October 15th. — i 
4 L’ Union Médicale. 5 Medical News. 





has not been published. The reason is that it did not 
occur on that occasion. 

It appears from Dr. Jewett’s account (1) that the pa- 
tient was a woman; (2) that the operation was for a malig- 
nant tumor of the upper jaw; (3) that through defect or 
mismanagement of the apparatus the patient was asphyx- 
iated and suffered no pain. In confirmation of all which 
Dr. Jewett tells us that he sat where he could sce the 
minutest details. 

Nevertheless, the facts are, (1) that the only patient 
operated on under ether by Dr. Warren at the first public 
trial on October 16, 1846, was a man; (2) that the opera- 
tion was for a vascular tumor of the neck; (3) that far 
from being in need of resuscitation, the patient was not 
profoundly unconscious during the operation, but spoke 
incoherently during the latter part of it, and experienced 
some pain. 

The reason why it is worth while to correct Dr. Jewett’s 
reminiscences is that a serious charge is implied; to wit, 
that the anesthesia obtained at the first surgical operation 
was due to asphyxia, but was represented as the effect of 
ether. This is very certainly untrue. 

[ do not doubt that Dr. Jewett’s error arose from a lapse 
of memory, and that such an accident as he describes may 
have occurred on a subsequent occasion. This, however, 
entirely changes its significance. 

Dr. Jewett must excuse me for saying that he was bound 
to be sure of his facts before making such a statement. 

Very truly yours, Tuomas Dwicurt, M.D. 


—__>_—_ 


THE STUDY OF MUSHROOMS. 
A Reply AND CORRECTION. 


Boston, January 3, 1890. 

Mr. Epitor:— The tone of the article in your issue of 
December 4th, signed Julius A. Palmer, Jr., would imply 
that the slight criticism of his book of plates had so ob- 
scured his vision that he did not, or would not, perceive 
that it was distinctly stated that the list was not a bibli- 
ography, but only a list of those considered by the writer 
to be of use to the casual student. He goes out of his way 
to say that the list is “ strangely incomplete,” because it did 
not include some articles from his particular pen. 

He knows full well that ignorance of the authorship of 
the article in “ Appleton’s” was impossible, as it was seen 
in proof and several changes urged, some of which were 
accepted. Having been considered competent by the 
author to look it over before publication, the writer consid- 
ered he was “competent to judge of its merits,” and was 
convinced that instead of being “ the most valuable ever pub- 
lished,” it was “strangely ” misleading in some of its state- 
ments, and for this reason it was not mentioned. 

The article, erroneously credited by a printer’s error to 
Julius A. Putnam, Jr., and which your correspondent con- 
siders the poorest he ever wrote, is really one of the best 
popular articles, and one most likely to stimulate research 
in this most fascinating subject. 

Why your correspondent should say that “more re- 
cently” than “a year or two ago” he loaned two quarto 
volumes of correspondence to the writer, or what connec- 
tion such a loan had to do with the article of October 2d, 
it is difficult to imagine. It was over four years since, with 
his permission and for the specific purpose of collecting the 
cases of poisoning he had noted, that the writer had the 
use of his volumes. His cases, thirty-three in number, 
were published in the writer’s pamphlet on “ Mushrooms 
aud Mushroom Poisoning,” and full credit given him there- 
for. Credit was also given him for the first set of plates 
issued in this country, and also for his zeal in essaying the 
edible qualities of many varieties, and again for having the 
courage of his conviction that those fatally poisonous were 
all to be found among the Amanitas. 

Writing of his “Mushrooms of America,” the writer 
stated “that while not in every instance correct as to the 
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botanical nomenclature has most excellent plates, which 
are invaluable to the beginner.” ‘To this he took excep- 
tion in a personal letter, and asked wherein had been no- 
ticed any errors, and expressed surprise that the charts of 
Smith were so unhesitatingly recommended, apparently 
forgetting he has done the same in his “ Appleton ” article. 
Had he been satisfied to await an answer and not appeared 
in print, these criticisms would have been sent to him, and 
your indulgence not asked for this reply. 

Writing from memory, only one or two errors were in 
mind, but since making a critical examination of his plates 
and text, the conclusion has been reached that, instead of 
words of commendation, it should have been written simply, 
“had some plates valuable to the beginner,” meaning that 
they were valuable as being the only available set of plates 
easily procurable at a low price, and likely to stimulate the 
student to further research, that he might be able to sep- 
arate the wheat from the chaff. Having written as he did, 
and having been told by a bookseller that his pamphlet had 
“caused a boom for Palmer’s book,” the writer feels that 
it is his duty to call attention to some of the many inac- 
curacies of the work, not only as to the nomenclature, but 
in general, as he fully believes that it is as important to 
note error as to elucidate truth. 

To begin with, Plate I, Fig. 1, of A. campestris, lacks the 
distinctive delicate pink or flesh color, by which it is so 
easily recognized, and from which it derives its common 
name of Pink Gill. At the stage of growth, just bursting 
its veil, in which A. arvensis (Fig. 2) is depicted, the gills 
should be white, not dark as given. The spores of A. 
cretaceus (Plate IV) are “ wholly, as is A. campestris” 
(vide Stevenson, vol. i, p. 304), that is, dark brown, not 
“ pink or rosy” as stated. The long stems, which are so 
characteristic of A. procerus (Plate V), have been ampu- 
tated at about their middle, that the figures might fit the 
page, thus sacrificing the trutlfulness of the otherwise good 
pictures. ‘To say that “equal gills are characteristic of 
the whole Russula family ” is contrary to all good authori- 
ties, as Fries, Berkley, Cooke, Stevenson and others, for 
the tribe Compact of this genus all have unequal gills. 
A strong imagination is needed to discern any warts on 
Fig. 3, Plate VI, as called for by the description of R. 
virescens. Tig. 2, R. heterophylla, has a pileus, very 
variable in color, but all authorities agree that it is “ never 
reddish or purple,” which latter is certainly the color as 
represented in this plate. 

Plate VII, Fig. 3, lacks the blackish points or dots on 
the stem, so characteristic of B. scaber. Fig. 4 is proba- 
bly B. miniato-olivaceous, certainly not 1b. sub-tomentosus. 
Fig. 5 omits the cracks on the cap, to make it a typical Bb. 
chrysenteron or red-cracked boletus. The coloring of 
Kig. 6 is very poor, but corrected by the text. 

Plate VIII, Fig. 1, is a very good representation of, and 
should be named, L. cyanthiforme, it lacks the shape of L. 
giganteum, which is depressed, globose, the vertical diam- 
eter being less than the horizontal, the former occurs more 
frequently and in greater numbers. They are easily dis- 
tinguished by the color of the spores, in the latter they are 
yellowish-green and dingy-olive, in the first they are pur- 
ple-brown. Fig. 2 gives no idea of a long stemmed or elon- 
gated puj/-ball, the common name of L. saccatum. 

Plate X, Fig. 2, will answer for a poor representation of 
A. muscarius, if it is intended that the coloring on the cap 
should indicate warts. Fig. 3 is not A. phalloides, but is 
A. mappa, as is Fig. 4, if we except the striations on the 
margin of the pileus. Warts are not found on the cap of 
A. phalloides, the volva in this variety bursting at the top, 
allowing the pileus to appear quite naked. 

Plate XI, Fig. 1, does not show the reticulations on the 
stem, which are so characteristic of B. felleus. Figs. 3 and 
4 are given as B. luridus, but as authorities say that the 
pileus should be umber olivaceous and the pores vermilion 
then orange, this is clearly a case of incorrect nomenclature. 
To say that “ Fig. 3 is easily confounded with Figs. 4 and 
5, Plate VII,” would imply that the observer was or had 
been asleep, or possibly color-blind, for scarcely any three 
of the figures of boleti are more unlike, the species them- 





selves are very distinct, and in no way likely to be con- 
founded. 

Enough has been given to justify the statement, “not 
in every instance correct as to botanical nomenclature,” 
and also to show that the work has other inaccuracies. 

The writer’s acquaintance with “ the various authorities ” 
so “carefully studied and collated” years ago by your cor- 
respondent has not led him to agree “ that a uniform sys- 
tem of nomenclature is a desideratum,” but has convinced 
him that the one we have should be correctly employed. 

e Yours very truly, 
Epwarp Jacos Forster, M.D. 








RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, DECEMBER 27, 1890. 
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Deaths reported 2,525: under five years of age 885; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 352, 
acute lung diseases 456, consumption 297, diphtheria and croup 
149, typhoid fever 42, scarlet fever 39, measles 32, diarrheal 
diseases 31, whooping-cough 22, erysipelas 17, malarial fever 12, 
cerebro-spinal meningitis 8. 

From measles New York 19, Brooklyn 8, Chicago 3, Lawrence 
2. From diarrheal diseases New York 9, Philadelphia 4, 
Chicago, St. Louis and Lowell 3 each, Fall River 2, Boston, 
Washington, Charleston, Portland, Cambridge, Lawrence and 
Quincy 1 each. From whooping-cough New York 8, Brooklyn 
7, Chicago 4, Philadelphia 3. From erysipelas Chicago 6, New 
York 5, Boston 3, Brooklyn 2, New Bedford 1. From malarial 
fever New York 6, Brooklyn 4, Boston and Nashville 1 each. 
From cerebro-spinal meningitis Chicago and Brooklyn 2 each, 
New York, Philadelphia, Washington and Lowell i each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,715,559, for the week ending Decem- 
ber 13th, the death-rate was 21.3. Deaths reported 3,966: acute 
diseases of the respiratory organs (London), 487, measles 213, 
scarlet fever 70, diphtheria 65, whooping-cough 57, diarrhea 41, 
fever 37. 

The death-rates ranged from 12.9 in Cardiff to 33.2 in Preston, 
Birmingham 18.5, Bradford 19.7, Bristol 22.5, Hull 15.6, Leeds 
20.8, Leicester 16.2, Liverpool 21.9, London 21.1, Manchester 
27.2, Nottingham 18.5, Sheffield 27.4. 

In Edinburgh 18.7, Glasgow 22.9, Dublin 25.6. 
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METEOROLOGICAL RECORD, 


For the week ending Dec. 27, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM DECEMBER 27, 1890, 
TO JANUARY 2, 1891. 


By direction of the Secretary of War, Captain WILLIAM J. 
WAKEMAN, assistant surgeon, is relieved from the further oper- 
ation of Paragraph 13, Special Orders 254, Adjutant General’s 
Orders, October 30, 1890, and telegraphic instructions of the 
16th instant, from this office, transferring him from Fort Bid- 
well, California, to Fort Huachuca, Arizona Territory, and he 
will return from Reno, Nevada, to Fort Bidwell, for further 
duty at the latter post. S. O. 300, Par. 3, A. G. O., December 
24, 1890. 

By direction of the Secretary of War, First Lieutenant OGDEN 
RAFFERTY, assistant surgeon, is relieved from duty at Fort 
Sam Houston, Texas, and will report in person to the command- 
ing officer, Camp Eagle Pass, Texas, for duty at that station, 
reporting by letter to the commanding general, Department of 
Texas. 5S. O. 301, Par. 2, A. G. O., December 26, 1890. 

By direction of the Secretary of War, the extension of leave 
of absence on account of sickness, granted Major STEVENs G. 
CowDERY, surgeon, in Special Orders No. 293, December 16, 
1890, from this office, is still further extended one month, on 
account of sickness. 8S. O. 302, Par. 8, A. G. O., Washington, 
D. C., December 27, 1890. 

By direction of the Secretary of War, Major Joun S. LANDER, 
surgeon, now on duty at Fort Ontario, N. Y., will proceed, 
without delay, to Pine Ridge Agency, South Dakota, and report 
in person to Brigadier-General JOHN BROOKE for duty in the 
field, and by letter to the commanding general, Department of 
Dakota. 8. O. 303, Par. 8, A. G. O., Washington, D. C., Decem- 
ber 29, 1890. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING JAN- 
UARY 3, 1891. 


G. McC. PICKRELL, assistant surgeon, detached from U. S. 
R. S. ‘* Minnesota,’’ and wait orders. 


A. M. D. McCormick, assistant surgeon, ordered to the U. S. 
R. 8. ‘* Minnesota,’’ as Dr. Pickrell’s relief. 


SOCIETY NOTICES. 


Boston Society FOR MEDICAL IMPROVEMENT. — The an- 
nual meeting of the Society will be held on Monday, January 
12, 1891, at the Medical Library, 19 Boylston Place, at 8 o’clock 
P.M 


Dr. J. Homans will read a paper on “‘The Treatment of 
Fibroids by Electrolysis a la Apostoli.”’ 
Election of officers. G. G. Sears, M.D., Secretary. 


MEDICAL SocrETY OF THE STATE OF NEW York. — The 
Eighty-fifth Annual Meeting will be held Tuesday, Wednesday 
and Thursday, February 3d, 4th and 5th, in the City Hall, at 
Albany, commencing at 9.30 a. M., Tuesday, and ending at noon, 
Thursday. 

Communications relating to the presentation and reading of 





papers or to any changes in the provisional programme, already 
issued, should be addressed to the business committee prior to 
the 25th of January. 

HERMAN BENDELL, 178 State St., Albany. 

Seneca D. PowWELL, 12 West 40th St., New York. 

JAMES D. SPENCER, Watertown. 


Albany, January 8, 1891. 


DR. ORLANDO W. DOE. 


RESOLUTIONS OF THE VISITING STAFF OF THE Boston City 
HOosPITAL. 
Boston, January 1, 1891. 

AT a meeting of the Visiting Staff held this day, it was voted 
that a copy of the following resolutions on the death of Dr. O. 

Doe be forwarded to the Boston Medical and Surgical 
Journal. 

From the time of his appointment as house officer, Dr. Or- 
lando W. Doe has rendered long and devoted service to our 
hospital. The same fidelity, care and patience, which were con- 
spicuous in his private practice, he has given to the inmates of 
this institution. 

These characteristics marked him as a conscientious physi- 
cian. Such a character and such services cause us to deplore 
our loss, as we admire them. Let our regrets be not unavailing, 
but stimulate us to a higher sense of our professional duty. 

Davip W. CHEEVER, 
JOHN G. BLAKE, 


A. M. SUMNER, 
A true copy from the records. 
Attest : 
EDWAKD J. FORSTER, Secretary of the Visiting Staff. 


Committee. 





OBITUARY. THERON TEMPLE, M.D., M.M.S.S. 


Dr. Theron Temple, of Waltham, died, December 28th, aged 
fifty-seven. He was born in Heath, Mass., and graduated from 
the Berkshire Medical School. He practiced medicine for about 
twenty years in Amherst, and eight years ago moved to Wal- 
tham, where he served for a year as city physician. At the 
time of the war he enlisted as surgeon in the ‘Twenty-fifth Mas- 
sachusetts Infantry. 





DEATHS. 


Benjamin F. Richardson, M.D., formerly Professor of Dis- 
eases of Women and Children in the Miami and Ohio Medical 
College, died, December 24th, aged seventy-three. 


John Davis, M.D., formerly Professor of Anatomy in the 
Miami Medical College, Physician to the Cincinnati Hospital, 
died, December 25th, aged sixty-nine. 

Wilhelm von Etlinger, Physician Accoucheur to the Empress 
of Russia, and a member of the Russian Medical Council, died, 
on November 8th, aged seventy-one. 





BOOKS AND PAMPHLETS RECEIVED. 
Desk Pad. Maltine Manufacturing Company. 


Annual Report of the Postmaster-General of the United States 
for the Fiscal Year ending June 30, 1890. 


The Fifteenth Annual Report of the House of Mercy, Pitts- 
field, for the Year ending November 1, 1890, 


Removal of Tonsillar Hypertrophy by Electro-Cautery Dissec- 
tion. By Edwin Pynchon, M.D. Reprint. 1890. 


On Aphasia or Loss of Speech, and the Localization of the 
Faculty of Articulate Language. By Frederic Bateman, M.D. 
Second edition. London: Jarrold and Sons. 


Cases of Cutaneous Tuberculosis, with Histological Studies. 


By John T. Bowen, M.D., Assistant for Diseases of the Skin, 
assachusetts General Hospital. Reprint. 1890. 


Antisepsis and Asepsis Before and After Major Gynecological 
Operations. By Howard A. Kelly, M.D., Professor of Gyne- 
cology in the Johns Hopkins University. Reprint. 1891. 


(Euvres Completes de J. M. Charcot. Hémorragie et Ramol- 
lissement du Cerveau, Métallothérapie et Hypnotisme Electro- 
oe. Tome IX. Paris: Aux Bureaux du Progrés Médical. 
1890. 

Abnormal Intra-Thoracie Air-Pressures and their Treatment, 
Address at the Seventh Annual Meeting of the American Clima- 
tological Association, a 2, 1890. By Charles Denison, 


A.M., M.D., of Denver, Col., President. Reprint. New York. 
1890. 


Du Chimisme Stomacal (Digestion Normale, Dyspepsie). Par 
M. M. G. Hayem, Professeur a la Faculté de Médecine de Paris, 
et J. Winter, Préparateur du Laboratoire de Thérapeutique a la 
oa de Médecine de Paris. G. Masson, Editeur. Paris. 
1890. 
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- @riginal Articles. 


THE PARASITIC ORIGIN OF CANCER. 


BY J. COLLINS WARREN, M.D. 





Tur achievements of bacteriology have not only 
aroused the hope that diseases hitherto considered in- 
curable may come within the grasp of modern thera- 
peutics, but have also emphasized the fact of our 
complete powerlessness in the presence of cancer, 
except with the .uncertain aid which the knife has 
given us. 

” "The etiology of cancer still remains an unsolved riddle. 
Any work in this domain of pathology deserves, there- 
fore, all the encouragement which a sympathetic pro- 
fessional public can give, as it is but the preliminary 
step in a direction towards which many eyes are strain- 
ing, and which may point the way to that goal which 
the surgeon has hitherto sought for in vain. 

The following notes, collected for the purpose of in- 
struction to a medical class, are presented as some of 
the most recent contributions to this question, and are, 
perhaps, of sufficient novelty to interest the members of 
this Society. It would, of course, be futile to draw 
any well-defined conclusions as yet from the work that 
has been done. 

BACTERIA IN CANCER. 

Scheuerlen reported in 1887 a cancer bacillus, which 
he had obtained from cultures of ascites and hydrocele 
fluids, inoculated with material taken from cancer of the 
breast. On the third day a colorless film was seen on 
the surface of the serum, which changed toa yellowish 
brown color. Under the microscope the culture 


_ was found to be composed of short bacilli, two micro- 


millimetres long and four-tenths of a micromillimetre 
wide, with spores, which could readily be stained with 
the ordinary reagents. They could not be found in 
colored section, but were obtained from the cancer 
juice. Inoculation of bitches by injecting material 
from the pure culture into the posterior breast gland, 
produced at the end of fourteen days, a circumscribed 
tumor the size of a walnut. In the animals, killed 
four weeks after the inoculation, the tumors were 
found to be composed of epithelial cells, in which the 
spores of the bacilli could be seen. Francke, at the 
same time (1887) made similar investigations with sar- 
comata, and obtained a_ bacillus of sarcoma. He 
also obtained the cancer bacillus from carcinomatous 
growths. The sarcoma bacillus measured three to four 
micromillimetres in length and four-tenths of a micro- 
millimetre in width. He obtained cultures, but inocu- 
lations failed to produce malignant growths. These 
observations have uot been confirmed by subsequent 
observers; and Senn, Baumgarten, and others, are 
not disposed to accept them as the micro-organisms of 
malignant disease. 


PROTOZOA IN CANCER. 


The many striking little bodies which have so long 
been recognized as characteristic of epithelial cancer 
under the name of epithelial nests — globes epider- 
miques — have recently been studied with renewed 
interest. The glistening bodies which form the 
centres of these masses, around which the epithe- 
lial cells appear to be arranged concentrically, were 
supposed by some to be epithelial cells in a state of 


1 Read before the Boston Society for Medical Improvement, No- 
vember 24, 1890. 





colloid degeneration or cells having undergone the 
horny change. Virchow, however, as early as 1861 
did not accept this view, but named them physalides, 
(gvondto, a bladder), or broad cavities; and this idea of 
an endogenous cell formation was adopted also by 
Butlin in his description of Paget’s disease of the nip- 
ple. Within the last few years the view has been gain- 
ing ground that, these cells existing within the epi- 
thelial cells did not belong to the human organism, 
but were animal parasites of a very simple organization, 
consisting only of a single cell, and properly classified 
as one of the very numerous forms of protozoa. 

The sporozoa, to which grand division of the sub- 
kingdom of the protozoa, the organisms in question 
belong, are described by Balbiani,? as being com- 
posed of five different species of organisms, namely : 
The gregarineum, the coccidium, the sarcosporidium, 
the myxosporidium and the microsporidium. 

The sporozoa are parasites that are widely dis- 
tributed. We find them in all animals, from man 
down to the infusoria. Some of them give rise to 
epidemics of a grave character in animals, as the coc- 
cidium in the rabbit— quite a common disease in 
France but rarely seen in this country. The sarcos- 
porodium gives rise to an epizootic in sheep and poul- 
try. A number of fish die annually of disease pro- 
duced by the presence of the myxosporidium. And 
the organism which has caused such ravages among 
the silk-worms of France, producing the maladie de 
la pébrine, is the microsporidium. 

The gregarinidia are elongated cells, showing a tend- 
ency to sub-division by the presence of constrictions. 
They each have a single nucleus. When sporulation 
takes place two cells enter into conjugation and form a 
single cyst with a wall of double contour, in which are 
formed the spores which are each enclosed in a diatome- 
like capsule. They were for this reason called the 
pseudo-navicella. When the condition favorable for 
the segmentation of the spores occur, two or more 
sickle-shaped cells form in them. ‘These cells have 
amccboid movements, and entering a new cell remain 
there until they become a fully developed cell, at which 
period their life becomes an extra-cellular one. 

The coccidia, which interest us especially, owing to 
their presence in epithelial cancers, are somewhat 
similiar in their structure to the gregarinidia. They 
differ materially from the latter organisms by the pro- 
longed intercellular life. The organism consists of 
finely granular masses of protoplasm, with a nucleus 
not easily seen, and without an enveloping membrane 
during its period of growth. During this period it 
lives in an epithelial cell, where it finally becomes en- 
cysted. Before the protoplasm of the organism be- 
comes segmented and sporulation takes place, it breaks 
away from the epithelial cell, and may be voided from 
the intestine of the infected animal. After sporulation 
occurs, it may again be taken into the digestive tract 
of another animal, somewhat after the manner of more 
complex animal parasites. 

The coccidia are divided into several sub-varieties, 
according to the method of spore formation. 

Steinhaus describes the changes of the coccidium in 
the intestinal tract of the salamander, which, however, 
differs in certain important particulars from that of 
Balbiani. The different stages of the peculiar sickle- 
shaped cell-formation are very beautifully illustrated.’ 


2 Lecons sur les Sporozaires, Paris, 1884. Medico-Chirurgical Trans- 
actions, 1887. 
8 Virchow’s Archiv., Band 115, Heft 1, p. 176. 
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The cells he describes have nuclei and nucleoli; they 
entered the nucleus of an intestinal epithelial cell ; 
sometimes there are one or more such cells in the nu- 
cleus. ‘The nuclei of the parasites presently begin to 
divide and sub-divide until a necklace of nuclei may be 
seen in the interior of the organism now grown so large 
as to have distended and ruptured the epithelial nucleus 
which contained it. The next change is the formation 
around these nuclei of the sickle-shaped cells which are 
disposed around the surface of the organism like the 
meridians of a globe. Later, these cells become de- 
tached from one another, change their shape, and when 
ready for release appear as ameeboid corpuscles ready 
to invade a new cell. Steinhaus saw no enveloping 
membrane, and the changes above described all oc- 
curred inside the epithelial tract. One of the best 
known forms is the coccidium oviforme, which is found 
in the intestine and liver of the rabbit, where it forms 
caseous nodules. Here the cyst formation is well- 
marked, and occurs within the epithelial cells, whose 
nucleus is pushed to one side. ‘The further develop- 
ment of the cyst contents is extra-cellular in this case. 
Balbiani has been able to cultivate them in water and 
wet sand and thus observe the changes which take 
place during sporulation. 

Cases of casseous tumors in man have been described 
by Giibler, in which these organisms have been found ; 
and Podwyssozki has described, as karyophagus 
hominis, organisms which attack the nuclei of the 
liver cells and after ovulation and sporulation destroy 
the liver cells, and lead to irritation of the connective 
tissue stroma, giving rise to icterus and cirrhosis.‘ 

The sarcosporidia are generally found in the mus- 
cular tissue of vertebrates. They are also called by 
Balbiani, Les Psorospermies utriculiformes. These long 
tubes form at the expense of the muscular fibre. They 
are seen in pork easily, with a power of forty dia- 
metres. Finally, spores form partly in globular 
masses and partly singly. The cells which form vary 
in shape. 

The myxosporidia are found in the skin and mucous 
membrane of fishes. The spores present a much 
greater variety of forms and more complex structure. 
They are provided with projectile threads. 

The microsporidia are so called by Balbiani on account 
of the extremely small size of their spores, which are not 
more than four micromillimetres by two micromilli- 
metres. They have been occasionally mistaken for 
bacteria, They possess a sac with a double contour, 
which can readily be distinguished when it ruptures at 
one end, and allows its contents to escape. These ap- 
pear as ameeboid bodies which penetrate the epithelial 
cells, muscular tissue and other structures of the silk- 
worm and develope into sarcodic masses, in which 
sporulation takes place. The parasite penetrates into 
the reproductive, and other organs, and does not con- 
fine itself to the epithelial cells. 

That the pathogenic qualities of the sporozoa, or the 
psorosperms, as the French authors call them, were 
not entirely confined to animals, has been recognized 
for many years. One of the earliest communications 
by Giibler, in 1868, upon the growth of these organ- 
isms in man, has already been referred to. It has 
been thought possible that the growth described by 
this author was a cylinder-cell caucer of the liver in a 
stage of retrograde metamorphosis. Coccidia have 
also been found in the intestinal canal of man, in 


*The Pathogenic Sporozoa. Ramsay Wright. ‘Toronto, 18°0. 
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pleuritic effusion, and in the interstitial tissue of the 
kidney in a case of Bright’s disease. 

The contagious nature of molluscum contagiosum 
was proved by Retzius in 1870, by inoculation experi- 
ments; but Neisser, in 1888, first showed that the 
* molluscum corpuscles” supposed to be the result of 
a degenerative process, were really parasitic. He 
succeeded in tracing them through their different 
stages of development and in identifying them with the 
coccidia. According to him, these corpuscles consist 
of epidermic cells containing the remains of nuclei and 
filled with spores, and that the disease itself is due to 
the invasion of the cells of the rete mucosum by these 
parasites. The glandular appearance which has _al- 
ways hitherto suggested the sebaceous origin of these 
tumors, is now recognized as due to a papillary growth 
of the malpighian layer of the skin. The name 
epithelioma contagiosum has been suggested as a 
more appropriate name for the affection. A conta- 
gious skin disease in poultry originally described by 
Bollinger in 1873, as seated in the epidermic layer of 
the skin, is shown by Pfeiffer to be due to the invasion 
of the coccidium. The disease may be artificially pro- 
duced by inoculating the spores; but if planted in the 
mucous membrane of the throat instead, it will pro- 
duce a diphtheritic inflammation which is very conta- 
gious. In this case the spores assume a flagellate 
instead of ameeboid form. As Wright intimates this 
polymorphism is of great interest, in view of the re- 
markable, and as yet only partly understood polymor- 
phism of the malarial parasite. 

A rare form of disease of the epithelial layers of 
the skin in man was described simultaneously by 
Darier ® as psorospermose folliculaire végétante and by 
J.C. White ® as keratosis follicularis. Darier attrib- 
utes the disease to the presence of organisms resembling 
the coccidia. According to his description, we find a 
papillary-like growth of the cells of the rete near the 
neck of the hair follicle, the sebaceous gland not being 
affected. Near the neck of the follicle the anatomical 
arrangement is more like that of the skin. In the 
malpighian layer at this point he found a number of 
round bodies with a glistening membrane of double 
contour which looked not unlike cartilage cells in 
their capsule. The enclosing membrane contains a 
granular protoplasm which nearly fills it, and has a 
nucleus with nucleoli. On treating a mass of epithelial 
cells in potash, he found these bodies could be isolated, 
or thev could be well demonstrated by softening the 
cells in ammonia and coloring them with hamatoxylin. 
In the deeper portion of this epidermal mass these 
organisms can be seen situated in the interior of epithe- 
lial cells. The epithelial cells elsewhere do not appear 
to have undergone any degeneration to account for 
the presence of such a body. He concludes that they 
are probably of parasitic origin. Both Mualassez and 
Balbiani, by whom the specimens prepared by Darier 
were examined, agreed that these bodies were well 
marked examples of the coccidium. Malassez claims 
to have recognized since 1876 that the granular and 
highly refractive cells seen in epithelial growths and 
which are sometimes enclosed in a membrane, pre- 
sented certain analogies to the psorosperms of the 
rabbit. In two cases observed with Albarran, he was 
able to demonstrate that the organisms were really 
coccidia, but he did not feel able to state definitely 


5 La Semaine Medicale, 1889, 101. 
6 Journal of Cutaneous and Genito-Urinary Disease, June, 1889. 
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that the tumors were the cause of the new formation. 
These were demonstrated to the Société de Biologié, 
in 1889. 

But these organisms are not found in the so-called 
epithelial cancers alone, that is in cancers of the skin. 
Thoma‘ found the coccidia in cancerous growths of 
various organs, usually in the nucleus but also in the 
protoplasm of the cells. ‘They were Teadily shown by 
eosine and hematoxylin staining, but his descriptions 
are incomplete. Paget’s disease of the nipple, or as 
the distinguished author himself called it® ‘“ Disease 
of the mammary areola preceding cancer of the mam- 
mary gland” has been restudied recently by Wick- 
ham ® who, together with Darier, had found the cocid- 
ium not only in the preliminary eczema of the nipple, 
but in the subsequent disease of the gland. 

In the earlier stages of the affection the only change 
to be noted is the presence of certain cellular bodies in 
the malpighian layer which are clearly not epithelial 
in nature. ‘They are generally considerably larger 
than the cells of that layer: They take the staining 
differently, and have a decidedly different grain to 
their protoplasm, but one of their most striking pecu- 
liarities is that they are usually retracted into angular 
masses, and thus leave irregular clear spaces between 
themselves and the surrounding epidermice cells, a con- 
traction probably due to alcohol. A certain number 
of them are enclosed in a hyaline membrane of double 
contour, and when the alcoholic shrinkage occurs, the 
protoplasm of the cells separates from the membranes 
which remain in contact with the other cells. Some 
of these bodies are round or oval, and present, with 
their thick and glistening capsules, a striking appear- 
ance. We often see several nuclei, some of which are 
quite large and irregular in shape. 

One of the most characteristic features of these 
organisms is their seat within the epithelial cells; the 
nucleus of the containing cell being pressed aside by 
the parasite. The nuclei of the coccidia are situated 
sometimes in the centre and sometimes at the edge of 
the protoplasmic mass. ‘The retraction of the latter 
gives the organism the appearance of a cell in a stage 
of degeneration, as has so often been attributed to it 
hitherto. ‘This retraction gives the affected epidermis 
its cribriform appearance. When the number of these 
organisms is smal] they may not be seen at all in many 
sections. ‘They are, however, easy to find in the 
scrapings from the cut surface of the diseased epithe- 
lium. ‘Their size is about double or treble that of the 
adjacent cells, but occasionally they may be enormous, 
their diameters being nearly equal to one-third of the 
thickness of the rete malpighii. They are to be found 
in all the layers of the epidermic portion of the skin. 
They are more numerous near the first row of the 
cells of the rete; at this point they are rarely en- 
cysted but appear usually as a mass of nucleated pro- 
toplasm more or less retracted, in the centre of a clear 
space. Higher, the corpuscles are more freguently 
encysted and usually larger. Inthe horny layer they 
are usually flattened out, and hence are less apparent. 

The parasites become more numerous as the disease 
progresses, and the intervening epithelial cells are 
much compressed and distorted in consequence. The 
structure is now filled with holes, the result of the 
retraction of the protoplasm of the coccidia. The 


7 Uber eigenartige parasitiire organismem in den epithelzellen der 
earcinome Fortschritt d. Med., 1889, No. I 

8 St. Bartholomew’s Hospital Reports, 1874. 

* Maladie de Paget, Paris, 1890. 





large cells above mentioned are veritable cysts con- 
taining a granular material in which are a number of 
oval corpuscles. The appearance is not unlike that 
of a miliary abscess except for the enveloping mem- 
branes. It appeared to Darier that these cysts rising 
near the surface of the horny layer in consequence of 
the epidermic proliferation allowed their contents to 
escape and to become mingled with the débris which 
goes to form the scab. Around the cysts we see the 
cells of the rete very much compressed and arranged 
concentrically and we generally see at the border of 
the cyst wall the flattened-out nucleus of the cell 
which contains it, the remainder of the cell being rec- 
ognized by aline which more or less completely encloses 
the cyst wall. It is in this way that the well-known 
epidermic bulbs are formed. As to the future life of 
these organisms; some of the cysts appear to be 
thrown off from the surface in the desquamation and 
scabbing which occurs; others after rupturing, spread 
their contents in the surrounding tissues. Some of the 
larger cysts show a dilatation at one of its peripheral 
portions which is probably a change preparatory to 
rupture of the cysts after which the ameeboid bodies 
escape between the cells of the rete and eventually 
forcing their way into new cells, continue the process 
of development at the expense of their protoplasm. 
These corpuscles may also come in contact with an 
excoriation of the surface and penetrating the epider- 
mis, start a new centre of growth. It is possible that 
the original infection may take place in this way. 
One of these corpuscles may become implanted between 
the papille of the nipple during washing, as we 
know that the coccidia live in water. Or they may 
become attached to the orifices of the large sebaceous 
glands of the scrotum and penetrate the epidermis at 
some excoriated point. 

Wickham tried inoculation in a number of rodents 
without obtaining any result. He also inoculated him- 
self by scarifying the epidermis of his right forearm 
and planting upon the raw surface a pulpy mass of 
scales suspended in distilled water. A glass crystal 
was placed over the wound and kept there eight days 
with a negative result. Cultures of similar masses 
upon moist sand which had been previously sterilized 
gave the following results: At the end of sixteen days 
while the other cells had lost their distinctive charac- 
teristics the cysts were perfectly well preserved. 
Wickham thinks there is no reason to doubt the true 
nature of these organisms. It might be supposed that 
these cells were in the process of vacuolation, but the 
contraction of the protoplasm takes place around the 
nucleus and does not push it to one side. The readi- 
ness with which the protoplasm and nuclei are colored 
are also arguments against a degenerated structure. 

According to Wickham these organisms exert a 
direct pathogenic action upon the epithelial cells and 
as the result of the irritation thus produced the cells 
return sooner or latter to an embryonic state and 
their future proliferation and active growth appear 
to be caused exclusively by these organisms, which 
find in these new epithelial growths an excellent cul- 
ture soil. 

Cornil has seen similar organisms in certain cancers 
of the uterus and the coccidia have also been observed 
in cases of rodent ulcer. 

In all these forms of epithelial disease the epithelial 
nests are, as you know, a familiar sight. It becomes 
a matter of much interest to determine therefore 
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whether similar organisms are to be found in other/free in the neighborhood; they are apparently dis- 


forms of cancer in which the epidermic structures are 
not found. 

Nils Sjébring’s communication upon the presence of 
a protozoa-like organism in several cases of cancer of 
the breast examined by him are therefore of special 
interest at this time. ‘The tumor from which most of 
his preparations were obtained was a typical cancer 
of the breast, of the medullary type. It was hardened 
in alcohol, imbedded in paraffine, and cut with the 
microtome, Staining was produced by Erhlich’s he- 
matoxyline and eosine method, and cleared up in xylo- 
balsam. 

What first called his attention to these organisms 
was their deep-red staining in contrast to the pink 
color of the surrounding elements. 

In the earliest stages of its growth the organism in 
question appears as a small, round, protoplasmic body, 
about two micromillimetres in diameter. Several of 
them are found in each alveolus. One of the pecu- 
liarities of this little structure appears to be that, hav- 
ing entered an epithelial cell, it proceeds to penetrate 
the nucleus, where it remains during the early stages 
of its development. Such a habitation of the nucleus 
is mentioned by Steinhaus in his description of the 
coccidia of the salamander; but none of the French 
authors mention such action of the organism in the 
epithelial growths. 

These corpuscles are usually first seen near a nu- 
cleus, but they may be some little distance off. They 
are not found in direct contact with the contents of 
the cell, but are surrounded by a clear zone, as if 
they were in the middle of a space hollowed out of the 
interior of the cell. There is no lining membrane to 
this cavity, the walls of the cyst-like space consisting 
merely of a somewhat thickened layer of the adjacent 
protoplasm. This bright border, perhaps due to 
shrinkage of the protoplasm, serves to distinguish them 
readily from the nuclei of the cell. Having emigrated 
from the nucleus they appear now as irregular or 
flask-shaped masses of protoplasm still without a 
nucleus attaining the size of a diameter of fifteen or 
more micromillimetres. They do not have any well- 
defined cell wall. The organism enters now into the 
free stages of its existence, and may be found between 
the cells of the cancer or in the ducts of the mammary 
gland. It soon enters the cancer cells however, ap- 
parently to obtain sustenance from their nuclei. We 
see now large irregular protoplasm-like organism in 
the protoplasm of the epithelial cell and separated 
from it by the bright zone. It may have already at- 
tached itself to a nucleus which it soon surrounds and 
encloses into its own substance so that the nucleus of 
the cancer cell is now embedded in the protoplasm of 
the parasite. Changes soon begin now to appear in 
the protoplasm of the cancer cell; its peripheral por- 
tion becomes pointed and takes staining feebly and 
finally it disappears altogether, or is pushed aside leay- 
ing the parasite in undisturbed possession of its nucleus. 
The next change is seen in the nucleus itself; it 
seems to be undergoing a breaking-down and assimila- 
tion into the substance of the parasite. The hyaline 
portions separate and collect in the shape of drops 
here and there in the neighborhood of a clump of 
chromatine granules. These drops soon become ab- 
sorbed and give the protoplasm of the parasite a some- 
what lighter color ; the chromatine granules are either 
seen protruding from the edges of the cell or entirely 





carded ; at all events, they disappear entirely. At this 
time the organism is found to be surrounded by a dis- 
tinct membrane. 

We now enter upon the next period in the develop- 
ment of the parasite, that of sporulation. The first in- 
dication of this process is the appearance of a number 
of dark-red hy which as they enlarge develop into 
bent rods with club-shaped ends. ‘They are about three 
micromillimetres in length. As they develop it is 
seen that they are each enclosed in separate capsules. 
The organism finally becomes transformed into a cyst- 
like sack with a membrane which encloses a number of 
bright egg-shaped bodies, each of which encloses a 
spore. Eventually the membrane of the cyst is rup- 
tured, and the spores are set free; and finally the 
small mass of protoplasm contained within the capsule 
is allowed to escape through a longitudinal rent on 
one side of its capsule. The ameeboid masses of pro- 
toplasm thus set free enter the nuclei of new cancer 
cells and begin again the cycle of development. 

Quite a number of the organism in the first and 
second stages of its development are found in every 
alveolus. The fully developed spore cysts are, how- 
ever, rarely seen. 

The organism, it will be seen, has a very destructive 
influence upon the epithelial cells, and we see in the 
masses of detritus, when the cancer cells have broken 
down, a number of organisms which are evidently, 
from their shape and their coloring power, and other 
peculiarities, of a parasitic nature. 

Sjébring regards them as similar to that group of 
the sporozoa known as the microsporidium, or the or- 
ganism which is the cause of the silk-worm disease. 

The organisms were found by him in six out of the 
seven cases of cancer examined. In the seventh the in- 
ability to stain the nuclei of the cells showed that the 
specimen had not been properly preserved. ‘The au- 
thor has also found the microsporidia in a case of 
primary cancer of the liver, and in a primary cancer 
of the prostate gland. No culture experiments were 
made. Attempts have been made for a long time to 
inoculate cancer into animals or from one animal to an- 
other. Hanau succeeded in transmitting typical epi- 
thelioma from a rat to two other rats. He also suc- 
ceeded in transplanting an epithelioma from one part 
of a man to another portion of his body, and in obtain- 
ing metastatic deposits around the implanted growth. 
At a recent meeting of the German Surgical Asso- 
ciation Wehr showed three dogs, in whose peritoneal 
cavities cancer had been transplanted from a man; 
one of the animals died of cancer; the others were 
still alive, but had a number of nodular masses in the 
peritoneal cavity. 

A recent monograph by Pfeiffer describes the 
relation of the protozoa to certain pathological con- 
ditions, more particularly in animals. 
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— ‘Is the doctor in?” asked a tramp at the door 
of an Arch Street physician yesterday. A few min- 
utes later an oldish female came to the door. ‘I jist 
wanted to see if the doctor wouldn’t give me a pair of 
his old pants,” said the tramp. ‘ I’m the doctor,” re- 
plied the lady. The tramp had several attacks of 
vertigo as he dropped down the steps.— Philadelphia 
Record. 


10 Die Protozeen als Krank heits erreger. Jena, 1890. 
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A CASE OF RELAPSING APPENDICITIS IN 
WHICH THE APPENDIX WAS REMOVED IN 
AN INTERVAL BETWEEN THE ATTACKS; 
WITH RECOVERY! 


BY A. T. CABOT, A.M., M.D. 

Tue patient was a young and vigorous man of 
twenty-five. He was first seen by the writer on Octo- 
ber 29, 1890. He had had a slight attack of pain in 
the right iliac region about a year before, which had 
lasted but a few hours, and the nature of which was 
not made out at the time. In the nine months that 
immediately preceded his visit to me, he had had three 
attacks of pain in the same region, severe in character, 
and lasting, in each instance, several days. 

As the early history of these cases is of great im- 
portance I will quote at length the notes of the first 
two of these attacks, as taken at the time by Dr. C. V. 
Bemis, who took care of him during them, and to whom 
Iam .:_bted for the very accurate account of the 
condition of things observed by him. 

January 19, 1890, Dr. Bemis was called, and found 
the patient suffering great pain in the abdomen, local- 
ized mainly in the right iliac region. A tumor about 
half the size of the fist was readily detected in this 
region, and it was very sensitive to pressure. He had 
nausea and vomiting, and the pulse and temperature 
were moderately elevated. Rectal enemata were 
followed by large and repeated fecal discharges, and 
the pain lessened after several moderate doses of mor- 
phine had been given. From the first he made steady 
improvement, and on the sixth day he was so well that 
the doctor’s visits were discontinued. 

May 9, 1890, Dr. Bemis was again summoned to 
him in another attack of pain in the same region. 
Again there was vomiting and a good deal of tender- 
ness in the ccecal region. This sensitiveness was not 
so localized as before, and there was no swelling to 
be detected. Enemata were again given, with but 
small result. Small doses of morphine controlled the 
pain, and on the following day he was quite comfort- 
able. During this attack the urine was found to con- 
tain a considerable amount of uric acid, giving rise to 
the suspicion that the pain might be of a rheumatic 
character. 

On October 20th, he had the third attack of exeru- 
ciating pain, again in the right iliac region. He was 
at the time travelling in the West, and had to take a 
hundred mile ride in the cars, to reach Detroit where 
he could get accommodations in a hospital. During 
this trip his sufferings were almost intolerable; but after 
he reached the hospital and had proper treatment, he 
again rapidly recovered, and was well enough in eight 
days to stand the journey East. The doctors in De- 
troit made a diagnosis of appendicitis, and advised the 
removal of the appendix in an interval between the 
attacks. 

Immediately upon his arrival in Boston he consulted 
me at the Massachusetts General Hospital in regard 
to the advisability of an operation for the removal of 
the appendix during the intermission. He was entirely 
free from any pain whatsoever, his bowels were reg- 
ular, and, in short, he was entirely over his last at- 
tack. 

Examination of the abdomen showed that it was soft, 
and easily examined. ‘There was no tenderness in the 
right iliac region, and by deep palpation there I could 


1 Read before the Boston Society for Medical Improvement, No- 
vember 24, 1890. 
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feel a little elongated mass which rolled under the 
finger. As it slipped to-and-fro under pressure the 


patient said, ‘there, if there is any tender place, it is 
where you are pressing now.” 

The recurrence of the attacks and their character 
made it seem probable that we had here a case of 
catarrhal appendicitis, and it seemed highly probable 
that the disease would continue to appear at intervals, 
with the possibility that an ulceration might at any 
time lead to perforation of the appendix with con- 
sequent peritonitis. 

‘The patient’s occupation, which was that of a wool 
buyer, obliged him to spend much of his time travel- 
ling about in wild parts of the country, often far from 
the beaten track, in regions where a skilful surgeon 
could not be had. 

The risk of the operation had, therefore, to be bal- 
anced against the possibility of serious results if he 
had an attack, with perforation, when in some inacces- 
sible region away from surgical help. ‘The nature of 
these risks was thoroughly explained to him and his 
friends, and after considering the question carefully, 
they decided in favor of an operation. 

This was accordingly undertaken on November 3, 
1890. After the ordinary preparation for an abdomi- 
nal operation, he was etherized, and an incision about 
three inches long was made in the linea semilunaris 
on the right side, the centre of the incision being over 
the point where the appendix had been felt. The 
coecum was readily found, drawn out, and below its 
lower end the appendix was found strongly bent back- 
ward, and curved below the caput ceeci, to which it 
was attached by a short meso-appendix. This was 
tied in sections and cut off, until the appendix had 
been freed down to its junction with the coecum. It 
was then tied with fine but strong silk. ‘The serous 
coat was cleared by a circular incision some little dis- 
tance in front of the ligature. It was then peeled back 
like a cuff for some distance, and the appendix, that 
is, the muscular and mucous coats, were divided at a 
point much nearer the ligature. ‘The serous coat was 
then brought over the end by sutures applied in the 
Lembert fashion, drawing the serous surfaces together 
in the manner employed to close the end of the intes- 
tine where it is cut squarely across. 

Recovery after the operation was without incident. 
The patient sat up on the eleventh day, and went 
home on the sixteenth day perfectly well. At that 
time the examination of the right iliac region showed 
no tenderness nor fullness. 

The examination of the appendix after removal 
showed it to be somewhat enlarged with thickened 
walls. A careful microscopic examination of it was 
made by Dr. William F. Whitney who reported that 
the thickening and stiffness of the walls was due large- 
ly to an infiltration or the several coats of the appen- 
dix with small round cells. Cross-sections showed the 
mucous membrane over a large part of the appendix 
to have been removed by ulceration, so that the epith- 
elial surface was only retained in islands here and 
there. 

The most important question in regard to these 
cases is when to ‘operate. ‘The decision of this ques- 
tion must be made in each case for itself. The case 
reported above is an example of a condition of things 
which must sometimes occur; where the reasons for 
the operation depend largely upon the occupation of 
the patient. One would not think of operating on a 
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patient who had had but three attacks of moderate 
severity aud not accompanied by peritonitis, if the 
patient were living in or near a large city where he 
could be constantly under the eye of his surgeon, but 
if, as in the above case, the patient is for a large part 
of his time to situated that he cannot get skilled medi- 
cal attendance, it may often happen that the risks of 
the disease are greater than the risks of the operation. 


—_ > — 


RECENT PROGRESS IN THORACIC DISEASES. 
BY GEORGE G, SEARS, M.D. 
A CASE OF PHTHISIS CURED BY FACIAL ERYSIPELAS.? 


SCHAEFER reports an interesting case occurring in 
an inmate of one of the largest Bavarian prisons, in 
which phthisis was extremely prevalent, and under 
ordinary circumstances ran a rapid and fatal course. 
Soon after the patient’s reception, he was attacked by 
pleurisy with effusion, after which he never fully re- 
gained his strength. ‘The following year bacilli were 
found in his sputum, and well-marked signs developed 
in the left apex, extending later to the right, with 
night-sweats, hectic, loss of weight, etc. A fatal termi- 
nation was expected within a short time. After a 
sharp attack of erysipelas, however, which extended 
over the face and neck, the afternoon rise of tempera- 
ture and the night-sweats disappeared, the bacilli 
diminished rapidly in numbers, and the physical signs 
gradually improved, while there was a corresponding 
gain in appetite and strength. At last accounts the 
patient was well and capable of doing light work. 

Schaefer refers to a similar case reported by Waibel 
in the same journal two years ago. 


THE CURABILITY OF PHTHISIS.” 


In the * Mittheilungen aus Dr. Brehmer’s Heilan- 
stalt fiir Lungenkranke in Gérbersdorf” some inter- 
esting statistics are given us to the results of treatment 
of the 554 phthisical patieuts in that institution during 
the year 1888. Of these 8.8 per cent. were cured, 
that is, the local and general conditions were greatly 
improved, while the bacilli and elastic fibres had dis- 
appeared from the sputum and had remained absent 
for weeks or months; 13 per cent. were almost cured, 
the local and general conditions having considerably 
improved, but bacilli were still present in the sputum, 
though in reduced numbers. In the latter class of 
cases the results were proportionately good, according 
as the stage of the disease was early, and the figures 
are of peculiar interest from this point of view, for 
they show that of the 554 cases sent for treatment 
only 49 were in the first stage, that of consolidation, 
in all the others the process of breaking down having 
begun. They may also throw some light on the want 
of success in many cases in ordinary practice, whefe 
the disease may not be detected early enough, or else 
may not be treated with sufficient urgency. The 
record further shows by statistics the improvement 
which is possible in the great majority of cases apart 
from complete or proximal cure. 


TUBERCULOSIS IN THE LAIBACH PRISON.® 


The value of cleanliness and antiseptic precautions 


in preventing the spread of phthisis is well illustrated | 


1 Miinch. Med. Woch., 1890, No. 27. 
* Edinburgh Medical Journal, May, 1890. 
§ Schmidt’s Jahrb., 1890, No. 7 





by the history of the prison at Laibach during the past 
few years. Previous to 1884 the most unsanitary con- 
ditions prevailed. The rooms were overcrowded and 
ill supplied with light and air, the prisoners were fur- 
nished with insufficient food, were put to severe work 
under the most unfavorable circumstances, and allowed 
far too infrequently access to the open air, while the 
isolation of the sick was impossible. Under such cir- 
cumstances it is hardly surprising that many cases of 
tuberculosis occurred among the inmates. In 1884, 
under the direction of Dr. Keesbacher, an attempt was 
made to remedy the most glaring defects, a slight im- 
provement in the food was made, a slight lessening of 
the work required, etc., but the changes were too small 
to produce any marked effect. What was possible, 
however, was a thorough cleaning and disinfection of 
the whole house, walls, floors and furniture. ‘The pa- 
tients were required to expectorate into sawdust wet 
with carbolic acid, and the evacuations were disin- 
fected. ‘The result was most gratifying. In the last 
half of that year, although isolation of the sick was still 
impossible, the amount of tuberculosis had sunk greatly 
and has siuce remained comparatively very low ; thus 
in 1884 8.12 per cent. of all the convicts died of tuber- 
culosis; in 1885, 5.12 per cent.; in 1886, 2.98 per 
cent.; in 1887, 3.58 per cent.; in 1889, 2.18 per cent. 


CREASOTE IN PHTHISIS. 


W. H. Flint gives a brief résumé of the literature of 
the subject, and refers to his own experience with the 
drug in seventy-three cases. It was administered by 
inhalation, by the mouth or by the rectum, either sep- 
arately or combined. For inhalation, a solution con- 
taining equal parts of alcohol, chloroform and creasote 
was invariably ordered. For administration by the 
mouth, an emulsion composed of cod-liver oil 40 parts, 
and mucilage of acacia 60 parts, each drachm contain- 
ing two minims of creasote, was found to be better 
borne than other combinations. In case the patient 
could be induced to temporarily adopt an exclusive 
milk diet, a larger amount of the drug could be given 
by thoroughly mixing the emulsion with the milk than 
in any other way, in afew cases 24 minims being given 
daily for several consecutive days before the stomach 
rebelled. 

Rectal injections of milk containing the emulsion 
also proved very valuable, two to four minims being 
thus given every five or six hours. 

The conclusions reached are as follows : 

(1) That intrapulmonary and intratracheal injec 
tions of creasote are of doubtful utility and may be 
positively injurious. 

(2) That for administration by mouth or rectum 
solutions and emulsions of creasote are preferable in 
most cases to capsules, pills or wafers. 

(3) That milk is an excellent vehicle for the admin- 
istration of creasote in solution or in emulsion. 

(4) That each method of administering creasote used 
by the writer, namely, by inhalation, by mouth, or 
rectum alone, or by both these channels simulta- 
neously, is useful, and may each be_ particularly 
adapted to individual cases. In suitable cases the 
most rapid progress seems to be made when all these 
ports of entry are utilized. 

(5) That the best results for each individual attend 
the administration of the maximum quantity which 
this patient will bear. This quantity will rarely ex- 

4 New York Medical Journal, July 26, 1890. 
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ceed 10 or 15 minims daily for any great length of 
time, while in many cases only two or three can be 
continuously administered. 

(6) It is very important that the treatment should 
be uniform and uninterrupted, so that an effort should 
always be made, if intolerance of creasote be shown 
by any one mucous surface, to employ some other 
channel. 


BACTERIOLOGY IN THE PROGNOSIS AND TREATMENT 
OF PURULENT PLEURISY. 


Netter ® has examined the effusion in 109 cases of 
purulent pleurisy, and has found a large variety of 
bacteria. ‘Thus he has observed 51 cases in which the 
streptococcus was present; 32 with pneumococci ; 14 
characterized by the association of different species of 
microbes, and 12 instances of tubercular pleurisy. In 
the first three forms the histological examination and 
the cultures have shown what organism was con- 
cerned, while in the fourth the tubercle bacilli were 
not always found by microscopical examination. The 
failure to find tubercle bacilli does not justify the con- 
clusion that the pleurisy is not tubercular, since inocu- 
lation of the peritoneum of rabbits with the pus some- 
times gave positive results. 

Clinical experience has shown that the pleurisy 
occasioned by pneumococci is much the most benign. 
It is most frequent in children, it often terminates by 
vomica. ‘The pus should be removed by repeated 
aspirations before practising incision as a last resort. 

Pleurisy from streptococci is more serious and more 
frequent in the adult. It is the type of classic pleurisy 
and in cases in which it is the cause, there is the great- 
est need for surgical interference. The pleural cavity 
ought to be emptied very early by thoracotomy and 
the organisms which have developed in its walls should 
be destroyed by the employment of a powerful anti- 
septic, such as sublimate; for without this treatment 
the germs are reproduced with great ease in the places 
where they have not been disturbed, and thence infect 
anew the pleural surface. ‘There are, however, cases 
of pleural effusion due to streptococci which have re- 
covered spontaneously after one aspiration. But as 
bacteriological methods do not determine the virulence 
of the streptococci in a given case it is better to gm- 
ploy early interference by thoracotomy. Putrid 
pleurisies demand the same early interference. They 
may heal without fistula. ‘Tubercular purulent pleuri- 
sies do not heal by incision, but are improved by 
aspirations performed at long intervals. 


ACUTE OBSTRUCTIVE DISEASES OF THE LUNGS. 


A. H. Smith® says that in acute pulmonary ob- 
struction, the danger being from exhaustion of the 
right heart, the pulse at the wrist does not give reliable 
indications as to the gravity of the condition. ‘This 
can be more correctly appreciated by studying the 
pulmonary circulation by the aid of the pulmonary 
valve-sound, a marked accentuation of which indicates 
a fairly vigorous right heart laboring to overcome re- 
sistance in the pulmonary circulation. Decrease of 
such accentuation with only moderate dyspnoea, indi- 
cates diminishing pulmonary obstruction, while a de- 
crease accompanied by increasing respiratory distress, 
shows that the right heart is becoming exhausted. 
‘Treatment is manifestly indicated which shall diminish 


5 American Journal of Medical Sciences, November, 1890. 
6 American Journal of Medical Sciences, October, 1sy0. 





in every safe way the disparity between the venous 
and arterial supply, and thus relieve the right ventri- 
cle. Venesection in a certain proportion of cases is 
unquestionably of value, but in a majority its benefi- 
cial effects can be obtained by other and less objection- 
able means. In view of the changed conditions of 
congestion and hematosis the diet should be carefully 
regulated, as an excess of food may lead to flatulent 
distension of the stomach, and thus render the breath- 
ing more difficult, while at the same time there is risk 
of loading the blood with more nutritive material than 
the imperfect respiration can act upon in the process 
of sanguification. Such objection cannot be made to 
alcohol, which, apart from its value asa food, is also 
indicated for its stimulating action, as well as for its 
power to relax the arterial system. 

Among drugs, nitro-glycerine and the nitrites are of 
the greatest value from the ability they give us of 
* bleeding a patient into his own veins.” Again and 
again Smith has seen an apparently hopeless case of 
pneumonia relieved by drop doses of nitro-glycerine 
administered every fifteen or thirty minutes. Here 
the theory of spasm could scarcely be entertained, the 
relief coming from a transferrence of a mass of blood 
from the arteries into the veins. Digitalis, from its 
tendency to diminish the vascular area, is clearly 
contraindicated except in the exceptional cases of 
pneumonia marked by high temperature and great 
nervous exhaustion, in which the condition is due to 
the intensity of the affection and not to pulmonary ob- 
struction. Much benefit may at times be derived from 
the inhalation of oxygen gas, and for temporary ex- 
pedients artificial respiration or placing ligatures 
about the limbs may prove of great service. 


ULCERATIVE ENDOCARDITIS.’ 


Truax reports six cases of ulcerative endocarditis 
with autopsy, in only two of which was the diagnosis 
made during life. ‘Two of the cases presented such 
marked mental symptoms as to lead to serious error 
in diagnosis, and are worthy of special mention. The 
first case occurred in a domestic aged twenty-one. On 
admission to the Harlem Hospital, every muscle in her 
body seemed to take on choreic contractures, and she 
was unable to remain quiet a moment; her mind was 
confused, and she was at times delirious. She was 
supposed to be suffering from meningitis by the house 
physician, who had her' head shaved and an ice-cap ap- 
plied. At the autopsy a slight meningitis was found, 
but the chief interest centred in the heart, numerous 
vegetations being found on the mitral valve, some of 
which had ulcerated. ‘The other case, which was cor- 
rectly diagnosed by Truax, occurred in a gentleman 
forty-five years of age. He had complained of feeling 
badly for two weeks, but was not ill enough to call a 
physician. While waiting to be served in a restaurant 
he * suddenly jumped to his feet and taking hold of a 
chair commenced smashing everything within his 
reach.” The following day he was very delirious, and 
required two attendants to keep himin bed. Another 
physician, a specialist in nervous diseases, was called 
in, who pronounced it an attack of acute mania, and 
advised his removal to an insane asylum, which was 
done. Death occurred three days later. At the 
autopsy the heart alone was examined, and the mitral 
and aortic valves were found to have vegetative 
growths upon them, one of which, of considerable size, 
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had ulcerated. In fon of ns most nasties cases 
the heart was examined and cultures made for micro- 
organisms, but with negative results. 

THE SIGNIFICANCE OF THE PULSUS DIFFERENS.® 

Von Ziemssen compares the sphygmographic trac- 
ings of the right and left radial artery in four cases of 
aneurism of the arch of the aorta, with similar tracings 
from four cases in which atheromatous changes alone 
were present, and says that a study of these observa- 
tions shows conclusively that the pulsus differens is 
not due to aneurism, per se, of the ascending or trans- 
verse portion of the aorta. When found it is most 
frequently produced by a narrowing of the orifice of 
the affected vessel from endarteritis, but it may, of 
course, result from a slit-shaped deformity of the ori 
fice due to the aneurismal process or to pressure from 
without from an aneurism, mediastinal tumor, ete. The 
pulsus differens can therefore be of value in the diag- 
nosis of aortic aneurism, only so far as it shows an 
anomaly of the subclavian or of the aortic wall in the 
neighborhood of the origin of the great vessels. That 
the narrowing is at the orifice is shown with moderate 
certainty if the subclavian pulse shows the character- 
istic alteration in which the carotid on the same side 
also takes part. As regards the apparent delay in the 
transmission of the pulse-wave on the affected side, a 
comparative study of the sphygmogram of the two 
radial arteries shows that the starting-points of the 
two curves are coincident, but that of the stenosed 
artery shows a more or less diagonally inclined line 
of ascent, while that of the normal vessel is very 
nearly perpendicular, and therefore sooner reaches its 
apex. It is this characteristic which gives to the 
palpating finger the impression of delay on the affected 
side. 
THE CONDITION OF THE LEFT VENTRICLE IN 

MITRAL STENOSIS.” 


Lenhartz has arrived at the conclusion that a con- 
centric atrophy of the left ventricle in cases of mitral 
stenosis is rather the exception than the rule, and that 
the conditions necessary for compensation are far more 
often present than is ordinarily supposed. During the 
past few years he has had five women with that lesion 
under his care who were able to perform their house- 
hold duties in a manner which admitted no doubt of 
the presence of compensatory changes. His belief 
was still further strengthened by the study of the 
records of the autopsies of ninety-eight cases. Leay- 
ing out of account those in which the conditions might 
have been altered by other cardiac lesions thirty-four 
cases remain, in eleven of which mitral stenosis alone 
existed, while in the others the amount of mitral in- 
sufficiency was too small to exert any modifying influ- 
ence. Of the thirty-four cases the left ventricle was 
distinctly atrophied in two, in three it was nine milli- 
metres thick, in ten it was normal (one centimetre in 
cross-section) while in all the rest it was hypertrophied, 
varying in thickness from one to one and eight-tenths 
centimetres in thickness. Of the smaller series of 
eleven cases, only one had a cross-section of less than 
one centimetre, the others varying from that to one 
and eight-tenths centimetres. As regards its capacity 
less accurate figures can be given, but at all events 
iu but few was it diminished, being more often of nor- 
mal size or dilated. The conditions necessary for 


§ Deut. Arch. f. Klin. Med., 1890, xl vi, p. 285. 
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compensation are ay in the enaiutiie of the right 
ventricle and left auricle and according to the recent 
investigations of Frey and Kiehl also in the suction 
power of the left ventricle, conditions which are pres- 
ent in a large number of cases but which are easily 
disturbed by too great demands upon the heart. In 
cases where sufficient muscular substance still remains 
in the right ventricle, he has seen surprising results 
follow the use of digitalis in strengthening its contrac- 
tions and in allowing the left ventricle more time to 
fill, while by favoring the development of hypertrophy 
it increases its suction power. 


THE RAPID HEART.” 


In the annual oration before the Medical Society of 
Loudon, Sansom analyzes seventy-five cases of rapid 
heart coming under his immediate observation, in 
which the condition had existed for comparatively 
protracted periods, and was apparently independent 
of organic cardiac lesions. These he has divided into 
two categories, (1) those unassociated with the cardi- 
nal signs of exophthalmic goitre, or, as he prefers to 
call it, cardio-vaso-motor disease, and (2) those in which 
such an association was more or less well-marked. 
Forty-six cases (16 men, 30 women) are included in the 
first division, twenty-nine (5 men, 24 women) in the 
second. As a result he considers the evidence adduced 
sufficient to justify the following proposition: In the 
first place it seems in the highest degree probable that 
the conditions in the two classes of cases are closely 
allied, in view of their etiology, consequences and as- 
sociations. In both there is strong evidence of the 
initiating influence of psychical or physical overstrain 
or of both these causes combined, whilst in both also 
the conditions may develop without such initiating 
cause. In both, also, organic disease of the heart may 
be, although exceptionally, present, but there seems 
to be no good evidence to suggest that such structional 
disease, whether inflammatory or degenerative, is pro- 
topathic or even initiated at a comparatively early 
period of the malady. On the other hand, there is 
much to show that it is secondary to the nervous im- 
plication. It is clear that the impairment of the myo- 
cardium occasioning dilatation of the cavities may be 
temporary only in some instances. He does not think 
that cases of rapid heart should be looked upon as 
formes frustres of Graves’s disease, but rather that cases 
of the latter should be regarded as formes étendues of 
the former, the differences between them being differ- 
ences of extent as regards nervous implication rather 
than differences of intensity. In certain cases where 
the cardiac rapidity is the only evidence of circulatory 
disturbance the danger to life is extreme. 

The signs of more extensive involvement of the 
nervous system are found in disturbance of the vaso- 
motor conditions of the great arteries of the neck 
whereby these manifest obvious and perhaps painful 
throbbings, of the thyroid arteries which may present 
dilatations and bulging, and also in the post-orbital, 
with perhaps such disturbance of nutrition as to lead 
tu accumulation of a superabundance of fat. The irreg- 
larity noted in some of the cases seems to point to a 
further nerve involvement. He has evidence to show 
that an irregularity similar to that present in some 
cases of Graves’s disease may occur without abnormal 
rapidity and without any other sign of cardio-vaso- 





motor affection, Concurrently with any of the signs 
1 Lancet, May 10, 1890, 
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mentioned or with all there maf be an implication of 
the motor area leading to muscular tremors, and in 
some cases also impairment of the powers of the mind. 

In the less severe cases medicinal treatment has 
proved of great value, but in the more severe forms 
drugs have seemed useless, notably digitalis and the 
heart tonics generally. ‘The application of the contin- 
uous galvanic current to the great nerves of the neck 
has proved to be of value. 


> 


Clinical Department, 





OBSERVATIONS ON TUBERCULOSIS OF THE 
KIDNEY, WITH A REPORT OF CASES. 


BY WILLIAM H, PRESCOTT, M.D., AND JOEL E, GOLDTHWAIT, M.D, 


Tue following cases present some of the forms in 
which tuberculosis of the kidney manifests itself, and 
inasmucheas very little has been written upon this sub- 
ject, a detailed report of these cases is deemed advisa- 
ble. With the exception of Case II, they occurred in 
the wards of the Boston City Hospital, and we are 
indebted to the gentlemen, in whose services they were, 
for permission to report them in connection with this 
paper. 

The first case is nearly typical in all its aspects, 
while the second case, of which there is but a brief 
report, due to the lack of accurate notes, presents the 
cardinal symptoms, and is of interest from the fact 
that a calculus was found in the pelvis of the diseased 
kidney. ‘The similarity between the first and third 
cases will be seen at once, except for the contraction 
of the thigh in the latter case, evidently due to irrita- 
tion of the psoas muscle ; a condition which the writers 
have not found mentioned before in connection with 
this disease. ‘The fourth case is modified by the pres- 
ence of an old hip-joint disease, which renders the 
clinical history of less value, and makes the diagnosis 
the more difficult. 

In studying these cases, one of the things which has 
attracted attention has been the irregular condition of 
the urine; at one time cloudy, or even bloody, and 
again, often in a few hours, clear and quite normal in 
appearance. ‘This symptom was present in all of the 
cases, and seems to be of more diagnostic importance 
than is usually considered. 

Another interesting fact is that the temperature in 
the first and two last cases (no record of the tempera- 
ture was to be obtained in the second case) was sub- 
normal, in spite of the fact that there were quite 
extensive collections of pus in or about the affected 
kidneys. In the first case there was fully one-half a 
pint of pus, at the autopsy, on section of the kidney. 

The position of the tumor is not constant; in the 
first case it could be seen and felt most plainly in front, 
while in the last case it was situated in the lumbar 
region. 

Case I. G. C.. forty-one years of age, entered the 
Boston City Hospital, October 3, 1890, in the service 
of Dr. Geo. W. Gay. He was born and lived the 
greater part of his life in the State of Maine. In 
the early part of his career he was actively engaged 
in the ice business, but for the past two years he has 
been unable to do any heavy work, and during the 
last two or three months he has spent the greater part 
of the time in bed. 

The patient did service in the Civil War, and while 





before Petersburg received some injury to his left side, 
by falling into a ditch, from which he was some time 
in recovering. ‘The injury, as far as can be made out, 
was a severe contusion of the left side, below the ribs. 

The family history is good, and the patient has been 
a man of temperate habits, and denies ever having had 
any venereal disease. About two years ago he had an 
attack of typhoid fever, and since this sickness has 
“never seen a well day.” He has not been as strong 
as previously, and has had a bunch in the left side, 
which has annoyed him considerably. This tumor 
was first noticed while convalescing from the fever, 
and when first discovered was about the size of a hen’s 
egg. It has been present all the time, and has gradu- 
ally increased in size until six months ago, since then 
no change has been noticed. ‘The pain, which has not 
been excessive, has been of a dull, aching character. 

One year ago the right testicle swelled to the size of 
“two fists,” but this subsided after “strapping” the 
scrotum, and since then this testicle has been smaller 
than the other. Since the first swelling there has been 
no pain referred to this region. Micturition has been 
quite frequent, the urine at times being quite clear, 
while at other times, often in the same day, it has 
been thick and dark colored, even bloody. All sexual 
desire or power has been wanting during the last six 
months. The bowels have always been constipated 
until ten weeks ago, and since that time there has 
been a persistent diarrhoea. There has been some 
blood in the dejections, supposed to come from hzmor- 
rhoids. One month ago he was * jauadiced.” He has 
not vomited, except once, ten days ago, which was 
immediately after eating, aud the vomitus consisted of 
undigested food. There has been great thirst; and 
during the past five months there has been a marked 
loss of flesh and strength. 

Physical Examination. — Patient is a man of aver- 
age height, much emaciated; color, pale and sallow; 
skin, dry and rough. ‘Temperature, 97.8°; pulse, 70. 
The lungs were normal. ‘The cardiac impulse was 
weak, but otherwise the heart was normal. The abdo- 
men was not distended. In the left side was a tumor 
about the size of a child’s head, which extended under 
the free borders of the ribs, downwards to the crest of 
the ilium, and nearly to the median line in front. It 
was not painful to palpation, and the surface was 
smooth. ‘The mass as a whole was quite firm, but on 
bimanual palpation, front and back, there was at least 
a suspicion of fluctuation. ‘The mass itself was flat on 
percussion, but there was tympanitic resonance along 
the free margin of the ribs. ‘The liver was normal in 
size. ‘The right testicle was atrophied, and at its 
lower end was a small, hard nodule about the size of 
a hickory nut. The left testicle was normal to the 
feel. ‘The urethra was very sensitive, but there were 
no strictures, a sound passing easily into the bladder. 
On rectal examination, the prostate was of nearly the 
normal size, but quite sensitive; and on the posterior 
bladder wall, on the left side, was a slight, irregular 
swelling, which was very painful to the touch, and 
which from its position and feel was supposed to be 
the enlarged seminal vesical. (This is of interest, 
because at the autopsy it proved to be a mass of fibrous 
adhesions, by which a coil of the sigmoid flexure was 
attached to the posterior bladder wall.) There were 
no hemorrhoids. ‘The urine, which was examined by 
Dr. Woods, was pale in color; specific gravity, 1,012 ; 
alkaline; albumen, one-quarter per cent.; no sugar, 
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Sediment consisted chiefly of pus, singly or in clumps, 
a little blood, with an excess of cells like those from 
the prostatic region of the bladder, and there were a 
few triple phosphate crystals. 

For the first four days after entering the hospital 
the patient was comfortable, except for the diarrhoea 
and the general weakness. On the fifth day he had a 
very sharp attack of pain referred to the abdomen, 
which was more severe than he had had at any time 
during his sickness. After this the patient sank into 
a state of collapse, and died two days later. 

Autopsy. — The left kidney was enlarged to about 
the size of a cocoanut, and was made up ‘of numerous 
cavities, varying in size from a filbert to an English 
walnut, which had shreddy walls, and were filled with 
a thick cheesy pus. Between the cavities, the outlines 
of which were crenated, was an increased amount of 
fibrous tissue. The ureter coming from this mass was 
thickened and enlarged to nearly the size of a lead 
pencil. ‘The mucous membrane was injected, and the 
lumen obliterated at about the point where it de- 
scended into the true pelvis. The right kidney was a 
little larger than normal, and showed the amyloid re- 
action to iodine at the seat of the glomeruli. The 
pelvis was somewhat dilated. The bladder mucous 
membrane was injected, but no ulcerations were found. 
In the prostate were several small cavities with shreddy 
walls filled with pus. The right epididymitis was 
replaced by a cavity the size of a filbert nut also filled 
with thick pus. The liver presented nothing abnor- 
mal, ‘The spleen was enlarged to twice the normal 
size, of increased density, and showed a well-marked 
amyloid reaction to iodine. In the large intestine 
there were several ulcerations, extending as far as the 
ilio cecal valve, and in the upper portion of the rec- 
tum there was one about an inch long, which had per- 
forated into the peritoneal cavity. The edges of this 
ulcer were irregular and sloughing. There was evi- 
dence of a slight pelvic peritonitis. There was no 
enlargement of the mesenteric glands. The remain- 
ing viscera presented no pathological appearances. 

Pathological diagnosis: Primary tuberculosis of the 
left kidney ; tubercular prostatitis ; tubercular epidid- 
ymitis; tubercular ulcerations of the large intestine, 
with perforation of rectum ; amyloid degeneration of 
spleen and of right kidney. 

The specimens were examined by Dr. W. W. Gan- 
nett. 

Case II. This case, who was a patient in the prac- 
tice of Dr. J. Foster Bush, had been sick about eigh- 
teen months with symptoms of general malaise and 
frequent micturition, the urine being loaded with pus. 
At the end of this time a perinephritic abscess formed, 
which was aspirated three times within a few weeks; 
and several ounces of pus removed at each aspiration, 
with only temporary relief. Then an opening was 
made and a drainage-tube inserted. ‘The patient ral- 
lied from the operation, but died in two weeks of ex- 
haustion. 

At the autopsy all of the organs were in good con- 
dition except the right kidney, which was completely 
disorganized, and the pelvis contained a calculus. 
Microscopic examination showed the bacillus of tuber- 
culosis. The specimens were examined by Dr. W. 
W. Gannett. 

Case Ill. E. W., twenty years of age, entered 
the Boston City Hospital May 25, 1887, i in the ser- 
vice of Dr. Abner Post, with the following history : 





“He was well up to*two years ago when he began 
to have frequent micturition, having to get up two or 
three times every night. He noticed nothing further 
until August, 1886, when he passed some blood once, 
and occasionally had some slight pain after micturition. 
Last November he had typhoid (?) fever, although at 
the time he had no headache, nose-bleed or diarrhea. 
He remained in bed three weeks, and then was able 
to be up and about for a few days; at this time he 
began to complain of pain in the left side of his abdo- 
men. During the three weeks he was in bed his urine 
was very foul and thick, and contained much blood ; 
micturition every twenty minutes; the left leg began 
to draw up; there was much pain over left anterior 
superior spine of the ilium. No swelling was noticed 
anywhere; and there was no pain in his back. These 
symptoms continued five weeks; and then, under 
ether, an incision was made in his left lumbar region, 
and about three pints of foul pus were evacuated. 
From the wound thus made there has been a ischarge 
of foul pus ever since. He has had little pain and 
has lost much flesh and strength. He had frequent 
micturition and some diarrhcea. His appetite is good 
and he has had no cough. No feces have ever come 
from the wound, but some bubbles of gas were noticed 
when the wound was syringed. The family history 
is negative.” 

Physical Examination. — Fairly well developed but 
very much emaciated. The abdomen is not distended. 
The back is rigid and the left thigh is flexed upon the 
abdomen at an angle of 120°. On the left side, about 
two inches above crest of ilium there is a granulating 
surface about two by one and a half inches in superfi- 
cial area, in the centre of which is a sinus (holding a 
drainage-tube) extending downward and backward 
from which there is a profuse discharge. Nothing 
was found on rectal examination except a sense of 
thickening and resistance in the region of the bladder. 
Urine pale, neutral; specific gravity 1,006; albumen 
one-eighth per cent.; abundant sediment, chiefly pus ; 
no casts. ‘The examination of the chest was negative. 

The next evening there was a severe hemorrhage 
from the sinus (by estimate one pint) which was finally 
checked by packing the sinus with sponges. 

The patient lived one week after entrance, and dur- 
ing this time, the discharge from the wound continued 
foul, without urinary odor. There was a slight diar- 
rhea and the urine at times was nearly clear, while 
again it was nearly solid pus. 

The autopsy was performed by Dr. W. W. Gan- 
nett. 

The left kidney was almost completely disorganized. 
The small amount of renal tissue which remained, 
together with the fibrous capsule, formed the wall of 
a sac, about the ordinary size of the kidney, which 
was filled with pus and dédbris. This on being laid 
open showed six or eight ulcers deeply excavated with 
raised and scalloped edges arranged as if originally 
they represented the calices of the pelvis. This sac 
communicated with a cavity in the cellular tissue, 
posterior to the peritoneum, extending from the dia- 
phragm down into the pelvis, and having shreddy and 
gangrenous walls. The left ureter was free, of the 
usual size, while its mucous membrane was rough and 
cheesy looking, and showed some very small nodules. 
The right kidney was increased about one-half in size. 
One of the pyramids was represented by a deeply ex- 
cavated ulcer similar to those in the left kidney and 
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the renal substance about this contained numerous 
small grayish nodules. The bladder was distended, 
and the mucous membrane showed some slight loss of 
substance. ‘The spleen, liver and right kidney showed 
well-marked amyloid reaction to iodine. ‘The descend- 
ing colon was adherent to the wall of the abscess cav- 
ity, but there was no evidence of any communication 
between the two. The lungs showed signs of begin- 
ning tuberculosis, but otherwise the remaining viscera 
were not remarkable. The vertebral column and left 
hip-joint were examined with negative results. 

Pathological diagnosis: Primary tuberculosis of 
the left kidney and ureter, with retro-peritoneal ab- 
scess; tuberculosis of the right kindey ; tuberculosis 
of the lungs ; amyloid degeneration of the spleen, liver 
and right kindey. 

Case lV. J. O’M., forty-five years of age, entered 
the Boston City Hospital August 3, 1885, in the ser- 
vice of Dr. E. H. Bradford. His history is very long 
and indefinite, and much has been omitted, as it would 
simply be confusing and of no particular value, but 
condensed it is as follows: When three years of age 
he had disease of the right hip-joint, and has been 
lame ever since. He had syphilis twenty-four years 
ago. ‘The present trouble began about two months 
ago, the first symptoms being an occasional attack of 
vomiting, frequent micturition, and pain referred to 
the back and to the right hip. After that time his 
general condition grew steadily worse; the pain be- 
came more severe and was of a sharp, shooting charac- 
ter, starting in the back and extending into the right 
side. ‘The pain was worse at night. Just previous to 
entrance some tenderness in the right lumbar region 
was noticed. ‘The urine varied in character; at times 
was clear, and at other times contained much pus. 
There was quite a persistent diarrhoea — together 
with a marked loss of flesh and strength. 

On entrance to the hospital the patient was very 
weak and extremely emaciated. There was evidence 
of an old hip disease on the right side with dislocation 
of the femur upwards and backwards. Pressure over 
the right iliac fossa caused pain as did also pressure 
in the axillary line just below the ribs, No tumor 
was to be felt in front, but in the right lumbar region 
there was a slight prominence which was flat on per- 
cussion. ‘There were a few moist riles with dimin- 
ished respiration at the base of the right lung. There 
were also two perineal fistula. The urine contained 
much pus. 

During the patient’s stay in the hospital previous 
to operation, he steadily grew weaker; the swelling 
in the right lumbar region gradually increased, and 
the pain was quite severe, requiring morphia for relief. 

Ten days after entrance Dr. Bradford operated. 
An incision was made over the swelling on the right 
side just external to the quadratus lumborum muscle. 
A trochar was then passed through this wound, and it 
came upon some thick, cheesy pus. ‘This opening was 
dilated, and a few drachms of similar material were 
evacuated. (The renal substance was recognized in 
the exposed tissues.) Because of the very weak con- 
dition of the patient no farther exploration was made. 
Ile was freely stimulated, but failed to respond, and 
sank into a state of collapse and died the next morn- 
ing. 

The autopsy was performed by Dr. W. W. Gannett. 
The site of the right kidney was occupied by a mass 
of dense connective tissue, in which were to be seen 





on section a few isolated masses of renal substance. 
In these portions were cavities, which varied in size 
from a pea to a walnut, and were filled with cheesy 
material. The outlines were crenated, and the outer 
borders showed a translucent line about two milli- 
metres in width, which separated the cheesy material 
from the renal substance. In the connective tissue 
already mentioned were several similar cavities. The 
right ureter could be followed up to a cheesy cavity 
the size of a walnut, which probably represented the 
pelvis of the kidney, and it was at the junction of the 
ureter with this cavity that the opening made at the 
operation ended. In the right half of the pelvis, along 
the ilium and following up across the ureter, was a 
mass of dense fibrous tissue. The bladder showed 
nothing abnormal. ‘There was a compensatory hyper- 
trophy of the left kidney. ‘The liver, spleen and the 
mucous membrane of the intestine showed a well- 
marked amyloid reaction to iodine. The right acetab- 
ulum had wholly disappeared, the femur being attached 
to the pelvis by fibrous bands, and the point of junc- 
tion of the two bones showed a roughened surface 
covered with connective tissue. The remaining organs 
showed nothing remarkable except that in the upper 
lobe of the right lung there was a group of grayish 
translucent nodules; the whole about the size of a 
filbert. 

Pathological diagnosis : Chronic tuberculosis of the 
right kidney, with chronic fibrous perinephritis ; recent 
circumscribed tuberculosis of the right lung ; amyloid 
degeneration of the liver, spleen and intestines. 


——— 


A CASE OF NEPHROLITHOTOMY (FOLLOWING 
NEPHRECTOMY) FOR TOTAL SUPPRESSION 
OF THE URINE LASTING FIVE DAYS: RE- 
COVERY.? 

BY R, CLEMENT LUCAS, B.S8., F.R.C.S., 
Surgeon to Guy’s Hospital and to the Evelina Hospital for Children. 


TuIs case was mentioned by the editors of the medi- 
cal journals at the date of the operation, in 1885, as a 
case of exceptional interest ; but the details of the case 
have never been before published, nor has the patient, 
or her kidney, or the stone which caused suppression 
ever been exhibited before. ‘The author had delayed 
publishing it because those to whom he mentioned it, 
whilst applauding the attempt to save a life on the 
extreme verge of dissolution, threw the coldest doubt 
upon the patient’s future, maintaining that even if she 
recovered from the immediate effects her life must be 
a short and painful one; that the one remaining kid- 
ney, having been opened and drained, would rapidly 
degenerate, or another stone would quickly form and 
bring about a final catastrophe. After the lapse of 
five years the author thought he might be acquitted of 
any attempt to claim an incomplete success. The 
patient is still living and enjoying the best of health, 
and a freedom from pain, discomfort, and hematuria, 
which, for seventeen years before her right kidney was 
removed, were almost constantly present. The opera- 
tion for total suppression of urine was one that the 
author had long considered justifiable, and he had on 
more than one occasion previously publicly advocated 
its performance. 

The patient had been under the care of Mr. F. D. 


1 Abstract of paper read on Tuesday, January 13, 1891, before the 
Royal Medical and Chirurgical Society, Loudon. 
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Atkins, of Sutton, Surrey, to whom much credit is 
due, both for the original diagnosis and for the prompt- 
itude with which he acted when total suppression oc- 
curred. 

EK. F., age thirty-seven, was first admitted into Guy’s 
Hospital on June 22, 1885. There was a strong 
family history of consumption. For seventeen years 
she had suffered from hematuria at intervals, and for 
nine or ten years this had been accompanied with pain 
on the right side of the abdomen, and for seven years 
a tumor diagnosed as a floating kidney had been felt 
on this side, On July 14th the right kidney was re- 
moved by lumbar incision. It was a mere shell contain- 
ing masses of stone, and weighing twenty-one ounces. 
The wound healed completely, and she left the hospi- 
tal convalescent on August 10th, just within a month 
of the operation. All went well for three months. 
She had returned to her household duties, was free 
from pain and hematuria, and much satisfied with the 
result of the operation. 

On Sunday morning, October 24, 1885, she was 
suddenly seized, between seven and eight o’clock, with 
most violent agonizing pain in her back and left loin. 
The pain passed through the loin to the front of the 
abdomen and groin. About eight o’clock she passed 
a little urine, but from that time all secretion stopped. 
Vomiting commenced about half-past eight on the 
same morning, and was continued at intervals and 
whenever anything was taken. Mr. Atkins was called 
to see her, and found the bladder empty. Vomiting 
and anuria continued throughout Sunday, Monday, 
and ‘Tuesday. 

On ‘Tuesday Mr. Lucas met Mr. Atkins in consul- 
tation, and advised operation. 

The symptoms continued without cessation on Wed- 
nesday, when she was brought to London, but Mr. 
Luvas’s medical colleagues still advised him to post- 
pone operation till a further trial had been given to 
diuretics, and in deference to their opinion he waited 
another day. On the afternoon of Thursday, the fifth 
day of anuria, the patient became drowsy and weaker, 
so that it was difficult to rouse her to obtain answers 
to questions. Her pulse was weak, her temperature 
99°, and she had become less sensitive to pain and in- 
different to what was passing around. Ether was 
given, and Mr. Lucas cut down on her remaining kid- 
ney and discovered a conical stone acting as a ball- 
valve to the top of the ureter. ‘The stone was rather 
more than three-quarters of an inch in length, and from 
three-eighths to five-eighths in diameter. Urine began 
to drop away out of the wound as soon as the pelvis 
of the kidney was opened, but the pelvis was not 
found much dilated, 

The patient recovered well from the anesthetic, 
and was sick once only after the operation. For 
twelve days all urine was passed by the wound in the 
loin. ‘Then an ounce and a half was passed with great 
pain from the bladder, and the quantity gradually in- 
creased. 

After the nineteenth day all the urine was passed 
naturally. ‘The wound ran an aseptic course, and the 
patient’s temperature scarcely rose above normal. 
Healing was complete ten weeks after the operation. 
During the last five years she has been employed in 
household duties, and has enjoyed good health. 

The patient was exhibited, together with her right 
kidney, which was excised, and the stone removed 
from the left kidney for total suppression of urine. 





REMOVAL OF LARGE CALCULI, FIRST FROM 
ONE KIDNEY AND AFTERWARDS FROM THE 
OTHER; DEATI FROM HEMORRHAGE. 


BY RICKMAN J. GODLEE, M.5. 


THE patient was a gentleman, aged thirty-seven, who 
first complained of renal symptoms in 1886. In the 
autumn of 1888 a diagnosis of left renal calculus and 
left pyelitis was made, but mischief on the right side 
was suspected also. 

In November, 1888, a large quantity of stone, uric 
acid and phosphatic, was removed from the left kidney. 
The patient made a rapid recovery, but the closure of 
the wound was not permanent, and after several febrile 
attacks it was found best for the patient to wear a plug 
permanently in the fistula, to prevent periodical accu- 
mulations of pus and urine in the kidney. At one time 
the ureter became completely blocked, and an opera- 
tion was undertaken to remove a stone which was sup- 
posed to be obstructing it. None was found, but the 
ureter became again patent after the operation, and the 
state of the kidney very much improved. 

The patient now became convinced that he had stone 
in the right kidney. ‘The risks of an operation were 
explained, but he was recommended to submit to it, 
and on November 19, 1890, large masses of uric-acid 
stone were removed. No bleeding followed the first 
incision into the kidney, but the laceration that was 
caused by the removal of the stones gave rise to very 
free venous hemorrhage, which was easily controlled 
by pressure. At the completion of the operation there 
was little or no bleeding, but it was thought safer to 
plug the pelvis of the kidney. The patient remained 
in fair condition for an hour and a half after the ope- 
ration, and then suddenly died, as the result of fresh 
haemorrhage from the kidney. 

The rarity of the accident is dwelt upon, and at- 
tempts are made to suggest means of combating it if it 
arise. 

an 


TUBERCULOSIS IN CHILDREN: SOME PIHE- 
NOMENA ATTENDING INITIAL INJECTIONS 
WITH KOCH’S FLUID. 

CASES IN BERLIN IN THE PRIVATE Hospital Or 
Dr. Levy. 


BY J, WARREN ACHORN, M.D, 


For at least six weeks prior to the appearance of 
Professor Koch’s announcement, in the Deutsche Me- 
dicinische Wochenschrift, November 15th, of the de- 
tails of his treatment for tuberculosis, patients suffering 
from phthisis and glandular tuberculosis had been 
undergoing experimental injections at Dr. Levy’s 
private hospital, Prenslauer Strasse, Berlin, under the 
immediate supervision of Professor Koch himself. 
After that date the entire hospital was given up to 
cases selected for treatment by the injections. 

Among the cases treated there were several children, 
notes of which I took whilst serving as interne in the 
hospital. These notes, though brief and somewhat 
incomplete, are here presented in the hope that they 
will be found sufficiently instructive to warrant peru- 
sal, the presentation being based upon the appearance 
of certain phenomena during the initial injection. 

Case I. Supposed lupus, in a healthy-looking boy 
ten years of age, the patches appearing, the size of the 


1 Abstract of paper read on Tuesday, January 13, 1891, before the 
toyal Medical and Chirurgical Society, London. 
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palm of the hand, on the inner aspects of the calves of 
both legs, and they looked quite like lupus. 

Given, November 28d, an injection of half a milli- 
gramme of a one per cent. solution of fluid. No re- 
action followed ; doubted if lupus, 

Given, November 25th, an injection of one milli- 
gramme. ‘Twenty-four hours later, no reaction hav- 
ing followed the second injection, the case was dis- 
missed. ‘The diagnostic efficiency of the lymph is 
here well shown. 

Case II. Lupus, in a boy of eight years. <A poor, 
scrawny-looking little fellow he was, with big freckles 
spattered promiscuously all over his face, and a big 
lupus patch on the left side of his head, involving the 
ear. 

Given, November 25d, an injection of half a milli- 
gramme of a one per cent. solution. Four hours after 
the giving of the fluid, an exanthematous rash showed 
all over his body, in appearance like that of scarlatina ; 
and twelve hours after, the temperature reading was 
1043°, with pulse at 156. 

November 28th, the third injection was made, half 
a milligramme, as previously, being used. The tem- 
perature went up to 104°, pulse 112, no rash. 

The unusual feature in this case was the appearance 
of the exanthematous rash. 

Case III. Abscess, in a girl four years of age, fol- 
lowing scarlet fever; located in the right groin; in- 
cised ; but still she continued having a daily fever of 
100°4-. Tuberculosis suspected, retained pus sus- 
pected. 

Given, November 22d, half a milligramme of a one 
per cent. solution of fluid. No reaction followed. ‘The 
aspirator was then used, anda pocket of pus evacuated 
in the right iliac fossa near the vermiform appendix; 
when, the fever subsiding, the child was sent home. 

In this case, tuberculosis as the cause of the fever 
was excluded, and the suspicion of retained pus 
strengthened and verified. 

Case IV. Abscess, in a boy two and one-quarter 
years of age; also suffering with tuberculous caries of 
the phalanges (spina ventosa). 

Given, November 22d, an injection of half a milli- 
gramme. In eight and one-half hours his tempera- 
ture reading was 104}°, pulse 140. Twenty-four 
hours after, the abscess under the ear broke, and there 
was superficial sloughing also of the points over the 
bone enlargements of the fingers. 

Case V. Morbus coxe of the left hip, in a boy five 
years of age. 

Given, November 22d, half a milligramme of a one 
per cent. solution. Insix hours he had a temperature 
of 101°, pulse 156. In eight hours an abscess began 
to point between two sinuses in the diseased hip, 
directly over the great trochanter, and the sinuses 
exuded a thickened pus. 

November 28th, after three injections, there was 
fluctuation in the swelling over the trochanter, and its 
incision was followed by a free discharge of laudable 
pus. 

In these two cases the direct action of the material 
caused spontaneous discharge of one abscess and the 
formation of another from retained purulent matter. 

Case VI. Morbus coxe of the left hip, in a boy the 
age of the last-named; there being no sinuses in this 
instance, but swelling, induration, immobility and ten- 
derness. 

The injections were followed by rapid softening of 





the parts, the skin taking on a softened natural feel, 
the induration and rigidity disappearing with the re- 
turn of mobility. The tenderness disappeared almost 
at once, with the restoration to normal of the probably 
tuberculous synovial membrane. The helpful value 
of the lymph in determining the non-existence of 
caries or necrosis of the head of the femur is here 
presented. 

Case VII. Tuberculous glands of the right side of 
the neck, in a young woman, twenty-five years of age. 

She was admitted to Levy’s clinic November 8th, 
and received, between this and November 25th, four 
injections of fluid, in each instance the same in amount, 
either one or two milligrammes of a one per cent. 
solution. ‘The highest temperature readings for the 
four inoculations were: for the first, 101° four hours 
after the giving; for the second, 104}° six hours 
after; for the third, 104}° eight hours after; and for 
the fourth, 104° nine hours after. 

This case points us to the fact that the temperature 
does not always progressively diminish, as it is wont 
to do as the treatment proceeds. In this case the en- 
larged glands became smaller and movable, the skin 
over them softer and movable, the redness entirely 
going out. 

The disappearance of the induration in all cases, 
especially in the last two named, was marked, the 
direct action of the injection upon the indurated tis- 
sues causing the exudate todisappear rapidly into the 
circulation. 

The cases of hip disease contrast well, the precipi- 
tate action of the fluid upon caseated tuberculous tis- 
sues producing abscess in the first instance; while in 
the second, the tubercles being not so far advanced, 
no such reaction is observed. 

The lupus cases exhibited during the reaction of 
the drug, aside trom temperatures, increased heart's 
action and respiration, the usual constitutional symp- 
toms of nausea, headache and stupor, with pain at 
the site of the disease; the local signs being great 
swelling of the affected area, attended with redness 
and exudation of serum, a soft marginal film showing 
in the later stages of each reaction, followed by brown 
scabbing and exfoliation, as the healthier skin en- 
croached upon the diseased tissues from all sides. 

The constitutional symptoms and the local reactions 
in the other cases mentioned, aside from what has 
been said of them in particular, were in the main, 
similar to the above recital. In all cases the diet was 
simple and nutritious, and in all affected by the fluid 
there was improvement from its use. 
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Reports of Aocicties, 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
G, G. SEARS, M.D., SECRETARY. 

ReGutar Meeting, Monday, November 24, 1890, 
Dr. W. L. RicuHarpson in the chair. 

Dr. F. I. Knicur reported two cases of 

SUSPECTED ANEURISM OF THE AORTA,! 

in one of which autopsy confirmed the diagnosis, and 
in the other failed to do so. 


1 Publication deferred, 
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Dr. J. C. WARREN read a paper on 


THE PARASITIC ORIGIN OF CANCER.” 


Dr. J. C. Waite: ‘The relations of these bodies, 
if we accept them as the cause of the tissue changes 
in the diseases in which they are found, to cancer are 
not very clear. If we take the disease in which these 
bodies were first studied, especially those to which Dr. 
Warren alludes, the two cases which occurred in Paris 
year before last, and the two which occurred here 
under my observation ; if we believe that those bodies 
which are found in the mouths of the sebaceous glands 
are parasites, are coccideal bodies, it is evident that 
they may exist in an individual case for twenty-five or 
thirty years without producing cancer. In Darier’s 
cases the longest record of the existence of the disease 
was nine years, and in that case there was no evidence 
of any epithelial transformation. In my case, the 
father’s, — there were outgrowths, from one-half to 
three-fourths of an inch in elevation, enormous masses 
consisting of epithelial tissue, none of which had given 
any evidence whatever of any transformation into epi- 
thelioma. And in all the four cases no such trans- 
formation was seen; so that here, at any rate, is the 
zobsperm disease which is best recognized and has 
been best studied, in which after many years existence 
there is no tendency to the formation of cancer. If 
we take Paget’s disease, and accept Dr. Wickham’s 
views as established: that the bodies there are also 
coccidia, although not the same species as found in the 
affection of which the photographs are being passed, 
there we find that the disease eventuates in the great 
proportion of cases in epithelioma. At any rate, it is 
fair to say that the disease attracts attention especially 
when it has become an epithelioma; but it is also well 
known that it may exist in the form of a dermatitis 
for an indefinite period of time, ten or twelve years, 
without any epithelioma being formed in connection 
with the case. So that even in that disease these 
bodies can be present that length of time, assuming 
Wickham to be correct in his opinion that the disease 
begins with their presence and is always the result of 
their presence. Now Wickham makes the statement 
that these parasites are undoubtedly the cause of the 
cancer, and Darier supports him in this view. Inas- 
much as we know that prolonged dermatitis, due to a 
great many causes, may eventuate in epithelioma, a 
well-recognized pathological law in diseased tissue- 
changes of the skin which are in no way parasitic, in 
lupus and other forms of loug-continued excitement of 
the skin, it is not apparent, it seems to me, that the 
epitheliomatous transformation in so-called Paget’s 
disease is necessarily the result of the presence of these 
bodies at all. It seems to me that the clinical evidence 
is against that deduction. Granting long continued 
inflammatory processes, as in lupus and ulcers which 
are likely to be converted into cancer, and recognizing 
the fact that these bodies may exist from ten to thirty 
years without producing the disease, it seems to me 
that it is as fair to attribute the subsequent establish- 
ment of carcinoma in Paget’s disease to the long-con- 
tinued dermatitis. It appears to me that the burden 
of proof rests with those who maintain that these 
bodies are parasites and that the parasites are the cause 
of cancer, to show in what way they become the cause 
of cancer after existing in the cutaneous tissues for 
such long periods of time without producing it. 

2 See page 53 of the Journal. 





With regard to molluscum contagiosum as a possible 
instance of disease produced by these bodies: The 
peculiar cells in the affection have long been the sub- 
ject of dispute among histologists and dermatologists 
as to their true nature; and some of the modern 
French histologists, who have been the earliest to 
accept the coccideal nature of the bodies found in 
Paget’s disease and in our keratosis follicularis, or 
vegetating zodsperm disease, as they call it, deny that 
the corpuscles in molluscum contagiosum are coccideal 
in character. Almost every possible explanation has 
been offered in the past twenty years as to their nature, 
but I do not think that anything very positive has ever 
been determined about them. ‘These bodies at least 
do not readily undergo transformation into cancer. It 
is only in very rare instances indeed that such changes 
have taken place. Although there is good clinical 
evidence that they are in exceptional cases contagious, 
it does not follow on that account that they are neces- 
sarily parasitic in their nature. 

It might be supposed that we might determine some- 
thing definite with regard to the so-called animal na- 
ture of these bodies by the action of parasiticides upon 
them. So far as I know there is no animal parasite 
which inhabits the tissues of man which may not be 
destroyed by the action of substances called parasiti- 
cides. I have had opportunity for a year and a half 
of studying the action of parasiticides upon my second 
case, the daughter of the patient, whose photographs 
are exhibited. She has been under constant treatment 
for that period, and the use of every parasiticide of the 
most powerful character has failed to produce the 
slightest impression upon the development and continu- 
ance of these lesions. And the same results have fol- 
lowed the use of parasiticides in this same disease in 
France ; so that that test, although its results are neg- 
ative in character, at least has established the fact that 
here is one so-claimed animal parasite upon man which 
does not seem to be influenced by substances of the 
most powerful destructive action upon all other an- 
imals. ‘The molluscum epitheliale or contagiosum is 
now always treated by myself by sulphur ointment, 
and in the great majority of cases successfully. ‘That 
I do not offer as an instance of the action of sulphur 
on coccideal growths, but to show how differently that 
growth acts under parasiticides from these other dis- 
eases which are regarded as parasitic. 

To return to Paget’s disease. That begins as an 
inflammatory process, and is generally mistaken at 
tirst for chronic eczema of the nipple and the tissues 
surrounding it; and Paget himself admits that it is 
impossible in some cases to determine, except with the 
microscope, whether we are dealing with eczema of 
the part or with this peculiar disease ; and there is no 
doubt that many cases of chronic persistent eczema of 
this part might pass into subsequent epitheliomatous 
disease if not cured by proper treatment, such as is 
used in eczema. I have in a few instances, because 
the disease is of rare occurrence, seen cases of clinical- 
ly well-defined Paget’s disease of the nipple, not es- 
tablished to be epitheliomatous by microscopic examina- 
tion, yield to treatment addressed to the affection as if 
it were an eczema; and I have no doubt that pure and 
simple eczema of the nipple, if continued for many 
years, would be capable of transforming itself into an 
epitheliomatous growth without the presence or the 
intermediary action of any such bodies as these. 

Dr. Wuitney: I have but little to add from per- 
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sonal experience. I have looked at cancer of the breast 
very often, with the hope of finding these bodies there ; 
but as yet I have failed. As regards the association 
of these zoésperms or bodies with epithelioma, it 
seems certain almost that they coexist, but I quite 
agree with Dr. White that as yet they cannot be con- 
sidered as the cause of the disease. ‘There are several 
steps yet wanting that must be first completed, namely, 
their cultivation outside of the body, and the produc- 
tion of the disease by the inoculation of the pure cult- 
ure. From the evidence which we have at present 
there are one or two points which tend to show 
their association rather than their causative relation. 
One is, that in cancer we find almost a definite struct- 
ure. ‘The line between the true production of gland 
tissue and what is called cancer is at times hard to 
distinguish microscopically, and we find many cases 
which, histologically, we are in doubt whether to call 
adenomatous growth or true cancer. As far as we 
know the action of other low organisms, any tissue 
which can be produced by them is not much higher 
than the so-called irritation tissue. ‘Tissue produced 
by simple chemical irritation consists principally of 
the indifferent round cells which reach a greater or 
less state of development and then undergo various 
forms of degeneration. All] of this is well known in 
the affections of tubercle, syphilis, glanders and the 
like. We can imagine that an animal or vegetable 
parasite could produce a tissue of this sort to reach a 
certain stage of development, but that an irritation 
could produce an almost perfect reproduction of 
glandular growth, from a@ priori reasoning, is hardly 
credible. Of course, no one would be so bold as to 
say it was impossible; but reasoning from all other 
analogy the burden of proof, it seems, must rest with 
those who say it does. 

There is another point: as yet, in the specimens of 
zoobsperm disease, I have never seen any tendency to 
the production of epithelium, and we should require 
some sort of demonstration of a formative action or a 
tendency in that direction. It seems, however, to be 
rather of destructive than constructive character. From 
the evidence that we have at present these bodies can 
hardly be accepted as the cause of the disease. I 
think the asseciation is highly probable. 

Dr. Bowen: There are three affections of the skin, 
all characterized by pathological changes in the epithe- 
lial layer, which are regarded by some as caused by the 
action of different varieties of the sporozoa. These 
are the molluscum contagiosum, keratosis follicularis 
(psorospermose folliculaire végétante), and Paget’s 
disease of the nipple. 

In none of these affections has positive proof been 
offered, that the bodies present represent animal life. 
Only one thing is certain, and that is that in each of 
these affections, certain peculiar cell forms are con- 
stantly seen which offer a striking resemblance to the 
sporozoa, and especially to the coccidium oviforme 
found in the liver of the rabbit. This resemblance is, 
as I say, striking, and however sceptical one may be 
inclined to be, the hypothesis cannot justly be brushed 
aside until we are able to give a more satisfactory ex- 
planation of these appearances than has yet been of- 
fered. 

In the three affections cited there is undoubtedly a 
proliferation of the epithelial elements, as is the case 
also in the cysts of the rabbit’s liver caused by the 
oviform coccidium. It must be admitted, therefore, 





that the cell bodies in question, whether or not they 
are forms of animal life, occur only, so far as has yet 
been observed, under conditions of proliferating epithe- 
lium. 

What are the probabilities, in these three affections, 
that they are of psorospermic origin ? 

(1) Molluscum contagiosum. No doubt can now 
exist, from the constantly accumulating evidence, that 
these tumors are in some way transmissible, although 
the manner is still a secret. There is also no doubt, 
in my opinion, that they are to be classed under the 
epitheliomata, as Virchow long ago pointed out. The 
theory that the peculiar cell elements which compose 
them are altered sebaceous glands, is untenable. The 
work of Neisser, following the suggestion of Virchow 
and Klebs, has rendered it exceedingly probable that 
the tumor is composed of coccidiw enclosed in cells, 
and that, hand in hand with their development, there 
is produced a hyperkeratosis of the epithelial elements. 
One who studies these forms carefully, and compares 
them with known varieties of coccidix is forced to the 
conclusion that the theory that these are animal para- 
sites, is at least based upon « more solid foundation 
than any other that has attempted to explain their 
nature. Positive proof can only be reached by means 
of cultivation, which has thus far failed. 

(2) Keratosis follicularis and Paget’s disease may . 
be grouped together. ‘The cell bodies in these two 
affections bear afar closer resemblance to one another 
than to those seen in molluscum contagiosum. Paget’s 
disease I have not had an opportunity of studying, and 
I draw my conclusions solely from the comprehensive 
work of Wickham, following Darier. Of keratosis 
follicularis, I have had an opportunity of seeing three 
cases, in two of which, those of Dr. White, I was en- 
abled to study the lesions microscopically. It may be 
assumed, I think, that the bodies found in this disease 
are to be interpreted in the same way as those of 
Paget’s disease, as they are found under similar histo- 
logical conditions, and as they are morphologically so 
nearly alike. Are they coccidixe? This question I am 
still unable to answer. An abundance of hardened 
material was at my disposal, but unfortunately, very 
little fresh material. 1 am now convinced that some 
of the bodies are enclosed in epithelial cells, a point 
that was not at first clear, and which I have not found 
easy to settle. ‘There can be no question that in 
keratosis follicularis there is a very marked hyper- 
keratosis of the epithelial structures in each follicular 
lesion, and the name keratosis follicularis is therefore 
well chosen, even if positive proof is given that the 
cells are parasites. No success was obtained in at- 
tempts at cultivation, and an elective staining has not 
been found. Specimens hardened in Miiller’s or 
Flemming’s fluid show the bodies more distinctly than 
those hardened in alcohol, on account of the contrac- 
tion caused by the latter agent. We have as yet no 
evidence that either keratosis follicularis or Paget’s 
disease of the nipple are transmissible, unlike mollus- 
cum contagiosum. 

Lastly with regard to cancer. All microscopists 
have seen peculiar cell bodies in certain epitheliomata, 
and all those who have made comparison will admit 
that they often resemble forms of the sporozoa. They 
are also very similar in many instances to the psoro- 
sperm-like bodies in keratosis follicularis, ‘Those who 
have suggested that they were animal organisms and 
the cause of the new growth, have pointed to an 
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analogy with the three cutaneous affections described, 
where there is also a proliferation of epithelium. In 
none of these affections, however, has their nature 
been fully proved. The affection that offers the most 
probability of being of psorospermic origin, is, in my 
opinion, molluscum contagiosum, and the appearances 
here found are not very similar to those seen in either 
keratosis follicularis, Paget’s disease, or epithelioma. 
That cancer is an infectious disease, although not im- 
probable, a priori has not been established. Hanau’s 
experiments have shown that epithelioma may be in- 
oculated from one rat to another, but Klebs, who has 
succeeded even in transferring cancer of the breast to 
animals, regards it as a mere transplantation, and in 
no sense an inoculation. The hyaline bodies found 
by Klebs in cancer, often contained in epithelial cells, 
are probably the same elements that have been con- 
sidered by Thoma, Darier and others, as psorosperms, 
but the conclusions of Klebs are strongly adverse to 
their being parasites. On the other hand, the recent 
results of peculiar methods of staining, exhibit forms 
which it is difficult to regard as tissue changes. In 
other pathological conditions also, appearances may 
be occasionally seen which bear as strong a resem- 
blance to psorosperms as do the bodies found in can- 
cer. I have seen hyaline-looking bodies, sometimes 
nucleated, with contraction of the protoplasm, so that 
they seem to be encysted, in a case of verruca vulga- 
ris, in two specimens of cutaneous horn, and lately in 
acondyloma acuminatum. ‘This points more to the 
view that the cells are the product of pathological 
changes in the epithelium, than to the view that in 
each of these cases the cause is a psorosperm. 

In conclusion, it seems to me probable that it will 
be proved that molluscum contagiosum is caused by 
coccidiw. As to keratosis follicularis and Paget’s dis- 
ease, many things speak in favor of Darier’s view, 
that they are psorospermic diseases ; but until more 
evidenc» can be produced, judgment should be sus- 
pended. As to cancer, we have as yet little evidence 
of its parasitic origin; but, in default of any definite 
knowledge, the theory that some forms may be caused 
by sporozoa should be fairly considered until positively 
disproved. 

Dr. Jerrries: The question is so important that, 
even if only repeating what has been said before, I 
would like to call attention to a few facts. It has not 
yet been shown that psorosperms occur in cancer, much 
less are the cause of it. There are numerous diseases 
in animals which we know are due to psorosperms ; all 
of which are destructive, not constructive, like cancer. 
Kleb’s work clearly shows that the so-called inocula- 
tion of cancer in rats is nothing more than a case of 
grafting, not of inoculation; that no one, either at 
autopsy or operation, has ever been known to be in- 
fected with cancer. 

Dr. C. B. Porter read a paper on 


THE REMOVAL OF THE APPENDIX DURING A_ RE- 
MISSION IN CASES OF RECURRENT ATTACKS OF 
APPENDICITIS.® 
Dr. ELiior: It seems to me that the difficulty in 

diagnosis, of which Dr. Porter has spoken, does not 

commonly occur, that the diagnosis is usually simple, 

and is not a real hindrance to operating in this class 

of cases. Nor doI think the danger great in recurrent 

attacks; for the attacks are generally not very severe, 
3 See page 611, Vol. CXXILI, of the Journal. 
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but the invalidism resulting from them is, I am sure, 
often sufficient cause for operation. ‘The best argu- 
ment that I have heard against the operation is the 
difficulty of finding and removing an appendix tied 
down by very firm old adhesions. The question of 
operating in these cases is much the same as in cases 
of chronic salpingitis. The extent of invalidism, the 
occupation and circumstances of the patient, being the 
important factors. ‘The same difficulties are met with 
in both operations. The same success will undoubtedly 
be obtained in the chronic cases, which at first thought 
seem so discouraging. 

Dr. Elliot then reported the following case : 
EXCISION OF VERMIFORM APPENDIX BETWEEN THE 

ATTACKS IN A CASE OF CHRONIC APPENDICITIS, 

THE APPENDIX BEING FOUND IN AN ILEO-CQ@QCAL 

Fossa.‘ 

The patient had been suffering for two years from 
attacks of appendicitis, recurring every month or six 
weeks, which became successively more severe, and 
which had permanently disabled her. At the operation 
the appendix was found imbedded in a fold of peri- 
toneum, such as Treves describes as an_ ileo-coecal 
fossa. The operation proved difficult, but the appendix 
was finally dug out of a mass of adhesions and removed 
in a lacerated condition. 

Dr. Elliot then showed the appendix which he had 
removed and specimens of ileo-coecal fossx of various 
sizes and shapes. 

The patient made a good recovery ; and during the 
eight months which have elapsed since the operation, 
she has improved in general health, gained twenty to 
thirty pounds in weight, and has had none of the old 
attacks. 

Dr. A. 'T. Cazor reported a 
A CASE OF RELAPSING APPENDICITIS IN WHICH THE 

APPENDIX WAS REMOVED IN AN INTERVAL BE- 

TWEEN THE ATTACKS? 

Dr. M. H. RicHarvson: In the discussion of this 
subject at Washington in the spring the feeling seemed 
to be rather agaiust interfering in these cases. I think 
the paper of Dr. Porter and the remarks of Dr. Elliot 
aud Dr. Cabot are all in advance, distinctly, of what was 
said and had been done up to that time. ‘To Dr, Por- 
ter’s paper I think hardly anything can be added. 
All the arguments for and against were shown very 
clearly. Although I have never had a suitable case I 
should certainly be in favor of removing the appendix 
in cases where the indication was such as Dr. Porter 
stated, and I think that is whut we are all coming to 
in these cases. 

Dr. Wuitney: | should like to call attention to 
the pathological appearances in these appendices which 
have been removed. ‘The first specimen represents a 
normal appendix ; the second specimen is Dr. Porter’s 
first case, which shows the enlargement and thickening 
of the organ very well; then his second specimen 
which also shows conditions almost identical with those 
of the first; finally, Dr. Cabot’s specimen which shows 
certain microscopic differences from the other two. 
In both of Dr. Porter’s specimens are represented 
changes especially to be referred to the muscular and 
serous coats, the mucous membrane being almost intact 
as far as can be seen microscopically. Both of the 
coats are very much thickened, especially the muscu- 


4 Case reserved for publication later. 
5 See page 57 of the Journal, 
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lar. In Dr. Cabot’s case we have the same general 
thickening or gross appearances of the appendix, but 
the microscopic examination shows that there is not 
only this hypertrophy of the coats, but the mucous 
membrane has been destroyed. It is left intact only 
in little islets) We have what would be called a 
catarrhal appendicitis. The other two specimens pre- 
sent nothing of these evidences of inflammation, noth- 
ing beyond the hypertrophy of the muscular and serous 
coats. For the present I have ventured to make a 
distinction and call the one chronic appendicitis and 
the other chronic catarrhal appendicitis. I was very 
much interested in Dr. Porter’s analysis of cases to 
find that as far as any careful examinations had been 
made, the same condition had been found as in these 
here. Many of them were spoken of as in a condi- 
tion of hypertrophy of the muscular coat. In one or 
two the mucous membrane was intact, and only one 
or two represented any lesion of the mucous mem- 
brane of the appendix. 

It is too early yet to make any very generalized 
statements on the subject, and I hope, from the speci- 
mens which have been kindly placed at my disposal, 
to be able to work up this subject of chronic appendi- 
citis, and if possible to say what the histological exam- 
nation shows. It would be a little early yet to formu- 
late any idea as to what may cause these recurrences 
of pain in the interval. One might, for a working 
hypothesis, suggest that some catarrhal affection of 
the appendix had caused in its course an hypertrophy 
of the other coats of the intestine and especially of the 
muscular coat; aud that these paroxysmal attacks 
may be something of the nature of tenesmus, set up 
by little faecal particles or foreign bodies. 

Dr. R. H. Firz: I think, in the list of cases that 
Dr. Porter has reported, there are those which might 
be considered as relatively acute, judged from the 
grouping of symptoms which he gave; others were, 
it seemed to me, rather those of chronic appendicitis. 
I think it is, perhaps, hardly fair to call the group of 
cases, as a whole, illustrative of the operation upon a 
case during the intermission between recurrent attacks. 
In reference to the indications for operation, Dr. 
Richardson has alluded to the discussion at Washing- 
ton. I remember that subsequent to that meeting, in 
talking with Dr. Homans, | said to him that my own 
views in the matter were that operations during the 
intermissions were desirable in cases where the patient 
was prevented from earning a living or enjoying life ; 
and Dr. Homans said such was the view he took. It 
seems to me that another indication, which Dr. Porter 
has included in his recommendations, and which I 
think Dr. Cabot’s case illustrates in a satisfactory way, 
is to be found when a person’s occupation is such as 
to expose him to unusual risks in moving about, or in 
compelling isolation from competent medical advice. 
In such cases, in the first instance, the advice shouid be 
to give up your business and do something else. If the 
patient is not willing to follow this, the expediency of an 
operation is his own affair and not that of the surgeon. 
As for the medical side of this class of cases, it is very 
desirable to bear in mind that about as many cases 
get well without surgical treatment as with surgical 
treatment. It is also to be remembered that if there 
is a distinct intermission of health between two attacks 
it is very possible that the past attack may be the last, 
and the person will have no further trouble. 1 would 
also remark that Dr. Porter’s statement as to the fre- 





quency of recurrence is derived from the paper I wrote 
four or five years ago, whereas the latest statement 
made in the recent discussion of the subject at the 
meeting in Washington, places the number of recur- 
rences at a much higher figure, nearly fifty per cent. 

Dr. Ricuarpson: I think the only remarks made 
in favor of the operation were made in Dr. Porter’s 
paper, which I read for him, and by Dr. Homans. I 
have forgotten what Dr. Homans said but I remember 
that Dr. Porter’s paper came in as almost the only 
voice in favor of the operation at that time. 

Dr. Porter: I had a letter from Dr. Tiffany of 
Baltimore after that, saying that he urged, especially, 
that those cases should be presented in full to the 
Society because he had a case in which he was in the 
greatest doubt as to what to do, and he had heard 
nothing except the opposite side, and that was against 
operation. I only want to say I hope I made it per- 
fectly distinct in my paper that I was not an advocate 
of operation in every case of recurring appendicitis, 
but only that there were a certain number of cases the 
circumstances of which demanded imperatively that the 
surgeon should be willing to interfere if the patient 
elected the operation after he had had presented to him 
the possible dangers. I think we must all admit the 
fact that there is danger iu this operation. The only 
question is whether it can be reduced to a minimum. 
In the hands of the best surgeon a simple exploratory 
incision may sometimes result fatally. It is because 
we are not absolutely perfect in our technique, but, 
barring that, it seems to me that this class of cases cer- 
tainly is going to demand a great deal more of inter- 
ference in the future than in the past. 1 was very 
much encouraged when I came to look up the literature 
and found as far as I could go that all the cases had 
recovered. 

Dr. Evtiot: I happen to know that there have 
been one or two deaths in New York. 

Dr. Elliot showed the specimen of a case of acute 
appendicitis. ‘The appendix was gangrenous and per- 
forated, it was about as large as a man’s thumb, and 
had a mesentery thickened to the same size. The 
omentum was found wrapped about the appendix and 
had become inflamed and gangrenous, and a large por- 
tion of it was therefore removed with the appendix. 
The operation was done on the third day, The patient 


recovered. 
—~———< 


Recent Literature. 


A Manual of Obstetrics. 
M.D. Fourth Edition. 
ers& Co. 1889. 


This manual is among the best of the smaller text- 
books on obstetrics. Each successive edition bears 
evidence of careful revision, and the present edition 
contains two additional chapters on the intercurrent 
diseases of pregnancy and the resuscitation of stillborn 


By A. F. A. Kine, A.M., 
Philadelphia: Lea Broth- 


children. There are also thirty-nine additional illus- 
trations. In an appendix the author gives the report 


on uniformity in obstetrical nomenclature adopted by 
the Section on Obstetrics of the Ninth International 
Congress, held in Washington in 1887, and has largely 
followed it in the text of the present edition. In 
his next edition we wish the author would give more 
extended and specific instruction in the aseptic man- 
agement of normal cases, 
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Tue fact that the new and untried method of Koch 
produced an immediate and world-wide sensation is per- 
haps not to be wondered at, but it furnishes nevertheless 
a very interesting study. What might, for present pur- 
poses, be called the epidemic of Kochism first appeared 
in Berlin at the time of the International Congress, but 
remained local and dormant for about three months, 
when it suddenly spread with increasing force and great 
rapidity, taking roughly the same course as the epidemic 
of influenza a year ago. It appeared in America, how- 
ever, before it did in France, perhaps owing to the 
more positive and far-reaching ubiquity of our press. 
It has only lately began to be felt in the far East and 
South. Itis yet too early to say how long it will last, 
but it shows signs of waning in Germany. A well- 
marked feature of the epidemic is a sudden revival 
when the first consignments of “ Kochine,” reach a 
given locality. Members of the medical profession are 
generally attacked a little later than the laity, and 
often escape altogether, except when brought into the 
vicinity of newly arrived Kochine. Kochism produces 
certain typical symptoms in members of the medical pro- 
fession, who are unfortunate enough to be afflicted with 
the malady, but our study is limited to the laity, and in 
fact to one class of sufferers. The effects of the epi- 
demic on the laity differ, and show marked character- 
istics in different classes, especially among newspaper 
reporters, members of phthisical families, and irregular 
practioners, among whom, by careful search, may be 
found symptoms which are respectively ludicrous, pa- 
thetic and disreputable. 

A study of the ejections of the first of these classes 
in the United States alone would furnish material for 
a volume. Especially in the West, the organization of 
the medical world of Berlin, and the position of men 
like Koch in it, are about as well understood as is the 
office of Her Majesty’s Master of the Buckhounds — 
as may be judged from the following : 


According to medical ‘ ethics’? Dr. Koch was a very clever 
physician, until he discovered his remedy for tuberculosis, and 





had he made the formula public, he would have remained go, 
But because he rightly retains the secret, he is a charlatan and 
quack. The “ code of medical ethics’? would make good ma- 
terial for a bonfire. 


When the new “K. K. K., Koch’s Konsumption 
Kure ” first became prominent, a few papers, either to 
protect their readers from morbid enthusiasm, or be- 
cause they felt that Dr. Koch was getting too much 
free advertising, took a decided stand against the new 
remedy. 


American physicians are inclined to look With disfavor upon 
the claim of Dr. Koch, of Berlin, that consumption can be pre- 
vented by inoculation with the disease. The theory was talked 
about among physicians on this side of the water years ago, and 
there were even experiments made by St. Louis investigators, 
with the result that the idea was abandoned. Koch seems to 
have been caught in the undertow of the receding theory, and 
has gathered about him a number of the faddish young doctors 
who are unwilling to acknowledge that consumption is a consti- 
tutional disease and curable only by remedies raising the gen- 
eral tone of the system. 


Dr. Koch’s alleged consumptive cure is about on a par with 
the Brown-Sequard humbug, which attracted so much attention 
a few months ago. It rapidly went out of notice, and Dr. 
Koch’s quackery will soon go the same way. 


The interview of local doctors then began, and often 
resulted about as follows : 


Dr. Irwin said: Koch’s claim to cure tuberculosis may be 
O. K. I presume it is. He isascientist of wide repute and 
very clever. Ihaven’t seen anything about the methods to be 
adopted yet, and sol can’t tell much about it. If true, it will 
be a great discovery. 


Or, where one very prominent man deigned to speak, 
it was announced in the graphic style of newspaper 
headlines : 


Schenkelberger on Koch. The Doctor’s a Genius and would 
Scorn False Colors. ‘Tamed the Wild Bacillus, and is conse- 
quently no Chump — Dr. Schenkelberger was a Schoolfellow of 
the Famed Consumption Slugger, and Knows what he Talks 
about. 


A large number of doctors and apothecaries in the 
West seems to be relations or school-fellows or passed 
first assistants of Koch’s. 

As the press found that the medical profession looked 
with favor on the new cure, it changed its tone, and 
began to foretell the coming benefit to humanity in 
words to this effect : 


Consumption is a foe which has blanched the cheek of many 
a man who would not turn pale in front of the cannon’s mouth. 
Insidious, inexorable, pitilessly winding its slow coils around the 
citadel of life, it shares in the universal human heart the an- 
tipathy felt toward the serpent. It numbers its victims by hun- 
dreds of thousands, dragging them impartially from squalid hut 
and from sumptuous palace. And if it kills many it frightens 
more. Scarcely a train leaves a great city but bears some panic- 
stricken fugitive fleeing the dreaded phantom. At one time 
they hurry to Minnesota, at another to Florida, They hide in 
caves, they seek the mountain tops, they breathe the healing 
odor of pine forests, they cross the seas. The fashion changes, 
but the flight never ceases. . 


One would think that each town took an interest in 
the subject, and tried and expected to out-rival its 
neighbors. They each sent representatives to Berlin. 
Not only did Chicago announce that it would not be 
behind New York, but less prominent places expected 
soon to have some * lymph.” 
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This is now the ruling topic in all quarters of the globe where 
pills are known and porous plasters place their perforated pro- 
pinquity. It is but meet and proper, therefore, that Peoria, 
which boasts of an active medical society, should, through her 
learned and gifted Esculapians, bestir herself in the matter of a 
reception to what promises to be one of the most beneficent rev- 
elations vouchsafed to suffering humanity since Harvey... . 


At present the whole scientific world, along with the common 
herd of mortals, is excited over the discovery of a specific for 
consumption by an eminent German physician, Dr. Koch. This 
doctor, during an experiment, discovered what he is pleased to 
term ‘‘ lymph,”’ a preparation which is said to be worth $1,300 
adrop. An ounce vial of it, injected according to instructions, 
would be worth the surprising amount of $780,000. This 
‘‘lymph ”’ is claimed to be a certain and sure cure for that 
dreaded of all diseases, consumption. 


Everywhere physicians are interested in Dr. Koch’s discovery, 
and some of the most eminent of the world are flocking to Ber- 
lin, in order to gain some practical knowledge of the remedy. 
Nowhere is there more interest manifested in this recent dis- 
covery than right here in Bowling Green. ‘Two of our best 
known and most competent physicians have signified their in- 
tention to go to Germany and study the treatment of Dr. Koch. 

Some cities are unwilling to be outdone by Koch 
himself, and we find the names of no less than eleven 
physicians, whose claims to have discovered the same, 
or an equally good “lymph,” have been considered 
worthy of publication, not including the host of an- 
nouncements appearing in connection with adver- 


tisements. 
——__.————— 


IMMUNITY AND BLOOD-SERUM. 


In an editorial in the JouRNAL April 24, 1890, 
we briefly reviewed the question of immunity, and con- 
cluded that at that time no reasonable theory of im- 
munity could be formulated. The phagocyte theory 
was shown to be insecurely founded, and was, in fact, 
even then practically discredited. The evidence re- 
garding the germicidal properties of blood and blood- 
serum was conflicting, and failed to carry conviction of 
its supreme importance. The trenchant criticisms of 
Lubarsch in particular tended towards a conservative 
view of this explanation of immunity. At the same 
time the high significauce of the work on blood-serum 
then being pursued by Buchner and others was evident. 

During the last year several highly important papers 
have been published, bearing directly upon the con- 
ditions determining the germicidal power of the blood, 
and these have finally culminated in two remarkable 
papers by Behring and Kitasato in the Deutsche Medi- 
cinische Wochenschrift.' 

Early in the year Buchner published in the Archiv. 
fiir Hygiene? a notable and exhaustive research on the 
bacteria-destroying power of blood. He concluded that 
the proteid bodies of the serum are to be regarded as 
the source of the germicidal influence. A few months 
afterwards Fodor® made a still further advance by 
showing that alkalization of the blood increases its 
germicidal power. These facts in themselves were 
sufficient to prove the possibilities of this line of work ; 
but they are far surpassed in practical interest by the 
work of Behring and Nisser, and now by the ex- 


1 Nos. 49 and 50, December 4 and 11, 1890. 
2 Bd. x. 1890, p. 84. 
8’ Centralbl. f. Bakteriol,, Bd. vii, p. 753. 





ceedingly important results reached by Behring and 
Kitasato. 

Behring and Nisser‘* not only confirmed Bouchard’s 
conclusions that the blood-serum taken from immune 
animals possesses greater bactericidal power than does 
normal serum, but also that this bactericidal action is 
confined to the particular bacterial species used to pro- 
duce immunity. Thus the blood of an animal made 
immune against anthrax showed increase of bactericidal 
power for that particular microbe, but not for other 
pathogenic bacteria. The same was true of other specific 
germs. For each particular germ there appeared to be 
particular immunity-conferring substance. Further- 
more, Behring and Kitasato ® “ have succeeded in pro- 
ducing immunity against diphtheria and tetanus, and 
also in curing animals already infected with these dis- 
eases.” A summary of their first paper is given in an 
editorial in the JouRNAL for December 11, 1890. 

This result is the more striking in that, till now, no 
one has ever succeeded in rendering any animal what- 
ever immune against tetanus, although Frnaekel has 
reached the same position with a different method in 
regard to diphtheria.® 

Behring’s second article,’ is equally remarkable. 
The first paper, written in conjunction with Kit- 
asato, proved that immunity from tetanus, in the 
animals thus far studied, depend upon the ability 
of the blood to render innocuous the poison pro- 
duced by the tetanus bacilli, The second paper 
is concerned more particularly with diphtheria, and 
here also the author has arrived at the same striking 
result. Behring distinctly disclaims any desire to 
assume that he has discovered a cure for tetanus or 
diphtheria in man, but no one can be blind to the 
possible practical significance of his work. 

Whether future investigation will confirm Behring’s 
results remains to be seen. The facts emphasized so 
clearly by Lubarsch are still to be brought into line, 
and there are many other phenomena of immunity still 
needing an explanation. Little or nothing is known 
of the way in which the “ bacteria-destroying ” and the 
“ poison-neutralizing ” properties are related, or indeed 
if they are related at all. Almost nothing is known of 
the parts that the leucocytes play in the production of 
immunity, though there are some facts that seem to 
indicate that the bacteria-destroying albuminous sub- 
stances may proceed from the breaking down of the 
protoplasm of leucocytes. 

We seem to be progressing towards the conclusion 
that there are certain CONTROLLABLE conditions of the 
blood that render certain pathogenic bacteria powerless 
to affect the organism. Whether or not this power is 
due to the presence of “ defensive proteids ” or “ bac- 
teria-killing globulins” or some other factor at pres- 
ent undiscovered, to the practising physician the out- 
come would be the same. The possibility of curing 
acute infectious diseases seems to be less doubtful than 
formerly. 

‘ Zeit. f. Hygiene. Bd. viii, p. 412. 
5 Op. cit. 


6 See Journal, January 8, 1891, p. 49. 
7Op. cit., No. 50, December 11, 1890. 
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MEDICAL NOTES. 


Proressor BARTHOLOW’s Successor.—The trus- 
tees of Jefferson Medical College have elected Dr. A. 
P. Brubaker as the successor to Prof. Bartholow in the 
Chair of Materia Medica and General ‘Therapeutics. 


Lerrosy.—A few of the more typical cases of 
leprosy in the Leper Hospital in Havana, Cuba, have 
been photographed and are now on exhibition at the 
Marine-Hospital Bureau at Washington. ‘These pho- 
tographs, together with those sent by the consul at 
Maracaibo, form a complete collection, which health 
officers may consult at their convenience. 


THe PoruLation OF THE UNITED STAaTEs on 
June 1, 1890, as shown by the Census Bulletin of 
December 12th, exclusive of white persons in Indian 
Territory, Indians on reservations, and Alaska, was 
62,622,250; including these persons the population 
will probably reach in round numbers 63,000,000. 

In 1890 the population was 50,155,783. The abso- 
lute increase of the population in the ten years inter- 
vening was 12,466,467, and the percentage of increase 
was 24.86. In 1870 the population was stated as 
38,558,371. According to these figures the absolute 
increase in the decade between 1870 and 1880 was 
11,597,412, and the percentage of increase was 30.08. 


IMMUNITY FROM DipHTHERIA AND Tetanus. — Dr. 
Behring has lost no time in making known the chemi- 
cal agent employed by himself and Dr. Kitasato in 
their experimental investigations on diphtheria and 
tetanus. ‘This agent proves to be trichloride of iodine, 
which, injected subcutaneously in animals inoculated 
with the viruses, not only cures them, but renders 
them immune to subsequent infection. Peroxide of 
hydrogen in ten per cent. solution will also confer 
such immunity in respect to diphtheria. 


To Rerort Deatus rrom Kocn’s TREATMENT. — 
The coroner’s office of New York city has notified all 
institutions where Dr. Koch’s lymph is being used, 
that all deaths resulting from such use must be re- 
ported at the coroner’s office. The order, it was said, 
was made in the interest and for the protection of the 
public in the fear that the sensational enthusiasm 
produced by the reputed success of a secret remedy 
might lead to injudicious and experimental use. Gen- 
eral practitioners were also notified. 


Vircnow’s Remarks on Kocn’s Fiuip. — Tele- 
grams in the daily press attribute remarks to Virchow 
in regard to the effects of Koch’s fluid, based upon the 
results of several autopsies, and that the government 
has consequently changed its programme in regard 
to it. ‘These despatches show internal evidence of the 
desirability of waiting for further particulars, before 
placing too much reliance upon them. 


Deatus IN Boston anp New York 1n 1890.— 
According to the annual statement of the Board of 
Health, there were 10,181 deaths in Boston the past 
year, as against 10,259 in 1889. The annual death 
rate per 1,000 inhabitants (estimating the population 
as only 420,000) was 24.42. The percentage of deaths 





under five years to the total mortality was 32.89, 
Cholera infantum caused 498 deaths, phthisis pulmon- 
alis 1,495, bronchitis 453, heart disease 733, pneu- 
monia 1,092, violence 450. The total deaths in the 
city of New York during the year just closed were 
40,230, a slight increase over the total of 1889, which 
was 39,583, as well as that of 1888, which was 40,175. 
The population being estimated at 1,631,250, the rate 
of mortality is found to be 24.6 to the thousand, as 
against 25.1 in 1889, when the population was held to 
be 1,580,000. 
NEW ENGLAND. 


TypHoip Fever at Loweiyt anp LAwWRENCE.— 
Since last May typhoid fever has been more preva- 
lent in Lowell than in the corresponding period of 
1889. This increase was not marked until in Octo- 
ber, and was especially noticed in November and 
December. In these last two months there were four 
times as many cases reported, and three times as many 
deaths as in the last two months of 1889. In Novem- 
ber, 1890, typhoid fever caused twenty per cent. of 
the deaths, and in December fifteen per cent. 

The cause of this epidemic is as yet unknown. The 
health department inspector visits each house in which 
typhoid fever is reported to be present. He records 
the source of the water-supply, and the name of the 
milkman. He investigates and causes to be remedied 
all unsanitary arrangements on the premises, and leaves 
with the family a circular calling attention to the na- 
ture of the disease, and emphasizing the necessity for 
disinfection of the excreta, according to the directions 
given. 

According to the returns obtained by the inspectors, 
typhoid fever favored no particular locality, but was 
prevalent throughout the city. 

Houses of proper sanitary construction were visited 
by the disease, although in less proportion than un- 
healthy habitations. The patrons of no one milkman 
seemed especially affected. Nearly all of the citizens 
are supplied with city water from the Merrimac River, 
and, of course, the majority of patients used this as 
their drinking-water. Cases were recorded, however, 
where the patient had obtained his drinking-water 
from another source. 

No one type of the disease has prevailed. Some 
cases have been so erratic in their course as to lead to 
errors of diagnosis. There have been many light 
cases of short duration, especially in children. In 
the severe cases intestinal hemorrhage has been a 
prominent symptom. 

Dr. Abbott, of the State Board of Health, is search- 
ing for evidences of any unusual pollution of the water- 
supply, by typhoidal dejections, in towns above Lowell 
on the banks of the Merrimac and its tributaries. 
Prof. W. T. Sedgwick, of the Institute of Technology, 
is making a bacteriological examination of the water, 
to determine the presence of specific micro organisms. 
Until these gentlemen have finished their investiga- 
tions, no conclusions can be drawn as to the cause of 
the epidemic. 
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Professor Sedgwick has made a preliminary report 
to the Lowell Water Board to the following effect: 
“ At your request I have undertaken, and am carrying 
forward, as rapidly as possible, a thorough investiga- 
tion of the sanitary condition of the water supply of 
Lowell, with special reference to the possible existence 
in the city water of the organisms which are believed 
to produce typhoid fever. I have already collected and 
examined samples of the water from each ward, from 
both reservoirs, from the filtering galleries and from 
the Merrimac River near the in-take and from points 
above. Up tothe present time, however, only nega- 
tive results have been obtained. Although large num- 
bers of samples have been examined by the approved 
methods of bacteriology, I have as yet failed to find in 
them even one typhoid fever germ. The investigation, 
however, is still incomplete, and it may require some 
weeks to arrive at positive conclusions. Meanwhile, 
for reasons which will appear in the full report, it would 
probably be a wise precaution if the citizens should 
boil for at least fifteen minutes all water that is to be 
used for drinking.” 

The Massachusetts State Board of Health has noti- 
fied the Mayor of Lawrence to warn the people of 
that city against drinking the water of the Merrimac 
river without first boiling it at least fifteen minutes, 
and not to use the ice cut from the river this year. 
There are now more than two hundred cases of ty- 
phoid and enteric fever in the city, of which the Mer- 
rimac is the principal water supply. A recent inves- 
tigation by the board has led to the above recommend- 
ation. 

LeGisLaTivE Commitrees. — Among the joint- 
standing committees just appointed in the two branches 
of the Massachusetts Legislature are the following: 

Public Health. — Senate: Messrs. Gilman, of Middlesex; 
Reade, of Suffolk. House: Messrs. Stevens, Boston; Boodey, 
Wayland ; Hodges, Nahant; Rady, Cambridge; Hinckley, Lee; 
Frazer, Boston; Harriman, Northbridge. 

Public Charitable Institutions. — Senate: Messrs. Risteen, 
of Suffolk ; Champlin, of Suffolk; Drury, of Middlesex. House: 
Messrs. Curtis, Marlborough; Thurston, Enfield; Horton, At- 
tleborough; Blanchard, Boston; Sawyer, Danvers; Clarke, 
Palmer; Bicknell, Weymouth; Savage, Lowell. 

Drainage. — Senate: Messrs. Donovan, of Suffolk; Clark, of 
Franklin; Drury, of Middlesex. House: Messrs. Perkins, Som- 
erville; Moore, Waltham; Lawrence, Medford; Hutchinson, 
Boston; Hinds, Webster; Sparhawk, Marblehead; Lanigan, 
3oston; Knox, Blandford. 

Water-Supply. — Senate: Messrs. Bradley, of Essex; Wyef, 
of Middlesex; Cook, of Worcester. House: Messrs. Johnson, 
Haverhill; McFethries, Springfield; Finney, Plymouth; Howe, 
Gardner; Danforth, Lynnfield; Smith, Mansfield; Nutting, 
Northampton; Burke, Quincy. 

NEW YORK. 

Tae Visiting Commirtree’s Rerort.— The New 
York County Visiting Committee of the State Chari- 
ties Aid Association has just made its annual report 
to the Association. ‘The committee has made a care- 
ful investigation of the administration and condition 
of the various public hospitals aud other institutions, 
and the report contains a record of improvements 
made during the year, together with suggestions and 
recommendations. ‘The most important among these 








improvements was the extension of the work of the 
Charity Hospital Training School for Nurses to the 
Harlem Hospital, which is located at the foot of East 
120th Street. There have been built a new dormitory 
for helpers at Charity Hospital, a new pavilion for 
women at the almshouse, a new wing at the work- 
house, and a bath-house, amusement hall, and work- 
rooms at the Blackwell’s Island Insane Asylum ; and 
there has been a substitution of paid for pauper labor 
at several of the institutions. The committee urges 
the desirability of dividing the Department of Chari- 
ties from the Department of Correction. The disgrace 
of going to the “ Island” it is claimed, degrades the 
person brought there by misfortune, and the presence 
of the latter class there lessens the disgrace of those 
brought there by crime. ‘The report calls attention to 
the increase in the number of insane in the charge of 
the city, and points out the necessity for a speedy 
transfer of the large insane asylums to the care of 
the State. During the year the admission to the three 
city asylums exceeded by 258 the total of deaths and 
discharges. ‘The number of patients under treatment 
at Bellevue Hospital in the year was 15,161, and the 
deaths amounted to 1,384. 


Mrs. Foce’s Bequests.— By the will of Mrs. 
Fogg, the widow of a rich merchant in the China 
trade, the New York Hospital receives $20,000, the 
Metropolitan Hospital $10,000, and the Children’s 
Aid Society, $55,000 ; and among the many other in- 
stitutions benefited are the New York Diet Kitchen 
and the Training School for Nurses of Bellevue Hos- 
pital. The largest bequest is to Harvard University, 
namely, $200,000 for the erection of an art museum. 
In addition, Mrs. Fogg bequeathes her late husband’s 
Japanese and East India collection, valued at $100,000, 
and the sum of $20,000, to be applied to the current 
expenses of the museum and the purchase of works of 
art. 

Conracious Disease 1N Brooxiyn. —'The re- 
port of Health Commissioner Griffin, of Brooklyn, in 
1890, shows that there were 5,663 cases of contagious 
disease reported in Brooklyn during that year, and 
that of these no less than 2,185 were cases of diphthe- 
ria. 

THE collections of Hospital Saturday and Sunday, 
as thus far reported, amount to over $28,000. 


—— 


Wiscellanp, 


THE EYRAUD-BOMPARD TRIAL. 


Tus trial, which took place in Paris during the 
latter half of last month, attained a wide notoriety 
largely on account of the discussion on hypnotism 
which was introduced by the defence. The following’ 
is a brief review of the case. 

On the 26th July, 1889, mysteriously disappeared a 
bailiff of Paris called Gouffé. As a coincidence, a 


1 Medical Press, December 24, 1890. 
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man with whom Gouffé, who was rather a fast liver, 
associated, called Michel Eyraud, disappeared also, as 
well as a young girl named Gabrielle Bompard, the 
mistress of Eyraud. About ten days subsequently a 
body tied up in a sack was found on the banks of the 
Rhone, a little below Lyons, in an advanced state of 
decomposition, and a little farther a trunk was discov- 
ered broken in pieces. An examination, proved the 
body to be that of the murdered Gouffé, and that he 
met his death by strangulation. Search was in the 
mean time made for the murderers, who were traced to 
America, and there for a time lost sight of. Sub- 
sequently Gabrielle Bompard was enticed by a friend 
who did not believe in her guilt, to return to Paris 
and make a full confession, and by it the police learned 
the exact circumstances. It appears that Eyraud in- 
duced her to invite the bailiff for illicit intercourse to 
her room, and he fell into the snare. While reclining 
on the sofa Gabrielle playfully passed the silken cord 
of her dressing gown around his neck. Immediately, 
Eyraud, who was hidden in the alcove, drew on it, 
and by means of a pulley previously fixed in the ceil- 
ing, hung him up. Seeing, however, that death did 
not come quickly enough, Eyraud seized the victim 
by the throat with his two hands and broke the cartil- 
ages of the larynx. The dead man was then put into 
a sack made of oilcloth and sewn by Mdlle. Bompard, 
and placed in the trunk, which had been bought in 
London. This young lady of twenty summers had 
the nerve to sleep alone with that trunk all that night. 
The following day they left for Lyons for the purpose 
already stated. 

The arrest of Eyraud took place at Havana some 
weeks after the incarceration of his mistress, and on 
December 15th the trial commenced. The man made 
a full confession, but Gabrielle pretended that she took 
no direct part in the crime, and that she was totally 
under the influence of Eyraud, which the latter denied, 
accusing her of having taken a large share in the mur- 
der. ‘The question was raised in her defence, as to 
whether she was responsible for her acts. Drs. Brou- 
ardel, Mattel, and Bellet, who examined the mental 
condition of the girl, and who are partisans of the Sal- 
pétriére school, declared before the jury, that, although 
Gabrielle was of a very nervous temperament, aud hyp- 
notizable, yet she was perfectly conscious of her acts, and 
could exercise her own free will; her moral nature 
was very low, but she had enough of intelligence to 
distinguish between right and wrong. Even if it 
were proved that she was an easy subject for hypno- 
tism, she could not commit a crime by suggestion, be- 
cause when she was about to obey the suggestion she 
would not have the nerve to commit the act, she would 
be seized with hysterical fits (erise de nerfs) at once. 
Such is the doctrine of the Salpétriére school, of which 
Professor Charcot is the representative. ‘The Nancy 
school takes an exactly opposite view. It affirms that 
the hypnotized person could accomplish a crime sug- 
gested by the hypnotizer. 

In the trial the two schools were represented, the 
first by the gentlemen above named, and the second 
by Dr. Liégeois, Professor of Medical Jurisprudence 
at Nancy, who, after expounding his theory, related 
some of his personal experiences. He had suggested to 
different “ subjects ” to go to the police-station and ac- 
cuse themselves of robbery, arson, and assassination, of 
which, of course, they were never guilty, and they 
obeyed him to the letter. Another time he made a 








young girl fire a revolver (blank cartridge), at her 
mother. Another he made believe that a bar of hot 
iron had passed through her arm, and after the experi- 
ment the arm showed the traces of the burn. He 
cited a series of other cases to prove that the doc- 
trine of the Paris school was erroneous. He com- 
plained of not being allowed to examine Gabrielle Bom- 
pard, for he was firmly convinced that had he done so 
he would have been able to throw considerable light 
on the subject of the trial. In concluding, this wit- 
ness said that from what he knew of the case the girl 
could have received the suggestion and acted on it in a 
state of somnambulism, and then the act realized, she 
could forget all about it. She was an easy and un- 
conscious tool in the powerful hands of Eyraud, hence 
her part in the affair. 

In reply, Dr. Brouardel said, that, although he was 
able to hypnotize the accused in prison, yet she was 
nothing but an hysterical girl, prone to lies, and that he 
would not lower the dignity of his profession by drag- 
ging from her while in an unconscious state an avowal 
of the crime. As to the arguments of what was called 
the Nancy school, he considered them far from proven. 
For him, he could only repeat what he had already 
stated, which was that Gabrielle Bompard was respon- 
sible for her acts. The barrister who defended Ga- 
brielle Bompard asked that she should be hypnotized 
before the Court, but his request was refused ; and, 
after further evidence, the jury returned a verdict of 
wilful murder in both cases. A sentence of death was 
thereupon pronounced on Eyraud, and twenty years’ 
penal servitude on Gabrielle Bompard. 


a 
PRESCRIPTIONS. 


AcuTE GONORRHG@A. — Swimmer ! recommends the 
following injection in acute gonorrhoea: 


Rk Salicylate of mercury 


- .01 gramme, 
Water . ° ° . 


- 100grammes, M. 

The injection to be used three times daily. At the 
end of three or four days the discharge has, as a rule, 
become mucous in character, when the remedy is to 
be discontinued. For chronic cases he recommends 
the same drug in a strength of 5 centigrammes to 100 
grammes of water. 


Acute Ureturitis. — White? recommends the use 
of the following mixture, in capsules, for treatment of 
acute urethritis : 

Rk Salol 


° . ° . gr. iijss. 
Oleoresin of cubebs . « 2%. 

Balsam of copaiba (Para) . « gh x 

Pepsin . ° ° ° ° « 2% M. 





OBITUARY. HUGH OWEN THOMAS, F.R.C.S. 


The daily papers report the death of Dr. Owen Thomas, 
of Liverpool, whom we suppose to be Dr. Hugh Owen 
‘Thomas, well known as the author of various books, princi- 
pally on joint diseases, and the inventor of various splints 
which bear his name. 

Dr. Thomas was a somewhat singular character, who was 
obliged to make his way against great disadvantages. His 
father was a bone-setter, who had a wide reputation, but 
did not have the love of the regular profession. Dr. 
Thomas secured a regular education, and cut himself off 
from all paternal assistance, while he was still regarded 
with suspicion by regular physicians. In consequence, his 
early days were a constant struggle to support himself. 


1 L’Union Médicale. 


2 Medical News. 




















Vou. CXXIV, No. 3.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


75 





He became the physician to many of the associations for 
mutual heip, seeing large numbers of patients for very 
small fees, and exercising great ingenuity to perform his 
duties at the least expense of time and money. [lis prac- 
tice finally became very large, but the same habit of seeing 
and caring for patients expeditiously still remained. He 
was greatly interested in joint disease, and had his own 
apparatus for every joint, most of them carrying out the 
principle of fixation, of which he was an ardent advocate. 
His oflices had a very complete workshop as an adjunct 
where all his work was done under his own supervision. 
He was exceedingly kind to Americans who called upon 
him, and none left him without being impressed with the 
originality, honesty and earnestness of the man. 





> 
Correspondence. 
RECORDS FOR CASES OF ‘TUBERCULOSIS 


TREATED WITH KOCH’S PARATALOID. 
Boston, January 12, 1891. 


Mr. Eprror: — Inasmuch as the records of observa- 
tions of cases of tuberculosis treated with Koch’s parataloid 
are being so generally kept, and because a systematic 
method for general adoption will enable a clearer compari- 
son of results to be made, it seems a good plan to call fresh 
attention to Gaffky’s tables for the observation of the 
bacilli of tuberculosis in sputum.!| These tables are em- 
ployed in the accurate records of the Berlin hospitals, and 
will be employed in the tabulation of the cases of whose 
records I have charge in this city. A translation follows: 

The cover-glasses should be stained after Ehrlich’s (or 
Zeihl’s) method, and should be observed with a Zeiss one- 
twelfth homogeneous immersion lens and a No. 2 or 3 eye- 
piece. This being done, the following notation will give 
at a glance the varying number of bacilli seen upon succes- 
sive examinations: 


0 = No bacilli at all. 

1 = 1-4 bacilli in the entire preparation. 

2= An average of one bacillus to every few fields. 
3— An average of 1 bacillus in every field. 

4— An average of 2-3 bacilli in every field. 

5 — An average of 4-6 bacilli in every field. 

6 = An average of 7-12 bacilli in every field. 

7 = Fairly numerous bacilli in every field. 

8 = Many bacilli in every field. 


9 = Very many bacilliin every field. 
10 = Enormous masses of bacilli in every field. 

The latter part of these tables correspond very closely 
with a similar classification made by the writer in a com- 
munication read before the Massachusetts Medical Society 
in June, 1883." 

The importance of securing accurate data, from which 
to draw our conclusions in regard to the new treatment for 
tuberculosis, is my reason for troubling you. 

Very truly yours, Haroip C. Ernst, M.D. 


«- o—__—__- 


A SECRET REMEDY. 
Boston, January 10, 1891. 

Mr. Eprror: — Is it not almost time for those who are 
using Koch’s “lymph” so freely to fell the profession what 
the preparation they employ consists of, if they know it; 
or, if they do not know what they are using, to cease ex- 
perimenting on human beings with a preparation unknown 
to them, and kept a secret by its inventor ? 

According to the papers, Professor Virchow has made 
over twenty autopsies of persons “ who had died after 
being treated with ‘lymph,’” and declares that while it 
has not been proven to arrest tubercular disease, it creates 
new and serious affections of its own. 

1 Mittheilungen aus dem kaiserlichen Gesundheitsamte, Bd. ii, S. 


126, Berlin, 1884. 
2 See the Journal, July, 1883. 





It may be well, perhaps, to remind the members of the 
Massachusetts Medical Society of a very wise and benefi- 
cent by-law —that the treatment of diseases by prepara- 
tions, the ingredients of which are kept secret, is held to 
be irregular and unprofessional. 

Our predecessors did better than this. Professor Hay- 
ward, who performed the second operation on a patient 
under ether, refused to perform the operation until Morton 
had told him what the article was which he was about to 
administer as‘an anesthetic. Yours truly, 

CAUTION. 
nn 


THE FIRST OPERATION UNDER ETHER. 
Soutn Natick, January 12, 1891. 

Mr. Epiror:—I was present at the first operation 
upon one under the influence of ether. 1 can testify as to 
the strict truth of Dr. Dwight’s three statements. ‘There 
is some reason for doubting the justice and accuracy of his 
criticism of the rest of Dr. Jewett’s assertions. For I dis- 
tinctly remember that Dr. Warren, in commenting upon 
the case, said he noticed the blood during the operation 
was very dark, and that he thought the anesthesia might 
be owing to the blood being carbonized, thus producing a 
condition similar to that indiueed by inhaling coal-gas. 
These remarks were received with a burst of applause. 

It is to be remembered that we were ignorant as to the 
nature of the anezsthetic, any farther than it manifested 
itself by its physical properties, the general remark being 
made by those around me, that “ it smells wonderfully like 
sulphuric ether.” Very truly yours, 

Gro. J. TownSEND, M.D. - 








For THE WEEK ENDING SATURDAY, JANUARY 3, 1891. 
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New York . . | 1,622,237 | 764 | 290 | 14.95 | 23.79| .91] 5.07| 2.73 
Chicago . . . | 1,100,000 | 407 | 189 | 21.84 19.44) 2.16) 7.44) .72 
Philadelphia . | 1,064,277 424/123 9.89) 943/ 1.15; 5.52) 92 
Brooklyn . .| 852,467 | 393 | 153 | 13.50 24.00) .75| 7.25| 3.00 
St. Louis. . . 550,000 | 175 | 68 | 10.88 11.97) 1.71) 4.56) 2.28 
Baltimore . . 500,343; —| — _ — ae _- _ 
Boston ... 446,507 | 204 | 53 | 10.29 21.56) 2.94] 3.43 1,47 
Cincinnati . . 325,000 | 112 | 51 16,02 | 11.57 | 3.56 | 10.68) = .89 
New Orleans . 260,000; —| — _— — -—-| - - 
Pittsburgh . . 240,000; — | — — _ _—-| — — 
Milwaukee. . 240,000; —| — _ = _ — 
Washington 230,000 111 | 26 | 16.20 13.50 90; 8. — 
Nashville .. 68,513 | 22 6 | 18.20 18.20} 9.10) 9.10 — 
Charleston. . 60,145 | 41 | 12 17.08); 2.44) 4.88 — 
Portland. . .| 42,000) 10 1 10.00 — | 10.00 — _ 
Worcester . . 84,536 24 7 12.48 | 24.96 _ —| 4.16 
Lowell . . .| %7,605| 32/| 9 | 28.17| 9.39/18.78| 9.39 = 
Fall River . .| 74,351| 27 9 3.70) 7.40 —| 3.70 — 
Cambridge ° 69,+37 | 14 4 7.14 35.70 — —/| 7.14 
Lynn. . . 55,684 | 15 4 13.33 —| 6.66) 6.66 — 
Lawrence .. 44,559 | 22 9 31.85 13.65) 9.10 | 13.65 — 
Springfield . . 44,164 14 4 7.14: 17.14 _ —/| 7.14 
New Bedford . 40,705 | 12 3 — — _ - - 
Somerville . . 40.17; —| — _ _ - _ _ 
Holyoke... 35,528, — — _ _ -- = 
Salem. . « « 30,735 8 2 — _ — _ —_— 
Chelsea id 27,850 | 21 5 —| 9.52 _ von aie 
Haverhill . . 27,322 | 4 — | 25.00 —_ - _ 
Brockton . 27,278; —| — _ —- -- — — 
Taunton... 25,389 5 2 — _ _ — _ 
Newton is 24,375 3 2 — - -- _ _ 
Malden ... 22,984 6 3 — | 50.00 - _ -- 
Fitchburg . . 22,007 é 0 16.66 — | 33.33 _ — 
Gloucester . . 21,262 7 2 | 14.28 = _ _ — 
Waltham .. 18,522 6 1 — — _ - “= 
Pittsfield. . . 17,252, — | — -- -- _— _ — 
Quincy ... 16,711 8 2 — 37.50 -- — “= 
Northampton . 14,961, —| — - -- _ _ -- 
Newburyport , 13,914 6 2 50.00 _ — | 50.00 -- 
Brookline . . 7 28.56 — | 14.28 _ 


12,076 


Deaths reported 2,911: under five years of age 1,045; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 398, 
acute lung diseases 532, consumption 356, diphtheria and croup 
173, typhoid fever 53, scarlet fever 51, diarrhoeal diseases 35, 
measles 32, whooping-cough 31, cerebro-spinal meningitis 11, 
erysipelas 9, malarial fever 5. 

From diarrhaal diseases New York 10, Philadelphia, St. Louis 
and Charleston 4 each, Chicago and Brooklyn 3 each, Boston, 
Washington, Worcester, Fitchburg and Gloucester 1 each. 
From measles New York 22, Chicago 3, Brooklyn and Boston 2 
each, Washington, Charleston and Lawrence 1 each. From 
whooping-cough New York 9, Brooklyn 8, Chicago 7, Philadel- 
phia 5, Washington 2. From cerebro-spinal meningitis Chicago 
and Washington 35 each, Brooklyn 2, New York, Boston and 
Cincinnati 1 each. From erysipelas New York, Chicago and 
Brooklyn 2 each, Washington, Worcester and Lawrence i each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,715,559, for the week ending 
December 20th, the death-rate was 25.1. Deaths reported 4,681: 
acute diseases of the respiratory organs (London) 753, measles 
216, whooping-cough 107, scarlet fever 51, diphtheria 51, fever 
47, diarrhea 39. 

The death-rates ranged from 15.2 in Leicester to 51.6 in Pres- 
ton, Birmingham 21.8, Bradford 18.6, Hull 16.1, Leeds 22.9, Liv- 
erpool 26.9, London 26.0, Manchester 31.9, Nottingham 20.0, 
Portsmouth 20.4, Sheffield 25.2, Sunderland 19.9. 

In Edinburgh 24.4, Glasgow 24.5, Dublin 28.2. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,715,559, for the week ending Decem- 
ber 27th, the death-rate was 27.8. Deaths reported 5,186: acute 
diseases of the respiratory organs (London) 806, measles 199, 
whooping-cough 90, diphtheria 55, scarlet fever 51, fever 3%, 
diarrhea 38. 

The death-rates ranged from 15.2 in Brighton to 44.6 in Pres- 
ton, Birmingham 22.7, Bradford 24.5, Leeds 23.8, Leicester 27.7, 
Liverpool 34.9, London 26.3, Manchester 43.6, Newcastle-on- 
Tyne 24.3, Salford 30.3, Sheftield 29.6, Sunderland 32.9. 

In Edinburgh 20.2, Glasgow 29.2, Dublin 31.3. 


METEOROLOGICAL RECORD, 


For the week ending Jan. 3, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: 
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T.. 1| 30.10 | 24) 33) 15] 74.100) 82) W. | S.E.); 4; 9] 0.) R.| 1 

F., 2} 29.43 | 43 | 52) 33}100 100/100, S.  |Calm./ 12) 0] R.| O.| .93 

S.. 3] 29.95 | 27 | 32| 22} 84) 73) 78| N.W.| N.W.| 24 | 14] O.| C.| .38 

Sa | 





*0., cloudy; C , clear; F., fair; G., fog; If, hazy; S., smoky; R., rain; T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. gar- Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM JANUARY 3, 1891, 
TO JANUARY 9, 1891. 


By direction of the Secretary of War, the following-named 
medical officers will proceed, without delay, to Pine Ridge 
Agency, South Dakota, and report in person to the commanding 
general, Department of the Platte, for duty in the field: Cap- 
tain Henry 8S. KILBOURNE, assistant surgeon; Captain Epwin 
F. GARDNER, assistant surgeon; Captain EpwArRD EVERTs, 
assistant surgeon. 5S. O. 304, Par. 9, A. G. O., December 30, 
1890. 

By direction of the Secretary of War, Brigadier General 
CHARLES SUTHERLAND, surgeon general, will, as soon as prac 
ticable, repair to this city, and assume the duties of his office. 
S O. 2, Par. 9, A. G. O., Washington, D. C., January 5, 1891. 

By direction of the Secretary of War, the assignment of Major 
James P. KIMBALL, surgeon, to duty at Fort Supply, Indian 
Territory, in Special Orders No. 132, September 24, 1890, De- 
partment of the Missouri. 8S. O. 4, Par. 6, A. G. O., January 6, 
1891. 

APPOINTMENT. 


Colonel CHARLES SUTHERLAND, surgeon, to be surgeon gen- 








eral, with the rank of brigadier general, December 23, 1890, 
vice Baxter, deceased. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING JAN- 
UARY 10, 1891. 

M. L. Rutu, surgeon, ordered to the U. 8S. S. ‘“* Newark,” 

February 2, 1891. 

W. H. Rusu, passed assistant surgeon, detached from U.S. 8, 

** Saratoga,’”’ and to the U.S. S. ‘* Newark,’’ February 2, 1891. 
RIcHARD ASHBRIDGE, passed assistant surgeon, ordered to 

the U.S. 5S. “‘ Saratoga.” 


SOCIETY NOTICES. 

AN AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. — A 
convention of American physicians interested in electro-thera- 
peutics has been called to meet at the Academy of Medicine, 
No. 17 West 43d Street, New York, on January 22, 1891, at 11 
A. M., for the purpose of organizing an American Electro-Thera- 
peutic Association. Those interested are cordially invited to 
attend, and are requested to inform Dr. Massey, 212 South 15th 
Street, Philadelphia, of their acceptance of the invitation. 

G. BETTON MASSEY, 
AuGustTiIn H. GOELET, 
Horatio R. BiGELow. 


MASSACHUSETTS MEDICAL Society, SUFFOLK DistTricT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, January 2Ist, at 7.45 
o’clock. 

Dr. G. Liebmann will exhibit and describe a new appliance. 
Dr. H.J. Barnes will read a paper upon ‘* Sewage. Application 
to Land the Best Method of Treatment.’’ Prof. W. T. Sedg- 
wick; Prof. T. M. Drown, of the Massachusetts Institute of 
Technology; Prof. E. S. Wood, of Harvard University; Drs. H. 
P. Walcott and S. W. Abbott, of the Massachusetts Board of 
Health; Drs. 8. H. Durgin and T. H. McCollom, of the Boston 
Board of Health; Col. Geo. E. Waring, of Newport, R. I.; Drs. 
C. F. Folsom, G. G. Tarbell and J. A. Jeffries, of Boston; Des- 
mond Fitzgerald, Esq., and Mr. Wm. Jackson, of the Water 
Department, have been invited to take part in the discussion. 

ALBERT N. BLopGeEttT, M.D., Sec’y., 188 Boylston St. 

E. G. CurTLER, M.D., Chuirman. 


DEATHS. 
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in the University of Amsterdam, died on December 27th. 
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Lecture. 


KOCH’S TREATMENT OF TUBERCULOSIS.! 


BY HAROLD C, ERNST, A.M., M.D., 
Physician to Out-Patients, Massachusetts General Hospital; Instruc- 
tor in Bacteriology, Harvard Medical School, etc. 

GENTLEMEN :—By the kindness of the Medical 
Faculty, I have been requested to address you to- 
night upon a subject which is occupying the minds of 
all of your elder brethren in the medical profession at 
the present time, and to give you, as clearly as possi- 
ble, some idea of what this seems to us to be, together 
with a few of the reasons for my personal belief in 
the efficacy of this new treatment against tuberculosis, 
as was apparently shown to me by the effects I saw 
while at Berlin. 

What I have to say to you will be practically a 
repetition of an address I made Thursday evening in 
the amphitheatre of the Massachusetts General Hospi- 
tal before the medical profession.? 

I have had the honor of sharing in the introduc- 
tion of this treatment in Boston; and the first patient 
upon whom it was tried in this city, is still under my 
care at the Massachusetts General Hospital in Dr. 
Tarbell’s service and by reason of his courtesy. The 
number under treatment is for the present limited, 
because when we look at the matter soberly, we must 
all acknowledge that it is a great clinical experiment, 
and the impressiveness of the stage through which we 
are passing is one which will grow greater as time 
goes by. We, as medical practitioners, are doing a 
thing which has never before been known in the his- 
tory of medicine. We are, at the suggestion of one 
man, employing a material of whose composition we 
are still ignorant. And we are doing this in perfect 
faith, and feeling we are justified in our course, be- 
cause this material, and the suggestion of its employ- 
ment, comes from one of the greatest medical minds 
the world has ever produced. ‘This one fact of the 
general acceptance of Koch’s parataloid, and its em- 
ployment against tuberculosis by the medical profes- 
sion, says more than any one individual can find words 
to express, of the greatness of character of this man, 
who has been, to my mind, for a number of years, 
one of the most impressive characters that has ever 
crossed the medical stage. He is the one man in scien- 
tific medicine who thus far has never made a mistake. 
Going back some twenty years ago to the time of the 
Franco-Prussian war, through which he served as an 
assistant-surgeon, passing from that period to a struggle 
for a practice in an obscure north German town, with- 
out money, influence, or friends, he stands to-day at 
the pinnacle of the medical profession ; and we all look 
to him for further developments in the line of his pre- 





1 Lecture delivered at the Harvard Medical School, Saturday, Jan- 
uary 10, 1891. 

2 At the address to the members of the medical profession given 
by Dr. Ernst, at the invitation of the Statf of the Massachusetts Gen- 
eral Hospital, in the operating theatre of that hospital, Dr. C. B. 
Porter made the following introductory remarks : 

Gentlemen, Members of the Medical Profession: —‘** A member of the 
staif of this hospital, by laborious work in the laboratory of Pro- 
fessor Koch, of Berlin, by painstaking research in his own laboratory 
at the Harvard Medical School, has made himself an authority in 
bacteriology. Recently he has had exceptional opportunities, both 
by personal interviews with Professor Koch himself, and personal 
observation at the bedside in various Berliu clinics for acquiring a 
knowledge of the action of ‘ Parataloid,’ which is the name given to 
the fluid by Professor Koch, which he claims is of service in the 
treatment of tuberculosis. It seemed to the hospital staff eminently 
desirable that the profession should have an opportunity to hear 
from him the result of his experience, and it is by their invitation 
that you are here to-night, and that I have the pleasure of presenting 
to you, Dr. Harold C, Ernst.”’ 





vious researches. He is practically the one man by 
whom the possibility of research in bacteriology has 
been laid open to us by the development of methods 
which enable the average man to carry out something 
in the line of work in which he himself is engaged. 
This does not enter a claim for his absolute prece- 
dence in bacteriology, for there were others before 
him, Pasteur, of course, among them; but it is owing 
to the introduction of his methods that we have reached 
our present point. 

This is one side of the question which should be 
impressed upon you. You are now passing through 
something similar to the experiences of forty-five years 
ago, when the first suggestion for the use of ether was 
made. I have been told of the excitement at that 
time by men who were then about your age, and it 
can only be compared to the excitement that is now 
going on in Berlin, and to a lesser extept in the other 
medical centres throughout the world. We are try- 
ing this material in the line of a great clinical experi- 
ment, to prove or disprove its efficacy. 

The first thing to discuss before such an audience as 
you make up, is to indicate as clearly as I can, what 
this material is; and before I can definitely give you 
my idea of what itis, I must tell you what it is not. 
Probably what it is not, is the thing which has been 
impressed upon you that it is. In the first place this 
material is distinctly nota vaccine. It bears not the 
slightest resemblance to one, and it is very easy to 
see why, if you recall what a vaccine really is. A 
vaccine requires for its effect and action something in 
the nature of vitality —an organism. ‘There must be 
something present capable of reproduction. It must 
have some vitality, and the best example is the “ vac- 
cine virus,” which we see employed daily as a preven- 
tive against small-pox. A vaccine has distinctly the 
power of self-reproduction, if a minute amount is 
introduced into an abrased part, and a local reaction 
oi a very marked degree is set up; this does not occur 
in our experiments with parataloid, therefore this 
material is distinctly not a vaccine. Again, it is dis- 
tinctly not an attenuated virus. All the French 
methods, so far as completed research has been ob- 
tained, have been in the line of attenuated virus, which 
simply means that the specific agent in the prevention 
of any infectious disease is deprived of a portion of its 
virulence by being subjected to artificial cultivation, 
by increasing, perhaps, the temperature in which it 
develops by a change in the atmospheric pressure, or 
a change in the oxygen; thus something is altered, 
and the virus, as, for example, the anthrax bacillus, 
loses its power to produce the full and violent form 
of thedisease. In some such way this organism, the 
bacillus of anthrax, which, under ordinary conditions 
and in full possession of its virulence will produce 
death within twenty-four hours in the lower animals, 
may be so changed in its power of producing the disease, 
yet retaining its power of growth, as, when introduced 
in large quantities into an animal’s economy, to effect 
only a partial or no disturbance. This is an illustra- 
tion of an attenuated virus. Another example is fur- 
nished by the method of treating the spinal cords of 
animals, particularly rabbits, dead of rabies. ‘The 
cords of such animals contain the virus in its full 
intensity, and when subjected to certain conditions of 
drying it gradually loses its power to reproduce the 
disease, until at the end of two weeks it has no such 
power whatever. During these two weeks the strength 
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of the virus is gradually attenuated. We must, there- 
fore, exclude any consideration of Koch’s material as 
an attenuated virus, for absolutely none of the results 
which follow the injection of this material either into 
man or the lower animals are followed by anything 
which we can in the least ascribe to the action of an 
attenuated virus. 

Therefore, having shown that Koch’s material is 
neither an attenuated virus nor vaccine, what else can 
it be? We now come to the knowledge gained in 
years past in bacteriological research, a consideration 
of which enables us to give, without much _ hesitation, 
what seems to me a fair explanation of what this 
material is, and in order that you may clearly under- 
stand what I refer to, a few words in regard to the 
behavior of bacteria under cultivation is necessary. 
As most of you have seen, or will see, before you 
leave the school, the method of developing bacteria is, 
commonly speaking, by the employment of test-tubes 
filled for about one-third of their length with nutrient 
gelatine, or some material more or less favorable for 
the development of the bacteria under observation. 
This nutrient gelatine is somewhat of an amber color, 
and the method of planting the bacteria in the tube is 
by means of a platinum wire which has been sunk into 
a glass rod at one end and is free at the other. The 
free end is dipped into material containing the organ- 
ism, and then immediately plunged directly through 
the centre of the nutrient material. The result of 
such a procedure is a visible line through the centre 
of the gelatine. If this is kept under observation for 
a short time, depeuding upon the time necessary for 
the development of the colony of bacteria, there is 
observed a gradual thickening of this line on both 
sides, and occasionally an elevation above the gela- 
tine; then the further spreading of this colony of 
bacteria ceases, and does not go on any more at any 
time. For a long time it was difficult to explain why 
that occurred, but the knowledge which has come to 
us of late years furnishes a perfect explanation of why 
the colony does not grow farther out, and why its 
vitality is not destroyed. ‘The bacteria take from the 
nutrient gelatine certain elements necessary for theit 
development. They leave, therefore, the nutrient 
gelatine in a state of partial chemical decomposition, 
and these unstable chemical elements come together 
and form new chemical compounds, all of which occurs 
directly along the outlines of this colony. Among 
these new chemical compounds have been found, dur- 
ing the last few years, an entirely new series of alka- 
loids of such unstable chemical nature that we are 
unable, in many cases, to separate them, to analyze 
them, or to secure their chemical symbols. ‘The great 
element in this difficulty lies in the fact that most of 
these alkaloids are destroyed by a low degree cf heat, 
and as we know, chemistry depends largely upon an 
extreme degree of heat for many of its analyses. 
Some of these alkaloids are not destroyed by such low 
degrees of temperature, however. A great character- 
istic is that they are inhibitory to the development of 
bacteria, and each variety of bacterium produces in 
a given nutrient material a special alkaloid or 
ptomaine, which is inhibitory to its further growth, 
but does not destroy its vitality. ‘This, it seems to me, 
furnishes a very perfect explanation of what Koch’s 
material must be, if the explanation of what goes on 
within the body after its use is correct. 





culosis, but there have already been announced re- 
searches suggesting the possibility of arresting the 
progress of other diseases in the same way. This is 
said to have been obtained in anthrax, and there is a 
strong hope of similar results in diphtheria, tetanus, 
and scarlet fever. 

This material, it seems to me, can be nothing else 
than the ptomaines produced by the development of 
the bacteria of tuberculosis in some medium which per- 
mits of this alkaloid being separated out of the nutrient 
material after the bacteria of tuberculosis have pro- 
duced it. I do not see how it can be anything else, 
unless it be the ptomaine produced by some other 
form of bacterium, which has been found by Koch to 
act better in respect to the arrest of the development 
of that organism. Therefore, as far as our knowledge 
goes now, this is what this material seems to be. It 
is probably the ptomaine produced by the develop- 
ment of the bacilli of tuberculosis. Precisely in what 
nutrient material the bacillus is grown, or what is the 
precise method of its removal, it is, of course, impossible 
to say. ‘There are certain things which could be said, 
which might furnish a probability as regards the 
methods of its production, but even if correct, no such 
announcement should at present be made. 

As corollaries to what I have said, it follows most 
emphatically that this treatment is not an inoculation. 
An inoculation requires the introduction of something 
vital which will produce its kind, — will reproduce 
itself, in other words, —and this is distinctly what 
Koch’s material does not do. The treatment is ac- 
complished by a simple subcutaneous injection, not by 
an inoculation. It equally follows that Koch’s mate- 
rial has absolutely nothing in common with a lymph. 
It is not a lymph; and if any of you will take the 
pains to look up the meaning of lymph in your medi- 
cal dictionary, you will see how strongly the fact will 
be impressed on your minds that this material does 
not accord with the definition there given of lymph. 
The proper term has been suggested by Koch, himself, 
parataloid. 1 do not know the derivation of the word, 
but it seems to be distinctly derived by analogy from 
these new alkaloids, these ptomaines. 

When I say that these ptomaines are the product 
of bacteriological development, do not picture to your 
minds that they are in any way the excreta. ‘They are 
not excreta. ‘They are simply the products coming 
from the nutrient material, because the bacteria have 
absorbed some of the elements of the original material. 

I have given you as far as I am able some sort of 
an idea of what this material probably is. Then comes 
the question as to what it probably does. ‘To judge 
by the newspaper reports these effects are actually 
marvellous. I have seen one newspaper account of a 
man in the last stages of pulmonary tuberculosis who 
recovered under the doctor’s eyes. It is hardly neces- 
sary to say that that sort of thing is not true. As far 
as my observation goes, extending over a superficial 
examination of some two hundred and fifty to three 
hundred cases, and the thorough examination of about 
thirty, and the treatment of something like twenty- 
six, the effects are double. In the first place they are 
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from eight to twelve hours after the injection of the 
usual dose of this material. ‘There may be a marked 
and sharp rise of temperature running up as high as 
104°-105° F. There isa very great increase in the ra- 
pidity of the pulse and respiration. I have seen the pulse 
as high as 160 per minute without dangerous symp- 
toms following. ‘There is great headache, chills, and 
shivering lasting for some time, pains in the bones; 
and sometimes a very marked jaundice, not uncommon 
in surgical cases, but rather rare so far as I have ob- 
served in cases of pulmonary tuberculosis. ‘These gen- 
eral symptoms last, on the average, about twelve hours 
after their appearance, when they all gradually subside, 
and the patient returns to his condition before the 
injection. ‘There may be very marked depression in 
temperature sometimes instead of a rise in temper- 
ature. One of the cases under my charge, showed 
this. On last Tuesday, two hours after the treatment, 
the temperature fell 24°, reached 955° F. ‘There was 
not the slightest other indication of anything going 
wrong with the patient. 

There is in some cases, particularly in children, a 
very obstinate diarrhcea, nausea, vomiting, and occa- 
sionally collapse. But so far as my observation goes, 
the collapse is never great except in cases where the 
general powers were very much diminished before the 
treatment began. Nephritic disturbances have also 
been observed. Albuminuria and symptoms of an 
acute nephritis, which subsided without apparently 
producing any permanent results. It must of course 
be remembered that the first case was only treated in 
October last, but so far as it has been possible to say, 
nephritic disturbances have disappeared. It is also a 
question whether these kidney disturbances were 
brought on by this material. Marked erythema is 
not uncommon and occurs, in distinction from icterus, 
in pulmonary cases, — as a rule the icterus in the sur- 
gical, and the erythema in pulmonary cases. I doubt, 
however, if this is anything like a hard and fast dis- 
tinction. 

In regard to the local changes which are observed, 
they are most prominent where the pathological change 
is visible to the naked eye. ‘This necessarily, as you 
must know, is most prominent and most easily ob- 
served in cases of lupus, a virulent skin disease or 
skin tuberculosis, and the changes there observed are 
very marked, indeed. In this case also, the changes 
are limited to the locality of the pathological lesion ; 
and, in lupus, these changes consist of a marked in- 
crease in hyperemia of the part with an increase in 
the infiltration of the tissues. Crusts form upon the 
the ulcerating surfaces, which become thicker and 
thicker after each treatment, and finally fall off, leav- 
ing apparently healthy granulating tissue beneath. 
At the edges where there is no ulceration, the charac- 
teristic appearance is the formation of thick, heavy, 
dry, whitish scales, which gradually fall off as treat- 
meut goes on. ‘This marked increase of activity is 
accompanied usually by a great amount of pain in the 
affected part, which comes on and lasts the same time 
as the general symptoms; so that the average patient 
is in about the same condition twenty-four hours after 
the injection that he was before it. These reactions, 
however, are not limited actually to twenty-four hours. 
There are what are called “delayed reactions,” and 
these occur sometimes as late as forty-eight hours after 
treatment with a small dose. So, too, the subsidence 
of the symptoms is by no means constant. In a case 


cerebral tumors is very obscure. 





which I have under treatment, injection was made on 
Saturday morning. Until one o’clock Monday morn- 
ing there was practically no change from the normal ; 
then the temperature was 1033° F.; then there was 
a gradual fall; and on Tuesday another rise to 1024° 
F.; again a gradual fall; and on Wednesday still 
another rise to 1014° F.; and only on Thursday did 
the temperature finally return to normal, thus giving 
a delayed reaction and a gradual subsidence. 
(To be continued.) 
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CEREBRAL TUMORS WITH CLINICAL CASES.? 
BY JOSEPH STEDMAN, M.D., JAMAICA PLAIN. 


Unper the head of intra-cranial tumors are included 
growths and parasites occurring in the skull, and 
aneurisms of the cerebral arteries. 

The general symptoms of tumors of the brain, vary 
almost indefinitely, for they may be simply those of 
reflex or direct disturbance of the stomach and other 
viscera, when hydatids or fibrous growths are their 
producing cause, or they may be the special feature 
of carcinoma, tubercle or syphilis, when any one of 
those dyscrasia is the primary factor in the formation 
of the adventitious product. 

Neimeyer says: “ The pathogeny and etiology of 
This is true, not 
only of carcinoma, sarcoma, glioma and myxoma, but 
also of the rarer tumors, cholesteatoma or pear! 
tumors, lipoma and cystoid growths.” 

The influences which give rise to tumors in other 
localities are those also upon which tumors of the brain 
depend. 

In consequence of hereditary predisposition, an ab- 
normal hyperplasia takes place in the connective and 
epithelial tissues of the blood-vessels and their sheaths. 
In this hyperproduction the original character of the 
affected tissue may be retained, or it may become more 
or less altered by modification of the newly-formed 
elements and by changes in their relations to the con- 
nective tissue and vascular distribution. 

Cerebral tumors occur more frequently in men than 
in women, the proportion having been estimated as 
ten to six. Of all cerebral tumors the tubercular is 
the most frequent, and is usually accompanied by 
tuberculosis of other organs. It is rare for it to occur 
primarily in the brain, and in this respect it differs 
from cerebral cancer, whichis more apt to be of pri- 
mary origin. 

Brain tumors in their pathological history are divided 
into groups. In the first we have glioma, which is 
formed by proliferation of the neuroglia. 

Obernier says: “ In respect of color and consistence, 
the tumors are often difficult to distinguish from the 
normal brain matter. ‘They are for the most part, 
whitish, or when the vascular development is abun- 
dant, they are reddish, and may be divided into hard 
and soft gliomata. . . . The composition of the former 
approaches that of the fibromata, but yet it is only in 
the most highly developed forms that an intercellular 
substance with parallel fibrille is attained to. The 
cells are scanty and usually have several nuclei. 

« The soft gliomata contain more cells, which pre- 


1 Read before the Boston Society for Medical Observation, Novem- 
ber 3, 1890. 
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sent various appearances, but are commonly small and 
deficient in plasma. In the often very friable matrix, 
networks of fibrilla are present, in the points of inter- 
section of which, cells and nuclei are imbedded. 

* An abundant vascular development leads to hem- 
orrhages, which are difficult to distinguish from simple 
apoplexies. In addition to the minute examination of 
the margins of the apoplexy, we may be aided in such 
cases by the fact that glioma usually occurs in the 
white substance of the hemisphere where apoplexies 
are rarely seen.” 

We have also, of the same structural type, hyper- 
plasia of the pineal gland. 

The following tumors, from their rarity and the 
slight disturbances which they produce, are more of 
anatomical than clinical interest : 

Psammoma, or sand-tumors ; melanoma ; neuroma ; 
hyperplasia of the anterior half of the pituitary gland ; 
cysts ; and cholesteotomata, which are the connecting 
link between the above neoplasms and those in the 
following group: 

Tubercular tumors, carcinoma, sarcoma, myxoma, 
lipoma, osteomata, angioma, inter-cranial aneurisms. 

Various disturbances occur as the result of inter- 
cranial tumors; except in some instances they are not 
referred to the brain. ‘There are disturbances of the 
psychical functions; of the nerves of sense; of mo- 
tion; vertigo and headache, sometimes vomiting ; 
occasionally of the circulation when the position or 
rapid growth of the tumor, or complications, produce 
an effect on the pneumogastric. Fever is not the rule 
in the ordinary course of cerebral tumors. 

The diagnosis of inter-cranial tumors may be difficult, 
and at times impossible. Then, again, the symptoms 
may beso pronounced as to make the diagnosis sure, 
and to allow of relief by surgical means. 

The treatment must be adapted to the individual 
case, and such means used as will tend to promote the 
comfort of the patient and relieve the urgent symptoms. 

In cases where an injury has been received, either 
recent or remote, the late advances in cranial and 
inter-cranial surgery afford means of relief, which, a 
few years since, would have been doomed to a hopeless 
prognosis. 

The prognosis is generally unfavorable, the time 
longer or shorter according to the form of tumor. 
Even with the diagnosis tolerably sure the prognosis 
as to time must be in doubt, the final result nearly 
always fatal, except where surgery can aid in the re- 
moval of the diseased condition. 

The following cases illustrate some of the forms of 
cerebral tumors, with the pathological appearances 
found by post-mortem examination. 

CasEl. E. W., aged twenty-three years, eleven 
months. I saw him professionally December 1, 1888. 
He complained of a pain located near the frontal emi- 
nence of the frontal bone, about two inches above the 
supra-orbital arch. This pain did not occupy a space 
more than an inch in diameter, and was moderately 
severe, but did not in the least affect his appetite, 
which was good as usual. It commenced the day be- 
fore, he having been, apparently, in the best of health 
to that time. The pulse was 60; the temperature 
normal. Bowels had been sluggish for a day or two. 
He was perfectly free from pain in every other part 
of the body. From the pulse and tongue I concluded 
he was going to have jaundice. I directed a cathartic 
and a restricted diet, with rest. 





December 2d. Pulse, 60; temperature, normal; 
condition unchanged after the action of the cathartic. 
Pain quite as severe, but not sufficient to prevent 
sleep. Gave bromide of sodium in ten-grain doses 
once in two hours, and until the head was relieved, 
and continued rest and careful diet. 

December 3d. Pulse, 60; temperature, normal ; 
pain not so marked. Had agood night. 

December 4th. Pulse, 56; temperature, normal; 
severe pain at the same spot; no tenderness of cervical 
vertebra; no trouble with vision. Gave another 
hepatic pill, as there was a jaundiced hue over a large 
portion of the body and the diagnosis seemed to be 
jaundice. Continued bromide. 

December 5th. Pulse, 50; temperature normal. 
Was much more comfortable; pain nearly absent; 
sat up some, and went out for a short walk. Good 
appetite, and a better diet allowed. 

December 6th. Did not see him. He went out 
with his camera, feeling so comfortable that he went a 
mile from home, and made several negatives, return- 
ing home in good condition. 

December 7th. Comfortable; pulse, 56; tempera- 
ture normal. 

December 8th. Did not see him. 

December 9th. Pain returned during the night ; 
pulse, 40; temperature normal. Seemed for the first 
time to be sick generally. Loss of appetite. A care- 
ful examination gave no evidence of cerebral trouble, 
except the pulse-rate being so low made me for the 
first time suspicious that something more than jaundice 
was causing bis sickness. 

December 10th. Pulse, 50; temperature normal ; 
appetite fair. Morphia p. r. n. Procured a trained 
nurse to-day. 

December 11th. Pulse, 50; temperature normal, 
remained about the same. 

December 12th. Pulse,54. Temperature normal. 
Commenced to suffer pain again in the same localized 
place. Gave a hyperdermic of one-quarter grain 
morphia. Saw him at 8 p. M., and found him quite 
comfortable. After midnight he was quite restless, 
but not in much pain as one dose of one-sixth grain re- 
lieved him. 

December 13th. On my morning visit I saw im- 
mediately on entering the room that a great change 
had come over him. He was partially unconscious, 
with hemiplegia of the left side — loss of sensation 
and partial aphasia. It was evident that some serious 
lesion had occurred in the right hemisphere of the 
brain. 

Called Dr. S. G. Webber in consultation. After a 
careful survey of the history of the case, with ophthal- 
moscopic examination, the latter being negative, we 
were agreed that there was a tumor of the brain, with 
rupture of some vessel in the neighborhood of the 
tumor; and we concluded that the tumor was situated 
in that part of the brain where the localized pain had 
been the prominent symptom. ‘The kind of tumor 
could not be determined from the history of the case. 

It was evident at this time that death would result 
in a day or two. Pulse to-day, 72; temperature, 100°, 
for the first time above normal. 

December 14th. He weut on much the same, taking 
some liquid food. Pulse, 96; temperature, 100°; 
evening temperature, 102°. Was more and more con- 
fused mentally, and said “yes” when he meant “no” 
and “no” for “yes.” The night was fairly comfort- 
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able, and coma came on at midnight; and he died 
early on the morning of the 15th, making the time 
from the first pain in the head to the close, fifteen 
days. 

December 16th. Autopsy, thirty hours after death, 
by Dr.R. H. Fitz. On inspection of the base of the brain, 
the right frontal lobe was evidently considerably larger 
than the left and crossed the median line. On pal- 
pation this portion was exceedingly soft, and indicating 
the presence of a semi-fluid or semi-solid mass of the 
size of a small peach. 

On section, a mass of dark-red clotted blood inter- 
mingled with white portions lay in the right corpus 
striatum, where it was adherent over a space as large 
as the finger nail. The mass was as large as an Eng- 
lish walnut and filled a cavity in part formed at the 
expense of the white substance. The clot fell away 
from the wall of the cavity, which was stained of a 
reddish-brown color, as was the continuous brain sub- 
stance for a certain distance. 

The left ventricle was distended with a bloody fluid 
and was somewhat dilated. The right ventricle con- 
tained a somewhat similar fluid and was not dilated. 

The pia mater of the convexities was injected, and 
the gray matter of certain convolutions in the right 
parietal region was swollen and spotted with numerous 
red points. ‘The examination of the other organs was 
negative, with the exception of adhesions from a former 
peri-splenitis and peri-hepatitis. (This came from a 
severe typhoid fever which he had several years 
before.) 

The microscopica] examination of the clotted mass 
showed that it was composed of blood and a tissue. 
The latter was composed of numerous large round 
cells, considerably larger than the cells of normal neu- 
roglia. They were separated from each other by 
scanty homogeneous intercellular substances or by 
fibrilla. Occasionally clusters of spider cells were 
seen. ‘These abnormal cells were evidently a new 
formation, and were indicative of a brain tumor, or 
glioma or glio-sarcoma, evidently the source of the 
fatal hemorrhage. ‘The punctate hwmorrhages of the 
surface being probably the result of obstruction to the 
flow through the corresponding arachnoidal veins. 

Case II. In December, 1887, Miss B. consulted 
me for debility, with anawmia. She had no other trou- 
ble that could be ascertained. ‘Treatment for two or 
three months gave good results, and her health ap- 
peared completely restored. 

The latter part of December, 1888, she went to New 
Britain, Conn., for a visit, and in a day or two was 
taken suddenly ill. Dr. H. C. Deane was called to 
see her. The history of her sickness and the autopsy 
is as follows, taken from a letter written to her sister 
by Dr. Deane after her death. 

When she went to Connecticut her sister says she 
appeared to be in fine health and spirits. 

I saw the patient on Sunday at 5 p. m. and found 
severe headache, more on left side of head; some 
mental dulness; no chill; no rigors. ‘Temperature 
normal; pulse normal. ‘Tongue furred with slight 
yellow coating; pupils slightly and equally dilated. 
She gave rationally the history of a previous attack of 
rheumatism, also of anemia; said she had recovered 
from both. She had no numbness in any part of the 
body, and no loss of motion iv any muscle. There had 
been obstinate constipation for two weeks ; and her 
breath and the odor from the body was that of bile. 





I gave her laxative powders and a small dose of anti- 
febrin for the neuralgic pain. 

Monday, 6th. No movementof the bowels ; stupor 
increased ; urine scanty. ‘Temperature normal; pulse, 
60. Headache greater, and over the whole head. All 
other symptons the same as yesterday. Examined 
heart and found a slight murmur, but do not think it 
denoted anything of value; no enlargement of heart, 
and no sign of nervous irregularity. Gave a stimulant 
and a diuretic and a laxative followed by an enema; 
but no movement of the bowels. Urine come freely 
after a few doses of the diuretic. 

Tuesday, 7th. No movement of the bowels. Pulse, 
72; temperature normal; stupor greater; urine free ; 
pupils same; no new symptoms; headache less. She 
was roused to answer questions with difficulty. Cath- 
artic treatment and enema with no result; no disten- 
tion of abdomen. Itching over the whole body. She 
was inclined to move hands and feet uneasily most of 
the time. 

Wednesday, 8th. Dr. E. P. Swasey in consultation. 
Pulse, 72 ; temperature normal; pupils same; urine 
passed involuntarily ; sensation and motion in all parts 
of the body ; mental recognition lost. 

At 7 p. M. there had been no movement of the 
bowels. Pulse, 92; temperature, 100°; consciousness 
entirely lost; pupils normal. Several convulsions 
followed in succession, involving both sides of body 
equally. 

Thursday morning. Found the patient in a dying 
condition. Pulse, 130; pupils contracted equally ; 
tonic contraction of muscles on both sides of body, in- 
volving both flexors and extensors. Dr. Swasey, in 
consultation, could suggest nothing more to be done, 
There had been three attacks of vomiting (one each 
day), of greenish offensive bile. ‘There was slight 
jaundice. 

Autopsy. — Kidneys normal. 
gested. Gall-bladder distended. In the intestines 
was considerable decomposed bile. Stomach normal. 
There was a slight thickening of the mitral valve of 
the heart, which otherwise was normal in size and 
well-nourished. Lungs normal. 

The brain was normal over the cortex of the cere- 
brum ; ventricles normal. At the base of the brain, 
occupying the situation of the left optic thalamus and 
the left corpus striatum, was a mass of broken-down 
brain substance, soft and showing complete destruction 
of those parts of the brain; in the centre was a clot 
from recent hemorrhage. The left cerebellum was 
externally congested, and showed some capillary 
bleeding. 

My belief is that the vegetation on the valve of the 
heart allowed a particle to ascend to the locality of 
the brain trouble, forming a thrombus. This degen- 
erated until it allowed of the hemorrhage, which prob- 
ably occurred at the time of the sudden change in 
pulse and temperature followed by the convulsions. 
The destruction of this most important part of the 
brain had gone on without showing any paralysis, or 
change in pulse or temperature or difference in the 
pupils. 

The utter failure to relieve the bowels was due to 
paralysis of this organ, the only paralysis present, but 
which was unknown until the autopsy. 

Case III. Mr. H. D. M., aged sixty years. I 
was called about 4 a. m. December 31, 1887, to see 
this patient. Found he had been suffering about an 


Liver slightly con- 
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hour with vomiting and diarrhea and distress in the 
head ; vomiting bilious in character. Did not seem 
very ill, but quite restless. Spent an hour with him, 
and he become much more comfortable. Saw him at 
9 a. M., and found him with headache. Vomiting and 
diarrhoea had ceased. Early in the evening found him 
with paralysis of left side ; consciousness still present, 
but indifferent, and conversation somewhat indistinct, 
but knew those about him. 

Dr. Webber in consultation. Our diagnosis was 
brain tumor in region of base of brain, and concurred 
in by Dr. Channing who also saw him then and in the 
forenoon of same day. 

January 1, 1888. Patient continued much the same ; 
paralysis slowly increasing; urine sufficient. Pain 
in the head relieved when under small doses of mor- 
phia. 

January 2d. Patient had failed much during the 
night. Lungs acting badly from extension of the 
paralysis. The symptoms clearly indicated the base 
of the brain as the seat of trouble. He died quietly 
and rather suddenly at noon. Sickness, fifty-seven 
hours in all. 

He was apparently well Friday, the 30th of Decem- 
ber, and went to business in the city. Several years 
before I attended him with a mild typhoid which had 
a slightly elevated temperature and pulse, the latter a 
portion of the time, sub-normal, one-half to one degree. 
He had at this time peculiar pains in the head, which 
led me to call in Drs. Webber and Channing. At 
that time we felt there was some danger of a brain 
tumor. He made a good recovery in due time, al- 
though he was ill about three months. This was in 
1882 — October, November and December. 

After this sickness he saw me a few times, at inter- 
vals of some months, for indigestion ; and occasionally 
he would complain of pain in the head, though not 
localized. He was able from January, 1883 to De- 
cember 31, 1887, to attend to the details of an exact- 
ing and anxious business. 

Autopsy, January 3, 1888, at 4.30 p. m. by Dr. W. 
W. Gannett. 

Head alone opened. 

Body large, well developed, well nourished. Cal- 
varia thick. ‘The right frontal sinus extended nearly 
to coronal suture. 

Dura not remarkable. There was a slight amount 
of clear fluid in the meshes of the pia. The brain did 
not wholly fill the cavity of the skull; it weighed 
1,422 grammes. The blood-vessels in the base and in 
fissures of Sylvius were thickened and rigid from the 
presence of calcareous plates in the walls. The wall 
of the right posterior cerebellar artery was thickened 
and rigid; its orifice at the basilar artery was only 
large enough to admit a pin, and at this point was an 
adherent thrombus on the distal side. The lumen of 
the whole of the right cerebellar artery was consider- 
ably diminished. ‘The lateral and third ventricles 
were not remarkable. 

In the outer (third) segment of each of the nuclei 
lentiformes (right and left) were two cavities each 
about the size of a pea. The walls were nearly 
smooth and non-pigmented. In the cysts was a clear 
fluid. 

The posterior two-thirds of the. right half of the 
cerebellum was very soft and of a grayish color. The 
posterior portions of this area were so altered that the 
cerebellar structure could not be made out. The an- 





terior and upper portions showed the outlines of cere- 
bellar structure, but the color was a uniform pale gray 
throughout. Numerous sections were made in the 
pons and medulla but nothing abnormal was detected 
with the naked eye. 

The pons and medulla were hardened in Miiller’s 
fluid and alcohol, but owing to the cuts having been 
made in pons and medulla they curved outwards to 
such an extent as to make it impossible to get the axis 
of the pons and medulla in a straight line for imbed- 
ding and cutting. It was imbedded in celloidin and 
cut with the microtome. Of the pons the sections 
were very unsatisfactory owing to curvature of speci- 
men. They were stained in carmine, and so far as 
they permitted of examination, I could discover no 
trace of softening or other lesion. Of the medulla 
fairly satisfactory sections were obtained. In these 
sections I could discover nothing abnormal. 

Diagnosis: Unusually large frontal sinus; slight 
degree of cedema of pia; chronic endarteritis of cere- 
bral vessels ; obliterating endarteritis with thrombosis 
of right cerebellar artery ; cysts from earlier softening 
in both nuclei lentiformes ; recent softening of greater 
portion of right half of cerebellum. 

Sequence of processes: Endarteritis of cerebral ves- 
sels ; softening in nuclei lentiformes; obliterative en- 
darteritis of right cerebellar artery with thrombosis 
leading to softening of cerebellum. 

Case IV. F.M., aged twenty-eight years, archi- 
tect. I was called to see this patient on Sunday, 
March 4, 1883. Found him suffering with a very 
severe and agonizing headache. From the character 
of the pulse and from his general condition I considered 
him very ill, but not in any immediate danger. As 
he did not seem in a condition to answer questions, I 
elicited the following information from his father and 
sister: He dined Saturday about 5 p. M., with a good 
appetite, and was apparently well on going to bed. 
At 4 a. Mm. he called his father, and said he had a 
severe headache and could not sleep, aud wanted some 
laudanum. He took thirty drops. In an hour or 
more he called again, and had thirty more. Soon 
after this he vomited, and was somewhat easier for a 
time ; but by 8 a. M. his father sent me a note desir- 
ing me to see him as early as convenient. Before I 
could reach there I was summoned again, he seeming 
much worse. 


I found him as stated in the beginning, and not 


thinking it advisable, in his peculiar condition, to give 
him any opiate, and the pain being very severe, I 
poured two drams of Squibb’s ether on a folded napkin, 
and allowed him to inhale it. This I repeated in a 
few minutes. He soon went to sleep quietly, and his 
pulse and respiration soon became normal. I left him 
at 11 A. M. in this quiet sleep, expecting to see him 
again in the afternoon. 

At 12.50 p. mM. his brother, Dr. M., arrived, and on 
examining him found no pulse and no respiration. He 
died so quietly that his sister, who was watching him 
with the room darkened, did not know any change had 
taken place in him. 

The following concerning his previous history will 
be of interest at this point. “ He was never a very 
strong boy and never showed any especial liking for 
out-of-door exercise. He was bright, and read a great 
deal always.” He went through Harvard College, 
graduating in 1876, and then studied architecture. In 
the spring of 1880 he had an attack of indisposition, 
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with some uncomfortable sensations in his head, but 
he seemed to recover completely on going South for a 
few weeks. During the last year of his life he suffered 
oftener with headaches but only occasionally severe. 
He always referred the pain “ to the back of the eyes,” 
but did not complain of any trouble in seeing. “ They 
more usually came on about evening and were very 
frequently relieved by eating dinner, etc., or by a dose 
of bromide of potash, and only a few times has he 
ever required morphine.”” They were frequently ac- 
companied with nausea and vomiting. ‘There was 
never any mental disturbance known except once, for 
an hour. A few days before his death when on a rail- 
road train, he called several things by wrong names, 
but was all right when he arrived at home that even- 
ing. ‘This was noticed by a friend who was with him 
that afternoon. 

His brother told me *‘ he never saw any special cause 
for alarm, and never noticed any dilatation of pupils 
or difference between them. ‘The pain never followed 
the course of any external nerve.” 

I saw him a few weeks before death when he had a 
severe attack of pain in his head, but it was quite 
readily relieved by simple means; and he remained at 
home two or three days, as he was evidently, at this 
time, needing a little rest, he having used his eyes a 
good deal in drawing architectural plans. 

He was always quiet, gentle and uncomplaining ; a 
lover of peace and harmony and fond of music and 
flowers, and of everything artistic. A genial, loving 
friend and companion. 

The only accident that I can learn that he ever had 
was during his college life at Cambridge, by falling 
from his horse on a hot day. He arose, remounted, 
and rode two miles, dismounted, and wondered where 
he was. Nothing was ever observed following this 
mishap. 

The following notes of the autopsy, by Dr. R. H. 
Fitz at 3 Pp. M., March 5, 1883, twenty-seven hours 
after death, are herewith presented : 

Rigor mortis marked ; body warm; skin purple in 
large patches. (Warmth and discoloration due to the 
body having been kept warmly covered.) 

Head opened before examination of trunk. Calvaria 
thin. Dura mater injected, tense. Pia mater dry, in 
close contact with the brain; its veins contained very 
little blood. Longitudinal sinus held less blood than 
usual. Dura and pia unusually adherent along the 
longitudinal fissure; and a thick fibrous patch was 
present in the pia, near the longitudinal fissure pos- 
teriorly. 

On removing the brain a superficial pigmental 
fibrous patch, the size of the finger-nail, was found at 
the base of the brain, on the left side, between the 
inner and middle temporal convolutions, replacing the 
gray matter. Cerebral substance everywhere anxmic 
and dry. Lateral ventricles distended, at least a third 
larger than usual, and filled with a clear, watery fluid ; 
the ependyma thickened and firm. 

A gray gelatinous tumor, the size of a filbert, was 
found upon the velum interpositum, in the median line, 
behind the fifth ventricle, in the region of the anterior 
commissure, on a level with the junction of the corpora 
striata and optic thalami. The tumor was easily re- 
moved from its surroundings, and on examination 
proved to be cystic. The wall was composed of fibrous 
tissue — the contents a gelatinous substance, homo- 
genous and transparent, with a feeble reaction of mu- 





cine ; numerous patches of small round cells were seen 
in the colloid mass, on examination with the micro- 
scope. The structure and seat of the tumor suggested 
its origin from the choroid plexus; its position upon 
the venze Galeni explained satisfactorily the dropsy of 
the ventricles. 

The blood-vessels of the trunk and its organs con- 
tained liquid blood. No other abnormal appearances 
were found on examination of the heart and lungs or 
on inspection of the abdominal cavity. 

Diagnosis : Colloid cyst, presumably of choroid 
plexus; ventricular dropsy; yellow patch of basal 
convolution. 

Case V. Miss E. C., age fifty-one years. Had 
been for twenty years or more a very efficient nurse, 
and much liked by those who employed her. She 
came to my office April 20, 1889, and stated that her 
appetite was good, bowels regular, and that she slept 
well, and that she had no headache. Her manner was 
somewhat excited, and she showed marked symptoms 
of mental disturbance. She was incoherent in general 
statements, but replied to direct questions by yes or no. 
Could not remember names without great effort. I 
could not detect any irregularity in the pupils of the 
eyes or in their action, and no apparent paralysis of 
the different functions. I gave her a prescription and 
general directions, and told her I would see her in two 
days. I supposed until she left the house that she 
came alone, but subsequently learned that a friend was 
waiting for her, who accompanied her from Roxbury. 

April 22d. I saw her at her friend’s house, War- 
ren Street, Roxbury, and found her sitting up and 
walking about. She said, “nothing ails me,” but 
seemed glad to see me. Her conversation was more 
confused, and she had lost her memory for places and 
dates. On careful examination I found a slight pa- 
ralysis on the right side in the upper and lower ex- 
tremities; her tongue when fully extended showed a 
slight deviation to the right; and in walking I could 
see that she did not use her right lower extremity as 
she ought if there were no paralysis. No pain in head ; 
appetite fair; urine normal. 

April 23d. Being unable to see her on account of 
an obstetrical case, | telephoned Dr. Bolles to do so, 
and he found her in bed in an unconscious condition. 

April 24. I found her comotose, and breathing in 
a labored manner with a slow, feeble pulse. 

An examination of the urine resulted as follows: 
Specific gravity, 1,030; acid; red yellow; strong; 
quantity, normal; urea, nearly double; other salts, 
normal ; albumen, none ; sediment, considerable, 
(mostly epithelia of all kinds, urates and a few white 
corpuscles) ; ”o casts. 

Diagnosis: Brain tumor of the left hemisphere, an- 
terior lobe. 

She remained in this condition until the morning of 
the 25th, and passed away in a comotose condition. 
I wrote to Mr. A. L. Calder, of Providence, R. I., at 
whose house she had been for a year or more, to learn 
how long she had been ill, and received the following 
reply: 

PROVIDENCE, May 27, 1889. 

Dear Sir:— Yours of the 24th inst., asking for inform- 
ation touching Miss C’s previous illness, is received. 

The first symptoms we now recall were about six weeks 
before her death, when she complained of a peculiar head- 
ache and failure of memory, which latter she would laugh 
at herself, and so it failed to make any impression upon us. 
This was followed by a fatigued, languid manner and ac- 











84 BOSTON MEDICAL AND SURGICAL JOURNAL. 


(January 22, 1891. 





tion, which we attributed to her care and anxiety for my 
daughter Margaret, who was quite seriously ill; and in 
order to relieve her of that, we hired another nurse, and 
soon thought she was improving, although the occasional 
failure of memory is now remembered. 

But it was not until the day before she accompanied me 
to Boston that we thought of her being seriously ill, when 
she had what she called a dizzy spell. Just what it was 
like we do not know, for she was alone at the time. My 
daughter noticed that something had occurred, and insisted 
upon her going to bed, which she reluctantly did, but not 
to stay long, for she soon appeared in the library, saying 
that she was all right. She continued about her household 
duties during the day, and appeared at breakfast ‘Thursday 
morning, when it was plain that she was not all right, and 
that her failure of memory was rapidly increasing. So I 
prevailed on her to accompany me to Boston, that she 
might be with her friends, as owing to the illness of my 
daughter, we could not care for her as we desired. 

On the way to Boston her memory failed so that she 
could not tell me where she wished to go, but pointed out 
the car that would take her to her friend’s house in Rox- 
bury, where | found, after some inquiry, the house of this 
friend, and left her there. Yours respectfully, 

A. L. CALDER. 


The autopsy was performed, forty hours after death, 
by Dr. H. W. White, of Roxbury, and the following 
is his report : 

Female, fifty-one years old; fleshy, two hun- 
dred pounds, rigor mortis well marked. No discolor- 
ation. Head opened first, as the symptoms were 
mostly cerebral. Head large ; scalp very thick; 
veins very full. Pia mater not adherent; normal in 
appearance. 

On opening the cranial cavity an accidental cut 
through left temporo-frontal region was followed by a 
gush of clear, yellow serum. (Cut was due to great 
pressure of brain against skull, or special softening at 
that point, or both.) On base of left frontal convo- 
lution was a noticeable yellow tinge. Left frontal lobe 
was soft, and fluctuating on palpation. Section of left 
frontal lobe opened into a cavity, fully two inches in 
diameter, filled with yellow serum; walls were reddish 
yellow and gelatinous, as were the trabecule. Proba- 
bly three or four cysts made up the tumor. One re- 
mained intact; the rest collapsed. ‘The tumor mass, 
one hour later, shelled out from the brain mass, and 
stood alone. Lateral ventricles fairly normal; left 
ventricle prolonged forward. 

Microscopic examination showed nothing but serum 
and trabeculz of a fibrous nature, very vascular. 

Kidneys showed no signs of disease. 

This case is interesting as bearing out the diagnosis 
made forty-eight hours before death, and as showing 
the absence of pain, in marked contrast to Case I. 


——_P__—_ 


OPERATIONS FOR CORRECTING THE DEFOR- 
MITY DUE TO PROMINENT EARS.} 
BY GEORGE H, MONKS, M.D., 

Surgeon to Out-Patients, Boston City Hospital ; Surgeon to the Carney 
Hospital ; and Assistant in Operative Surgery at the Harvard Medi- 
cal School. 

I po not propose in this paper to discuss the ques- 
tion as to the desirability of doing an operation for 
the correction of this deformity ; but shall assume that 
any operation, at once simple and safe, which bids fair 
to accomplish this result, is justifiable. I have oper- 


1 Read at the meeting of the Sutfolk District Medical Society, 
October 25, 1890. 





ated upon five cases in all; and I take the liberty of 
reporting them to you this evening, and of laying be- 
fore you, for your consideration, the conclusions to 
which I have come. 

Case I, In 1887 I was asked by Dr. Morton Prince 
to examine the ears of a little girl three years of age, 
with the view of devising some apparatus to keep them 
back by pressure. The father of the child had made a con- 
trivance, consisting of a half-circle of spring brass wire, 
which passed over the child’s head, and terminated at 
each extremity in a pad to rest upon the ears. This ap- 
paratus had been faithfully applied for months without 
much benefit. The difficulty was that the pads could 
not always be kept in place. 

The deformity in this case was complicated by the 
dropping over of the ears at the top. ‘This was more 
marked on one side than on the other. Though an 
Operation was spoken of, it was decided to try for a 
while longer the effect of pressure. Having taken a 
plaster cast of one ear in its corrected position, 1 fitted 
wire loops into the various depressions, and connected 
these with one end of the spring wire which went over 
the top of the head. I wished to experiment with this 
method on one ear at atime. The task of fitting these 
wire loops properly was a tedious one; and after it 
was all done, | was disappointed to find that, while 
the plan might have been suited to an adult ear, it was 
of comparatively little use for that of a child; for the 
cartilages were so soft and pliable that they offered 
too little resistance, and the wire loops were, there- 
fore, easily dislodged. 

I then gave up that plan, and tried another. At 
each end of the brass wire which passed over the head 
I attached a circle of wire large enough to completely 
surround the ear and so placed that when in position, 
its centre would be opposite the central point of the 
ear. This circular loop I strung with white worsted, 
somewhat after the plan of a tennis-racket. I thus 
had a very simple apparatus, consisting of the bent 
piece of flattened brass wire, passing over the head, 
and ending on both sides in racket-shaped extremities. 





This contrivance was tried faithfully, off and on, for 
several months; but at the end of this time we could 
not see any great improvement in the position of the 
ears, 

Case II. While these experiments were going 
on, @ man with very prominent ears came to me at 
the Boston Dispensary (February 28, 1888), and ex- 
pressed a wish that I should do an operation upon his 
ears, to keep them back. He said that he was greatly 
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annoyed by boys and others on the street, who ridiculed 
him on account of his deformity. The cartilage in 
this case was so stiff that I thought it best to excise a 
portion of it. Having made an elliptical incision be- 
hind the ear, I removed a piece of skin and of cartilage 
of corresponding shape and size. ‘The axis of this 
ellipse was vertical, that is, parallel with the adjacent 
side of the head. All this was done from the rear, 
and the skin on the anterior surface of the ear was 
not interfered with. ‘The cut edges of cartilage were 
united by deep sutures, and the skin stitched together 
over them. An antiseptic dressing was applied and 
the ear was bandaged firmly back against the head. 
In this operation I was assisted by Dr. Baldwin. 

Although the wound did not heal by first intention, 
yet it did not gape, and when the scar had formed, the 
position was excellent. 

In spite of the patient’s assurance that he would 
have a similar operation done upon the other ear he 
did not return at the appointed time; and I have not 
seen him since. He probably dreaded the pain of an- 
other operation, for under no circumstances could I 
prevail upon him to take ether. 

Although the result in the case of the ear operated 
upon was all that could have been desireg, so far as 
keeping the auricle back against the head was con- 
cerned, yet there were certain features about this op- 
eration, which I did not wholly like. There was 
formed a vertical fold of skin on the front aspect of the 
ear where the edges of cartilage had been brought to- 
gether. Though this was not a serious objection, yet 
the ridge was to a certain extent a disfigurement. 

Another noticeable feature was that the cartilage 
required a long time to heal. However, on the whole, 
I considered the operation a very successful one, as 
did also the gentleman who saw the case. 

Later, while thinking over the operation and its re- 
sults, I came to the conclusion that although a pinna 
of strongly resistant cartilage, as in the case just given, 
cannot be held back for any length of time without 
some operation upon the cartilage itself; yet it seemed 
that, in cases where the cartilage was soft and more 
pliable, the excision of an elliptical piece of skin only 
trom the back of the ear, and stitching together the 
edges of the gap thus left, would be much simpler in 
the way of an operation and quite as efficient in hold- 
ing back the pinna without causing any unnatural 
folds on the exposed aspect of the ear. 

Case III. In January, 1890, I had the opportunity 
of trying this method on a little girl, one year old. 
Both ears were prominent, the right one especially so. 
Besides this, the right ear was turned over at its upper 
border, thus making a conch-shaped ear. It was 
decided to set this ear back so as to make it like the 
other. Dr. C. L. Scudder assisted me at this as well 
as at the subsequent operations. ‘The elliptical piece 
of skin was removed from behind the ear, the edges 
of skin brought together, and now nine months after 
the operation, there has been no sign of return of the 
deformity, and the mother expresses herself as greatly 
pleased with the result. 

The success of this case induced the parents of Case I 
to consent to an operation, and both ears were treated 
by the excision of an elliptical piece of skin, as already 
described. The result was good and now, eight months 
after operation, the parents are well satisfied with the 
position of the ears. 


Case IV. A little girl of five. The right ear was 





larger than the other, and projected unduly from the 
side of the head. Excision of a large elliptical piece of 
skiv from behind the ear. Two months after the ope- 
ration, the ear was well back: This case has not since 
then been heard from. 

Case V. A boy of nine. Ears very prominent. 
A large ellipse of skin from behind each ear removed, 
and now, two weeks after the operation, the wounds 
are thoroughly healed and the scar is quite firm.* 






1 aN 


Ly 
y/ c(h) mim ; 





. Fig. 2. Fig. 3. 


I was not aware until a few months ago that any 
operation for the relief of the deformity in question 
had ever been recommended or performed, though I 
thought it not unlikely, on account of the frequency of 
the deformity and the apparent simplicity of its mechani- 
cal correction. I soon learned, however, that several 
medical gentlemen in Boston had had cases under their 
charge, but I did not hear as to their methods of op- 
erating or results. 

My attention was also called to an article by Dr. 
W. W. Keen, of Philadelphia, in the Annals of Surgery 
for January, 1890. Dr. Keen there describes an op- 
eration which he performed upon a boy of nineteen, 
with satisfactory results. Having excised an elliptical 
piece of skin from the back of the pinna, “a long, 
narrow piece was removed from the cartilage itself, 
V-shaped on cross-section, like the furrow of a plough.” 
This gap in the cartilage was vertical, and being V- 
shaped, allowed the outer part of the pinna to be 
swung back towards the head upon the anterior hinge 
of skin (for the skin on the front of the ear had not 
been interfered with). 

In his article Dr. Keen refers to an operation by 
Dr. Edward T. Ely,® of New York. The case was that 
of a boy aged twelve. . Dr. Ely removed an elliptical 
piece of skin and cartilage from each pinna. The 
piece removed included the whole thickness of the pinna, 
that is the skin in front and behind and the cartilage 
between. ‘The result was said to be excellent. 

The operations therefore for the correction of the de- 
formity in question are of two kinds; in the one the 
skin and cartilage are excised, and in the other the skin 
only. 


OPERATIONS BY EXCISION OF SKIN AND CARTILAGE. 


These operations appear to be called for only in cases 
where the cartilage is stiff, and they are therefore ap- 
plicable principally to aduits. Unusual twists or turns 
in the cartilage, thus causing special and unusual de- 
formities, call for special modification in the technique 
of operation. One should, however, before he attempts 

1 These two drawings are made from photographs, of which the 
first was taken about one year before the operation and the other 
about six weeks after it. Since the healing of the wounds the child’s 


ears have been bandaged only at night. 
3 Archives of Otology, 1881, vol. x, page 97. 
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any operation upon the cartilage for the correction of 
any deformity bear in mind the low regenerative power 
of that tissue, and he must therefore expect to wait 
patiently for the healing process to be complete. 

It seems almost impossible that an operation upon 
the cartilage can be performed, which will leave no 
trace in the way of scar or unnatural prominence or 
depression on the outer aspect of the ear. I have al- 
ready referred to the vértical fold of skin present in 
my case (Case II). If the elliptical piece comprises 
the whole thickness of the ear (Ely), a scar, more or 
less visible, is inevitable. If a V-shaped vertical groove 
is made in the cartilage from behind, and the part of 
the ear outside of this bent back against the head 
(Keen), a vertical ridge representing the angle in the car- 
tilage must make its appearance on the outer aspect of 
the ear. These slight disfigurements which might be 
called “ substitution deformities” will probably grow 
less and less noticeable as time goes on; but they must 
ever be drawbacks to the success of any of these op- 
erations. In spite of them, however, in certain extreme 
cases of unduly prominent ears in adults an operation 
upon the cartilage would seem to be justifiable and will 
probably give, on the whole, very satisfactory results. 

In all cases the piece removed from the skin of the 
ear should be somewhat larger than that removed from 
the cartilage. 


OPERATION BY EXCISION OF SKIN ALONE. 


This method appears to be applicable to all those 
cases where excision of the cartilage does not seem to 
be necessary. The shape of the ellipse of skin to be 
removed from the back of the ear will vary to a certain 
extent with each case. Undue prominence of the ear 
at any one point should call for the resection of a 
specially broad piece of skin at that point. The incision 
to be made in the ordinary prominent ear, when the 
ear projects below as well as above, is shown in Fig. 4. 
The stitches are represented properly applied and ready 
to pull tight and knot. 























Fig.4. 


In cases where the ear projects particularly at the 
top, while the lower part is normal (and this seems to 
be the next frequent variety of the deformity), the re- 
sected portion should be broadest above; while in 
the rare variety of the deformity where the lower part 
of the ear is particularly prominent the portion re- 
sected should be broadest below. In all cases the inner 
incision should be close to the bottom of the sulcus 





where the skin of the back of the ear joins that on the 
side of the head. 

The operation may apparently be performed in suit- 
able cases at any age with success; though probably 
the earlier in life it is done the better will be the ulti- 
mate result. Ether is required and the services of one 
good assistant. When under the anesthetic the patient 
should be turned so that the ear requiring operation is 
uppermost. The scalp is then covered with sheet rubber 
and the field of operation cleaned with ether and cor- 
rosive sublimate. The piece of skin to be removed 
having been carefully mapped out it should be dissected 
off. ‘The sutures should then be inserted in such a 
manner that when drawn tight the deformity is satis- 
factorily corrected, and rather more than corrected, so 
that the ear lies rather flat against the head. It may 
be necessary, for the sake of changing the axis of the 
ear, to insert the stitches, diagonally, from one skin 
edge to the other. 

In case the operation is to be done on one side only, 
the two ears should be compared from time to time. 
When everything is satisfactory the sutures should be 
tied, and iodoform powder dusted along the line of in- 
cision. A temporary dressing is now to be applied in 
case the other ear is to be operated upon and the pa- 
tient is turned upon the other side. ‘The operation is 
then done on the second ear, both ears being compared 
from time to time. A layer or two of iodoform gauze 
is then placed back of each pinna, and the ears pressed 
firmly against the head by a bandage. 

The operation is one of extreme simplicity, the 
only difficulty being in resecting a piece of skin of the 
proper shape and size and in properly placing the su- 
tures. As the cartilage tends to regain its old position 
somewhat after the operation, a broad piece of the skin 
should be resected; that is, a piece equal in breadth to 
more than half the breadth of the back of the ear. As 
for suture material I have thus far used silk, and have 
removed them from the third to the sixth day. When 
I feel sure that I can get catgut, which is thoroughly 
aseptic, 1 shall use that by preference. A bandage 
ought to be worn for a period from ten days to two or 
three weeks. As a precautionary measure it is desir- 
able that at night some sort of bandage or night-cap 
should be worn for several months to take the strain 
off the cicatrix, and prevent the patient from forcing 
the pinna forward by turning on the pillow. 

The hearing is apparently not affected by this ope- 
ration, and I am told by specialists that it cannot do 
harm in this respect. 

The possibility of a resulting eczema has been sug- 
gested to me and should be borne in mind in case 
the patient has an eczematous tendency. 

The scar is usually small and is mostly concealed by 
the pinna which is drawn back over it. 

A sufficient length of time has not yet elapsed to 
enable me to state definitely that the correction of the de- 
formity by resection of the skin alone is wholly perma- 
nent. I feel confident, however, that, when enough 
skin is removed and the ear is kept back until the cica- 
trix is mature, and possibly somewhat longer, return of 


the ear to its original degree of deformity is impossi- 
ble. 











Tue Obstetric Gazette, which has for some time been 
published at the office of the Cincinnati Lancet- Clinic, 
is to be united with that paper, making one journal 
instead of two. 
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RECENT PROGRESS IN OBSTETRICS. 
BY CHARLES M. GREEN, M.D. 
ASEPSIS IN NORMAL LABOR. 


VERCHERE ' (Paris) is no longer satisfied with the 
aseptic management of parturition at present recom- 
mended by the authorities of the day, but advocates 
the following remarkable procedure: Beginning four 
weeks before the expected date of labor his patient is 
required to have twice daily a vaginal injection of a 
1: 1000 sublimate solution. In the last week, how- 
ever, the injection is ordered only once in two days, 
the patient in the intervening time having a tampon 
of iodoform gauze placed in the vagina. When the 
pains begin, the tampon is withdrawn and a vaginal 
examination made. If everything promises a normal 
labor, a fresh tampon is placed and allowed to remain 
in the vagina until pushed out by the head. On the 
completion of the labor the vagina is washed out with 
sublimate and a tampon again inserted, which is changed 
the next day, but thereafter every other day, and finally 
every third day: an iodoform or sublimate compress is 
also kept over the vulva. 


[This method may well be called asepsis gone mad: |‘ 


and yet it involves one principle of value, — infre- 
quency of vaginal examination during labor. Every 
time the examining finger touches the patient, the pos- 
sibility of infection is increased: and the best teachers 
are advocating the greatest possible restriction in va- 
ginal touch. With increasing skill in abdominal pal- 
pation, the necessity for internal examination pro- 
gressively diminishes, and with it also diminishes the 
possibility of septic injection. 

Lreopotp and Pantzer (Dresden) have written 
very much to the point on this subject in a paper on 
“The Restriction of the Internal, and the Greatest 
Possible Use of the External, Examination in Obstet- 
rics.” * ‘The paper is too long for satisfactory abridg- 
ment in this report; but the purport is well expressed 
by their sub-title, “ Contribution to the Prevention of 
Puerperal Fever.” The authors show in their paper 
how much may be learned by external palpation with 
the practised hand, and how much internal examina- 
tions may thereby be restricted; and they further show 
by statistics that, in proportion as the number of vagi- 
nal examinations diminishes, the per cent. of fever-free 
convalescences increases. 

A great point will be gained when it is fully realized 
that the danger of infection lies not so much in the 
patient as in the attendants ; when it is learned that 
much of the energy displayed in disinfecting the pa- 
tient had best be directed to subjective asepsis. ‘Then 
the parturient woman will be subjected simply to the 
cleansing bath and to the single corrosive douche at 
the beginning of labor, and to the occasional bathing 
of the external genitals with an antiseptic solution dur- 
ing and after the labor. ‘ But the greatest possible care 
will be expended by medical attendant and nurse on 
their hands, instruments and utensils brought in con- 
tact with the patient; vaginal examinations will be 
made as infrequently as an intelligent management of 
labor will allow, and thus will the frequency of puer- 
peral infection grow beautifully less—Rep. ] 

THE INDUCTION OF PREMATURE LABOR. 

AHLFELD ® (Marburg) analyzes the results of 118 

1 L’abeille Méd., 1890, No.9; Centralbl. f.Gynskologie, 1890, No. 37. 


2 Archiv fiir Gyn: e kologie, i890, xxxviii, 2. 
’ Centralblatt fiir Gynz vkologie, 1890, No. 30. 





cases in which premature labor was induced either by 
himself or his assistants: of this number 103 have 
fallen within the last seven years. In 111 cases labor 
was induced on account of pelvic deformity: in seven 
cases on account of some maternal sickness. The re- 
sults to foetal life are as follows: Of the 121 children 
(three cases of twins) 102 were born alive and 19 still ; 
18 died during the first twenty-four hours, and nine 
more in the first ten or twelve days. There were dis- 
charged with the mothers at the end of convalescence 
75, or 62 per cent. 

Of the mothers only one died as a result of labor: 
four others died of affections on account of which labor 
was induced, or of complications incidental to those af- 
fections, that is, eclampsia, tuberculosis, heart-failure. 
Hence of 111 women, in whom labor was induced on 
account of contracted pelvis, only one died in conse- 
quence of the induced labor, that is 0.9 per cent. 

The convalescence was non-febrile in 75 cases out 
of 109. 

As to methods, Krause’s was generally employed, 
—the introduction of a flexible bougie — sometimes 
preceded by preparatory treatment and sometimes not. 
The various preparatory methods employed (which in 
some few cases were in themselves alone effective), 
were the introduction of the colpeurynter, tamponade 
of the vagina or cervix, dilatation with tents, hot 
douches, and the alternating hot and cold douche. 
Frequently Krause’s method would excite contractions ; 
but the pains would remain very feeble. In such cases 
the following procedures were of assistance : separation 
of the lower segment of the foetal ovoid with the fin- 
ger; Tarnier’s tampon; rupture of the membranes 
before complete dilatation of the os uteri; a full bath 
with subsequent sweating; bi-manual version. 

As a result of his observations and experience Ahl- 
feld has come to the following conclusions : 

(1) The induction of premature labor in contracted 
pelves maintains its place among feetal-life-saving pro- 
cedures notwithstanding essential improvements in the 
results of Cxsarean section. 

(2) Krause’s method can be successfully carried out 
in private houses; but the chances of success are 
far greater in a lying-in hospital. 

(3) The induction of labor must be deferred to as 
late a period in the pregnancy as possible. 

(4) The lowest limit of pelvic contraction for the in- 
duction of labor must be a conjugata vera of seven 
centimetres [2.8 inches ]. 

(5) The artificially induced labor should resemble a 
normal labor in its course as nearly as possible. 


THE ELIMINATION OF MORPHIA IN HUMAN MILK. 


To test the effect on nurslings of morphia ad- 
ministered to the nurse, Pinzan1‘* (Bologna), gave to 
twelve nursing women once or several times (at six-day 
intervals) three to’ five centigrams of the drug per 
diem. ‘These women suckled thirty infants, of whom 
some were only a few days old, and one of whom 
was premature and brought up in a conveuse. All 
the children remained perfectly well, and manifested 
no effect of the drug. ‘The same negative results at- 
tended similar experiments with laudanum. More- 
over, chemical examinations of the milk for morphia 
with sensitive reagents gave negative results. Pin- 
zani therefore concludes that morphia, in therapeutic 
doses, is not eliminated by the milk. 


4 Separatabdruck : Centralblatt fir Gynakologie, 1890, No. 36. 
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[ Notwithstanding this experience, it does not appear 
safe to believe as yet in the author’s conclusions. 
In the first place, the fact that the milk of twelve 
women was divided among thirty children may ex- 
plain the apparent absence of effect on any one of 
them. Moreover, other observers have reached dif- 
ferent conclusions. Unless memory fails, one authority 
has observed the effects of morphia in the infant, 
when exhibited to the nurse in doses of one-tenth of a 
grain. Until the subject has been pursued further, 
therefore, it would be wiser to give opium in repeated 
doses to nursing women with extreme care.—Rep. | 


EXTERNAL VERSION WITH THE SECOND TWIN. 


It is well known that the second twin, after the 
birth of his fellow, often assumes an oblique or trans- 
verse position, and presents the shoulder; that is to 
say, it fails to maintain its original longitudinal po- 
sition, owing, apparently, to the relaxed condition of 
the uterine and abdominal walls. The careful obstet- 
rician, realizing this possible misadventure, will seek to 
prevent it by promptly securing the fetus in its 
proper longitudinal position, until the re-iiwakening 
pains shall cause the head or breech to descend and 
engage in the superior strait; this may be done, when 
the interval of uterine inactivity is not long, by the 
hands placed on either side of the uterus. When the 
delay is more than a few minutes, the same end may 
be secured by padding the uterus on either side with 
compresses and adjusting a binder. Granting, how- 
ever, that the malposition has occurred, how best may 
it be rectified? In a small proportion of cases, the 
contracting uterus will bring the long axis of the child 
into relation with its own ; in other words, spontaneous 
version will occur; but this fortunate event cannot be 
depended upon, and prompt action is desirable in order 
that the shoulder may not become firmly engaged in 
the brim. 

Brosin ° (Dresden) points out the ease and advan- 
tage of external version in these cases. With a flabby 
uterus and relaxed abdominal wall the lower fetal pole 
may readily be brought to the brim by external manipu- 
lation, especially if the amniotic sac is unruptured ; 
and even if the membranes have been ruptured, ex- 
ternal version will usually succeed, if powerful pains 
have not driven the shoulder into the pelvis. The ad- 
vantage of this method over the more customary internal 
podalic version is pointed out by Brosin to be two-fold : 
diminished risk of sepsis, and avoidance of a possible 
detachment of the placenta. Should exclusively ex- 
ternal manipulation fail, bipolar version should next 
be attempted, and failing this, internal version. 


THE CHANGE IN SIZE OF THE CHEST AND ABDOMEN 
DURING THE LYING-IN PERIOD, AND THE EFFECT 
OF THE BINDER UPON THEM. 


Herman ® (London) has read on this subject, point- 
ing out that three reasons are commonly given by 
medical men and the laity for the use of the obstetric 
binder in puerperal convalescence, namely: (1) That 
it gives comfort; (2) that it counteracts the injurious 
effects of the sudden lowering of the intra-abdominal 
blood tension consequent on the emptying of the 
uterus and cessation of active muscular contractions ; 
(3) that it keeps the waist measurement small and pre- 


5 Centralblatt fiir Gynzkologie, 1890, No. 36. 


* Trans. Obstet. Soc. of London; American Jour. of Obstetrics, 
June, 1890, 





serves the figure. To test the truth of the third reason 
he caused measurements to be made in the General 
Lying-in Hospital, during the first ten days of conva- 
lescence, of the circumference of the lower part of the 
chest at the level of the ensiform cartilage, and also 
midway between this point and the umbilicus. He 
found that these circumferences diminished during the 
ten days rather more than an inch; that this diminution 
was not modified by age; that it was practically the 
same in primipare and multipare. ‘To test the effects 
of the binder he then compared the measurements of 
three sets of patients, — first, those having a binder as 
ordinarily applied; second, those having no binder; 
and third, those in whom special attention was given 
to keeping the binder always firmly applied and tight. 
It was found that the diminution in the size of the 
lower part of the chest was practically the same in each 
of these three classes. Herman therefore concluded 
that the ordinary binder has no effect on the waist 
measurement of the patient; that the sole utility of the 
ordinary binder is to give comfort. In regard to the 
second supposed advantage of preventing the injurious 
effects of suddenly lowering the intra-abdominal pres- 
sure, the reader pointed out that the binder was not 
usually applied until after the time at which the lower- 
ing of pressure takes place. 


THE INTRA-UTERINE TAMPON IN POST-PARTUM HZMOR- 
RHAGE. 


Since attention was first called in these reports’ to 
the use of the intra-uterine tampon for post-partum 
hemostasis, the method has been quite extensively em- 
ployed and appears now to have many advocates. 

Exvsner (Rochester, N. Y.) in a short paper ® on 
atonic post-partum hemorrhage, speaks well of the 
intra-uterine tampon, and reports favorable results in 
two cases. Diihrssen appears to have first suggested 
the procedure over three years ago, and since then 
several papers have spoken highly of its efficiency 
and freedom from objection. At the tenth Inter- 
national Medical Congress (Berlin, 1890), AuvarRpb ® 
reported having employed the method in sixty-seven 
cases, with a loss of five. In the discussion Diih- 
rssen reiterated his belief in the procedure and 
claimed that in the tamponade we have a reliable 
and harmless hemostatic measure the most certain of 
ull in hemorrhage from atony and laceration. He had 
never seen an open hemorrhage converted into a 
concealed one by means of the tampon and did not 
believe such a misadventure could occur, when the 
tampon is properly applied: the method was recog- 
nized as a harmless measure not only in Germany, 
but also in England and elsewhere. Von Rampour 
New York) had employed the tamponade four times 
after all other means had been exhausted, and the 
women were almost moribund. All his colleagues 
in New York were fully in accord with the method. 

In a recent number of the British Medical Jour- 
nal the subject was fully discussed, and more oppo- 
sition was expressed than perhaps Diihrssen believes 
to exist in England. Many leading men, however, 
believed highly in the efficacy and harmlessness of the 
measure. 

The technique is sufficiently simple. The cervix 
is seized with forceps and drawn to the ostium va- 


7 Vide this Journal of January 16, 1890. 
8 American Journal of Obstetrics, September, 1890. 
* Centralblatt Special Report; Amer. Jour. of Obstet. Oct. 1890. 
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gine; the uterus should at the same time be sup- 
ported supra pubem. The best material for the tam- 
pon is iodoform gauze (10 to 20 per cent.), cut into 
strips; but, if this is not at hand, strips of sterilized 
cloth will do very well. Long uterine dressing forceps, 
or placenta forceps, will serve to apply the tampon and 
no speculum is necessary. Previous to the application 
of the tampon the uterus and vagina should be cleansed 
with a corrosive douche. ‘The tampon should be firmly 
applied from fundus to cervix ; and, if there is bleeding 
from cervical or vaginal tears, the vagina should also 
be packed. The tampon should be left im situ only a 
few hours, in which time the uterus will have recovered 
its tonicity and contractions will have been excited by 
the presence of the tampon as a foreign body. 


— — —— 


Clinical Department, 


TWO CASES OF SUSPECTED ANEURISM OF 
THE AORTA 


BY F, I. KNIGHT, M.D. 


In the first of these cases the autopsy confirmed the 
diagnosis, and in the other failed to do so. 

Case I. ‘The patient was seen January 31, 1889, 
for the first time. He was thirty-nine years old; a 
freight-train conductor; was usually strong and well. 
His physician thinks he has had syphilis. In April, 
1887, he experienced a violent strain of the left arm 
in moving a switch. There has been no pulse in left 
radial since that time. There is no record of any ex- 
amination before this. Fora year there was severe 
pain and weakness of the left arm. In August, 1888, 
was much exposed in bad weather, and took a severe 
cold, which resulted in a cough, which has since con- 
tinued. Has not been able to work much since. Has 
been “wheezy” since October 20, 1888. Exercise 
makes breathing very hard. A little dysphagia since 
October 1, 1888. Severe substernal pain, radiating 
to the left. Pulse 68, regular, in right radial ; cannot 
be felt in left. No dulness on percussion of chest. 
No murmurs over heart or vessels. The respiratory 
murmur was of equal intensity over both sides of the 
chest. ‘There was a short, deep, coarse, expiratory 
sonorous rale heard over the sternum and near it on 
both sides. There was no difference in the pupils of 
the eyes. The movements of the vocal cords were 
normal. 

The diagnosis was made aneurism of the aorta? of 
course with the interrogative. He was put upon the 
iodide of potassium in increasing doses, and perfect 
rest was ordered. 

March 15, 1889, the following report was made by 
his family physician: * Mr. X. is better. I can now, 
for the first time in two and one-half years, count his 
pulse in left wrist. I could feel the pulsation there 
for the first time about two weeks ago. The stridu- 
lous breathing is not as marked, though it is trouble- 
some yet. ‘The dysphagia is much less. The sleep is 
disturbed by neuralgic pain, and there is some acne. 
He is now taking forty-five grains of the iodide of 
potassium three times a day, and is quiet in bed.” 

May 9, 1889, I saw the patient again. He said that 
he remained in bed about six weeks from the time of 


' Reported at the meeting of the Boston Society for Medical In- 
provement, November 24, 1890. 





his first visit to me, after that he kept quiet in the 
house till about ten days ago. He improved till he 
went out; since then the cough and dysphagia had 
been worse. 

On examination I could feel slight pulsation in the 
left radial, and there was less sonorous rale in expira- 
tion near the sternum. Otherwise no change in the 
physical signs. 

He got restless, and went to work in July as con- 
ductor of a freight train; worked well till January. 

February 24, 1890, his physician wrote me as fol- 
lows: “Mr. X. went along well, taking forty grains 
of iodide of potassium three times a day, until the last 
of December, when he began to complain of great pain 
in left side of neck, and in region of the heart. There 
was a fulness of neck above clavicle on this side. I 
was sent for January 4, 1890, and found him partially 
paralyzed on the right side, with loss of power to ar- 
ticulate. In a few days he recovered the use of his 
limbs, so that he could walk around the house. He 
could talk, though not very well, and often could not 
say the word he wanted. February 22d he had a re- 
currence of the attack, but is a little better to-day.” 

The patient took no iodide after December, 1889, 
but had taken forty to fifty grains, three times a day, 
from January 31, 1889, till that date, with an omission 
of a few days on account of gastric disturbance. He 
suffered severe pain under the left clavicle, extending 
up the side of the neck, which increased in severity 
during the latter months of his life. In March an 
attack of influenza aggravated all his symptoms, 
especially the difficulty in speaking. 

The pain became so severe that early in June he 
Was put upon opium in full doses, and he improved so 
that he rode about town in July and August without 
increase of pain; and one day rode eighteen miles 
without apparent ill result. 

About June 10th a pulsating tumor appeared under 
the left clavicle, which constantly increased in size till 
his death. 

August 25th he was riding, aad stopped near home 
to witness a ball game. He hawked up a mouthful of 
blood; was driven home within three minutes, 
fainted as he was taken from the carriage, but recov- 
ered enough to vomit as soon as he was taken into the 
house. He vomited a large quantity of blood. He 
was in a state of collapse and pulseless, when the doc- 
tor arrived. During the night he rallied, so that in 
the morning he was warm, with a faint pulse and 
quite cheerful. ‘Two days after he had a large dejec- 
tion of coagulated blood from the bowels. 

August 29th, four days after first hemorrhage, he 
vomited blood again freely, and died in about two 
hours. 

His appetite and digestion were always good, and 
he maintained his usual weight. 

At the autopsy the stomach was found full of clotted 
blood. There was a large aneurism of the arch of the 
aorta, which showed a small secondary pouch just at 
the origin of the left subclavian artery. There was a 
large perforation of the cesophagus about an inch 
above the level of the bifurcation of the trachea, and 
also an ulceration very nearly through the trachea 
about the same distance from the bifurcation. The 
heart seemed rather large; there was no valvular dis- 
ease. 

The case was interesting in several respects. The 
mode of origin would naturally challenge one’s atten- 
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tion. Did syphilis act as a predisposing cause? It 
may have, though there was nothing post-mortem to 
suggest it. Did strain act as an excitingcause? The 
patient’s. symptoms certainly date from that accident. 
Did obliteration of the left radial pulse occur at the 
time of the accident? We cannot be sure about this, 
for he had not been examined previously to this. 

Did the treatment have anything to do with the 
patient’s temporary improvement?  es¢ certainly 
did. There was nothing in the appearance of the 
aneurismal sac toindicate that the iodide of potassium 
had any effect locally. 

The cause of the improvement in the left radial 
pulse was probably due to the condition or position of 
the little pouch near the origin of the left subclavian. 
The improvement in the dysphagia was probably due 
to a diminution in tension of the large sac by rest. 
The head was not examined, but the right hemiplegia 
was undoubtedly embolic. 

Case II. The second patient was seen by me Octo- 
ber 9, 1890. He was fifty-eight years of age, and had 
always been well previous to his present sickness. He 
had lost the right forearm by an accident a few years 
before. His present sickness began with dyspnoea and 
cough last May. The dyspnea had gradually in- 
creased, and there had been orthopnoea two months. 
There was a little dysphagia. Pulse 108, soft, quick, 
regular. Dulness over upper part of sternum, and in 
the first and second spaces to the left. There was 
marked pulsation in the second left intercostal space 
near the sternum. Bronchial respiration near the ster- 
num at top of left lung, and at top of left shoulder. 
Elsewhere in left front the respiratory murmur was 
feeble. Systolic murmur over left chest, most marked 
in left interscapular region. Superficial veins of 
integument of lower part of chest distended. Feet 
and ankles cedematous. 

Complete rest was ordered, with the iodide of potas- 
sium. He gradually grew worse and died October 
25th. 

At the autopsy a very large tumor was found, com- 
pressing the trachea, esophagus, and apex of the left 
lung. 

In this case the diagnosis of aneurism seemed more 
certain than in the previous one, inasmuch as one had 
in addition to the pressure signs also those of a marked 
pulsation in the second left intercostal space. But the 
one crucial test of an aneurism failed, that is, there 
was no expansion of the swelling under one’s fingers, 
laterally as well as vertically. ‘The tumor proved to 
be a malignant lymphoma. 
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Reports of Aocicties, 
BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 


T. F. SHERMAN, M.D., SECRETARY. 


ReGuvar Meeting, Monday, November 3, 1890. 
Dr. Joseph STEDMAN read a paper on 


CEREBRAL TUMORS, WITH CLINICAL CASES.! 


Dr. WerBer: I have been very much interested in 
the series of cases, and having seen two of them I was 
very much interested in hearing the others. The second 


1 See page 79 of the Journal. 


case reported, which I saw, was a very interesting one, 
as showing so few of the symptoms of brain tumor. In 
that case there was, | think, nothing but headache as a 
general symptom preceding the last serious illness, and 
that headache disappearing and the patient being able 
to go out and take photographs. Headache is one of 
the most common symptoms in brain tumor, some- 
times the most marked of all the symptoms, some- 
times very excruciating, eclipsing and concealing 
all the other symptoms, the patient and his friends 
giving all their attention to the headache which is so 
severe. Others of the general earlier symptoms are 
dizziness, and inability to walk straight, lack of co- 
ordination, nausea and vomiting. Sometimes the very 
first symptom that attracts attention is a loss of mental 
power or a change of disposition, the person acquiring 
a certain amount of irritability ; if there is headache it 
is very likely to be assigned as the cause of the irrita- 
bility and the change of disposition. Frequently there 
is a general loss of motor power, a person becomes 
weak without any special paralysis, without any 
weakness of one side more than the other, yet there 
is a decided loss of power. Those general symp- 
toms will frequently, the one or the other or all 
of them precede the localizing symptoms; but here 
in the second case there was simply the headache. 
I think there was no change of disposition, no special 
staggering or dizziness and no nausea or vomiting, and 
no special motor weakness. Headache is not a good 
localizing symptom. ‘The pain does not occur neces- 
sarily where the tumor is, but may be referred to other 
portions of the head. It depends upon how the pres- 
sure is exerted upon the nerves; it depends upon 
whether the pressure is exerted at the spot where 
the tumor is, or at a distant spot, whether a nerve is 
irritated which goes to some other region, so that the 
pain is referred to a part of the head distant from where 
the tumor is. When I saw this boy it was clearly a 
serious case. I was not called until the paralysis had 
occurred. ‘That seemed to be caused by an attack of 
hemorrhage, as the autopsy proved. It was only by 
taking into account the previous headache and the 
previous symptoms that I could, I might say, guess 
there was a cerebral tumor. ‘The rise of temperature 
and pulse toward the close of the disease was undoubt- 
edly due to the hemorrhage. 

itis very common after a hemorrhage into the brain, 
in fact, it is the rule, to have rise of temperature. First, 
there is likely to be for a few hours a lowering of tem- 
perature, and then a steady rise, the temperature in 
very serious cases rising continuously, in cases that are 
less serious rising for a short time, then remaining 
stationary, and in favorable cases, where the hemor- 
rhage is not going to prove fatal, the temperature will go 
down again to normal; or if it is not going to terminate 
favorably, after the temperature has remained station- 
ary for a short time it will rise again, so that undoubt- 
edly the rise of temperature in this case was due to the 
hemorrhage. 

The case in which plugging of the artery occurred 
was a very instructive one to me, and interesting from 
the fact that previously, in 1882, the patient had the 
symptoms which were mentioned; headache and a 
general feeling of discomfort, malaise, and weakness, 
being kept in the house for quite a while. At that 
time the possibility of a tumor was suggested, though 
I did not think that was it, and gave rather a favor- 





able prognosis; I thought that he suffered from 
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a disturbance of the cerebral circulation, and that 
the typhoid fever, which he had had, debilitated him, 
and that this with his age gave rise to an irregularity 
in the cerebral circulation which produced the symp- 
toms, which I thought might pass off, and it seems 
they did. He virtually recovered. 

The instructive point in that case to me was that the 
autopsy showed the disease of the arteries, which might 
well have been the cause of disturbed circulation, and 
explains fully the reason for his discomfort in the head, 
the headache and the disturbance of mental power, what- 
ever there was. It is a condition which is frequently 
found, undefined disturbances in the head of that kind 
which seem to be due to irregular circulation. Some 
authors I think assign this disturbance to digestion, 
and some to anemia. It has always seemed to me it 
was neither one nor the other, but irregular circulation, 
that the brain was not properly nourished because of 
that irregularity, and hence the discomforts. Here 
we havean autopsy made six or seven years afterwards 
which clearly showed the cause for such disturbance. 
I am sorry that I have not the case fully in mind. I 
have not had time to look it up since I received the 
notice of this meeting. I think that during the last 
attack just preceding death there were symptoms in- 
teresting as local symptoms, which pointed to the me- 
dulla oblongata or the base of the brain as the seat of 
the disease. We could hardly call that a case of brain 
tumor. It was rather a plugging of the arteries and 
softening, although there was a suspicion at the time 
of its being an obscure case of brain tumor. I notice 
that the other cases are interesting also as having so 
few symptoms preceding the final outburst of the dis- 
ease. We meet such cases occasionally, but they are 
not very common. There are almost always localizing 
symptoms which are more definite than those in these 
cases which Dr. Stedman has reported. 

Dr. R. H. Fitz: I remember the two cases Dr. 
Stedman has reported in which I made the examina- 
tion, and I was very much struck at the time with the 
rapidity of the symptoms. In one of the cases it was 
especially fortunate that an autopsy was made, because, 
for the relief of the headache, quite a large dose of 
laudanum had been taken. Although from the clinical 
history of the case it seemed unlikely that the lauda- 
num should have occasioned the death, yet it was very 
satisfactory to find the evidences of an extreme degree 
of pressure in the brain, with a dropsical condition of 
the ventricles, and the presence of this tumor. 

The occurrence of sudden and unexpected death in 
cases of cerebral tumor has also occurred to me in 
connection with two cases that I particularly recall. 
Many years ago a man was brought into the hospital 
who had been found dead in the loft of a storage ware- 
house, and it was thought that his death might have 
been the result of some violence, or suicidal act, but a 
satisfactory explanation was found in a diffuse glioma 
of the medulla through which this portion of the cere- 
bro-spinal axis was enlarged to a very considerable 
extent, and was engorged with blood, It seemed to be 
a case of diffuse glioma, with congestion such as is not 
infrequent in very vascular tumors, and in so vital a 
portion of the axis it had been sufficient to paralyze 
respiration, for he died with evidences of suffocation. 
The other case was a portion of brain brought recently 
by Dr. Durell, of Somerville, who had been called upon 
to see this patient during the evening. She, baving 
previously been in good health, was suffering from a 





severe headache which was relieved by a small dose of 
morphia, but in the course of the night she died. 
There was found a large cyst of the cerebellum, which, 
probably, is to be regarded as the cause of her symp- 
toms and death. It was the only lesion, at all events, 
that could be found. 

Another point which occurred to me in connection 
with Dr. Stedman’s cases is one which Dr. Webber 
has already referred to. The case of cerebral softening, 
I think, it is hardly fair to call a case of cerebral tumor. 
It seems to me that this remark might also apply to 
another of the cases where there was evidently cere- 
bral hemorrhage without there having been presented, 
so far as I can learn from the paper, any evidence that 
the hemorrhage was from the tumor. 

One other point that I think is a very important 
one, which Dr. Stedman’s paper suggests, is that cere- 
bral tumors even though they are to be recognized 
before death are not therefore cases where one should 
straightway proceed to an operation for their removal. 
The case of the cystic tumor of the choroid plexus 
with dropsical dilatation of the ventricle was one in 
point, and the diffuse glioma or glio-sarcoma was an- 
other. This latter, in particular, represents a class of 
cerebral tumors where, even with localizing symptoms, 
the tumor often occupies a very large area, its limits 
are in no way defined, and the gross appearance and 
physical characteristics may resemble so closely that of 
the surrounding substance that there is no border line 
between what is brain and what is disease. 

Dr. BuLiarp: I think Dr. Stedman’s cases are 
particularly interesting because they relate to a class 
of brain tumors of which we have not heard so much 
of. We have heard a great deal of brain tumors 
with localizing symptoms especially with reference to 
brain surgery. I believe it has been found as far as 
we know that only about ten per cent. of brain tumors 
are operable even providing that we can say before- 
hand exactly where they are, that is, if we had every 
means of knowing all about them, only ten per cent. 
of all brain tumors are to be reached and safely re- 
moved by our present means. I think, therefore, 
that those brain tumors which are not operable have 
been rather lost sight of, and, what I may call the 
general symptoms of brain tumors, have been rather ob- 
scured, much accent being laid upon the localizing ones. 
The principal general symptoms of brain tumors are a 
half-dozen in number, — headache, vomiting, vertigo, 
optic neuritis, some mental disturbance or dulness of 
of mind, and the general weakness which Dr. Webber 
alluded to. When those symptoms alone occur it is 
usually considered that a tumor cannot be localized, in 
other words, they may be caused by tumors in almost 
any part of the brain. In regard to headache, I think 
the localizing value of this symptom is very slight un- 
less possibly in case of localized headache persisting a 
very long time. Certainly we have instances of local- 
ized headache in which the tumor was in an entirely 
different position from the position of the pain. I re- 
call a case @perated upon in 1887 in which there was 
very severe headache over the region of the eye and 
the tumor was found in the cerebellum, and there was 
no evidence of any circulatory trouble to cause the lo- 
cation of the pain. In regard to the case of athero- 
matous arteries, if I recollect the statement, that case 
had lasted five years. I think thatis almost as long as 
any tumor with decided symptoms has been known to 
continue. Dr. Bramwell reports a tumor of five years’ 
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duration. Of course it is possible we may have 
them even longer, but, so long a duration as that, 
would be decidedly against the diagnosis of tumor, al- 
though it could not exclude it. On the other hand, I 
think that pain very frequently accompanies atheroma- 
tous arteries when the general tone of the system is 
from any reason lowered. I have seen a number of 
cases in which the pains of the head were shifting and 
quite severe and were apparently due to a change in 
the circulation due to atheroma of the arteries, and one 
of those cases was shown to be so by the autopsy. 

In the first case that Dr. Stedman reports, I believe 
that the frontal lobe on one side was much larger 
than on the other. I should like to ask whether a 
microscopic examination was made with a view to de- 
termining the cause of the enlargement. It is well 
recognized that in certain forms of tumors the lobe in 
which the tumor is embedded is enlarged, and, this is 
thought by certain writers, to be due to chronic inflam- 
mation of the tissue in the neighborhood about the 
tumor, and it has been stated by them that evidence in 
favor of this view has been found in the form of cer- 
tain cells. I should be glad to know if an examina- 
tion had been made in that case and if the impressions 
of these writers had been confirmed, as it is still a vexed 
question. 

There is one other point to which I should like to call 
attention in relation to these cases, and that is the 
very rapid changes which take place in the condition 
of patients with cerebral tumors, even putting aside 
the cases of hemorrhage. I think there is no doubt 
that most of the cases | have seen have been marked 
in the later stages, at least, by very decided changes 
in the pulse and the whole condition of the patient 
within a few hours occurring without any known cause, 
sometimes for the better and sometimes for the worse ; 
changes in the character, strength and rapidity of the 
pulse, in the condition of respiration, and in the amount 
of consciousness present. ‘These are probably due to 
changes in the circulation, in the amount of fluid in 
the ventricles, but the changes are sometimes very 
rapid and of a very serious character. It seems as 
though the patient were about to die, and yet in a few 
hours he may rally and in a few hours more be as well 
as before this condition commenced. I have noticed 
this particularly in the case of cerebellar tumors, but I 
think the same occurs also in cerebral cases. This 
makes the immediate prognosis a matter of extreme 
difficulty at times. 

Dr. P. C. Knapp: I think this is a very instructive 
series of cases, as showing how very large tumors may 
exist in all probability for a good many months without 
giving the slightest symptoms and then may develop 
either vague or only general symptoms of tumor, and go 
on rapidly toa fatal termination. It is instructive, too, in 
widening our knowledge in regard to tumors where 
the symptoms are clearly marked, and our diagnosis is 
definite, teaching us that we should always give in our 
prognosis a warning that the patient may suddenly 
become comatose and die. I have seen that in two 
cases where the patient, apparently going on very 
well, without any warning suddenly developed coma. 
Dr. Bullard has spoken of one of the general symptoms 
of tumor for which we very often do not look; at 
least, in fully one-half of the recorded cases, I think 
there is no record of the symptom, and that is optic 
neuritis. Of course the importance of optic neuritis is 
recognized by every one, but I do not think that every 
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physician recognizes that there may be well-marked 
neuritis without failure of vision. I saw only last 
week a patient who is now totally blind with a post- 
neuritic atrophy, but a year ago when the symptoms 
first began to develop he went to Dr. Wadsworth who 
examined his eyes aud found a well-marked neuritis in 
both eyes. with a vision of twelve-fifteenth, after cor- 
recting a slightastigmatism. In every case of obscure 
cerebral disease we should make a point, I think, of 
examining the fundus for neuritis, not only once, but 
repeatedly, as it may develop late in the progress of 
the tumor. 

Dr. Fitz has stated that in many of these cases sur- 
gical interference is impossible. In the infiltrating 
glioma, no matter where they are situated, an attempt 
at removal will probably do little good, and we must 
bear in mind in every case of tumor that diagnosis of the 
nature of the growth is exceedingly uncertain and that 
in ten per cent. or more of the cases recorded the growths 
are multiple, so that the estimate which Dr. Bullard 
has stated is certainly a high one as to the number of 
cases which can be successfully diagnosticated and re- 
moved. There is, however, one point in regard to 
surgical interference I would wish to bring forward 
here. I saw a case only last week in which I advised 
surgical interference, not with the hope of removing 
the tumor, because the location is distinctly obscure, 
and what few symptoms there are, that give any hint 
as to the localization, seem to indicate that it is prob- 
ably not easily accessible. In the cases of tumor with 
persistent headache, I think we should trephine, 
whether the tumor be accessible or inaccessible, 
whether a tumor be of a sort that can be removed or 
some malignant or infiltrating new growth, not with 
the hope of removing the tumor, but with the hope of 
removing the intracranial pressure, and thus relieving 
the headache, which, in these cases, may become in- 
tolerable, and which will not yield to any drugs. This 
treatment was, of course, suggested by the results in 
one or two cases (notably a case reported by Ross 
several years ago) of attempts to remove tumors where 
it was found that they could not be removed, either 
from their nature or from the fact that they extended 
more deeply and involved the base of the brain. This 
was advocated at Berlin most strongly by Mr. Horsley, 
who has done it successfully in four cases with the 
result of relieving almost completely the intense head- 
ache. Of course, the patient succumbs later, but the 
trephining proves of immense help in relieving his 
sufferings, and making him more comfortable. Simple 
trephining cannot be regarded to-day as a particularly 
dangerous operation. One point which I forgot to 
mention in regard to the question of the duration of 
tumors. Dr. Bullard has stated that they seldom exist 
longer than five years. I think there are certain cases, 
notably tubercular new growths in children, where the 
tumor becomes encapsulated, and where, if they exist 
in some neutral region of the brain, they may go on 
for many years without giving rise to further disturb- 
ance. In going over the records of a good many 
autopsies I have found several cases of tumors located 
perhaps in the tip of a frontal lobe, or the tip of the 
temporal lobe, or in one of the lateral lobes of the 
cerebellum, small, cheesy growths with a hard calca- 
reous capsule where there was no history of symptoms, 
and it was supposed by the pathologists that these 
growths had existed a good many years. 

I would like to mention two cases which I saw this 
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summer. One of them was reported by Oppenheim 
in the Berlin Klinische Wochenschrift for July. It is 
interesting from the fact that three months after a 
tumor was removed from the motor region of the 
brain, the woman was delivered of a healthy child born 
at term. ‘The other was a case where I saw the pre- 
liminary operation of tying the carotid [case of Mr. 
Horsley]. ‘The case was that of a man who ten years 
before was struck in the head by a cricket ball. After 
several years he began to have headaches increasing 
in intensity. On further examination I think there 
was a certain amount of neuritis, and a little vertigo, 
vomiting, headache chiefly frontal, and bi-temporal 
hemianopsia. Mr. Horsley diagnosticated either new 
growth or aneurism at the optic cloasma. The case 
was almost precisely similar to one reported by Dr. 
Weir Mitchell two years ago at the meeting of the 
American Neurological Association. I saw Mr. 
Horsley tie the carotid, and later he told me that he 
had cut down and removed a large piece of the frontal 
bone, lifted up the frontal lobes, looked down upon the 
optic cloasma where he found an aneurism about the 
size of a filbert. He put a piece of sponge down there 
to exert pressure, and, if possible, to produce a throm- 
bus in the aneurism, put back the frontal lobes on top 
of it, and sewed things up. I am not sure whether he 
tied the carotid on the other side or not. When Mr. 
Horsley told me this some weeks after the operation 
the man was doing very well. 

Dr. StepMAN: In regard to the microscopic exam- 
ination of the hemisphere of the brain, I shall have to 
refer that to Dr. Fitz. 

Dr. Fitz: My impression is that that was attributed 
to cedema. 

Dr. H. W. Witiiams: If the Society cares to hear 
a few words more in regard to this subject I would 
say something in regard to a few cases which recur 
to me distinctly, as having reference to some of 
the points that have been made to-night, one of which 
is as to the duration. Of a very large number of 
cases that I have seen, I recall several which were of 
interest sufficient to fix them in my mind so that I can 
give some facts without referring to my notes. ‘Two of 
these were cases of long duration, both in gentlemen 
of middle age, and the first case was seen with me by 
two gentlemen from New York of the highest distine- 
tion there, who agreed entirely with my diagnosis ; 
but the gentleman lived six years. His family were 
discouraged at my unfavorable prognosis, which was 
concurred in by these gentlemen who saw him, and he 
went to several charlatans, who accomplished nothing. 
The case went onas | had said it probably would, with 
the loss of hearing, smell and taste, and he died at 
last in the hands of his family physician in a town not 
far from Boston. I saw the tumor, which was as 
large as my fist. 

The other case was that of a gentleman of distinc- 
tion in another State, who also lived six years and had 
the same course of events as regards loss of senses, 
aud I saw the tumor in his case also, which was even 
larger than the one in the case I have mentioned. 

Another case is interesting as having been placed, 
as I had said in making the original diagnosis, between 
the optic chiasma and the left eye-ball. A gentleman 
from a western State came and put himself and died 
under my care, living, I think, some two months after 
he came. He had considerable dull pain in the fore- 
head, and about two weeks before he died the severity 





of the pain was very much increased, especially as 
affecting the eye-ball. I then made the diagnosis of 
erosion of the roof of the orbit and pressure of the 
tumor upon the globe itself, which was verified at the 
autopsy. A tumor about as large as one-half of my 
thumb had eroded the orbital plate and rested upon 
the eye-ball, causing this intense increase of symptoms. 
The case would have been an admirable one for opera- 
tion if cerebral surgery had been in the advanced state 
that it is at present. 

Another case was that of a clergyman living in 
another city, brought by his physician, who was very 
much astonished when I gav2 the diagnosis of brain 
tumor; and showed him the ophthalmoscopic appear- 
ances, which were very marked in that case. It is 
interesting from the fact that when the physician asked 
me hav long I thought the patient might live, I said: 
“It is impossible to predict, as very great range was 
found in these cases, and I should not say positively, 
but I should think six months might be a fair esti- 
mate.” I afterwards learned that this clergyman went 
on with his duties almost uninterruptedly til] the six 
months had expired. The doctor said to himself: 
* Dr. Williams was not quite right in his prognosis as 
to this case.” He died, however, three days after the 
six months were ended. 

Another case was that of a confrére brought from 
the western part of the State. The symptoms had 
not been very urgent. I made the diagnosis of prob- 
able tumor of the cerebellum, and the two doctors re- 
turned home. His attending physician wrote me in 
about three weeks, when he sent me the tumor, that 
his confrere went home without seeming to be injured 
by the journey in any respect, but within the next few 
days there was a very marked change for the worse. 
He died and a tumor was found in the cerebellum 
about the size of a pullet’segg. I thought these cases 
might be interesting, as having some definite facts in 
regard to duration; and some of them marked by 
rather slight severity of symptoms even when the 
course was rapid. 

Dr. Wesser: Inregard to the duration of tumors, 
I remember one case where there was an injury, I 
think a blow on the head, more than five years before 
death. ‘There had been within a short time after the 
injury more or less disturbance, not enough to say 
there was a tumor, but discomfort, and it seemed as 
though the tumor must have been caused by that 
blow on the head. I think it was some ten years pre- 
vious to death that the blow occurred. In regard to 
the pain, Dr. Bullard spoke of the tumor of the cere- 
bellum. I saw a case which had been diagnosticated 
facial neuralgia, in which I made the diagnosis of 
tumor of the cerebellum. ‘There was probably pres- 
sure on the fifth nerve as the cause of the pain. 

Dr. StepMAN: As a matter of interest in the case 
of the gentleman Dr. Webber saw, there was an un- 
doubted typhoid as shown by the condition of the 
abdomen which was tympanitic. There were also rose 
spots. The temperature was exceedingly low for ty- 
phoid, and the pulse was slow, but the symptoms which 
were found after death must have been going on at 
the time because he had some of the same pain that 
he had in his later days. 








A BERLIN paper mentions as one of the results of 
the late Congress, the publication of four hundred en- 
gagements of marriage. 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 


J. J. MINOT, M.D., SECRETARY, 


STateD Meeting, Saturday, October 25, 1890, Dr. 
G. W. Gay, in the chair. 


Dr. G. H. Monks read a paper on 


OPERATIONS FOR CORRECTING THE DEFORMITY DUE 
TO PROMINENT EARS.! 


Dr. Morton Prince: I had an opportunity to see 
three of Dr. Monks’s cases, and I can testify that his 
results were very satisfactory. ‘Two of them I did not 
see till after the operation was done, and therefore I 
do not know how bad the deformity had been, but 
when I saw them, one would never have suspected that 
any disfigurement had previously existed. The third 
case which 1 sent to Dr. Monks I had under my ob- 
servation for a long time, and I hardly think tlfat Dr. 
Monks has laid as much stress as he might upon the 
extent of deformity, nor upon the amount of correction 
which he has produced. When this child was about 
six months old I had a frame made to go over the 
head with two pads so arranged as to press upon the 
ears and keep them back. Now in this case, not only 
did the ears stand out, but they were couch-shaped, 
something, in a mild way, likea calla lily. Theretore, 


it was necessary not only to hold them back asa whole, | 


but the outer rim had to be rolled back. It was difficult 
to accomplish this by means of a frame. After the 
child had worn the frame about a year and a half, I 
could not see any improvement whatsoever, and I 
brought the child to Dr. Monks with the idea that he 
might invent some kind of a frame which would work 
better. He experimented with different kinds of 
frames as he has said, but nove of them was more ef- 
fective than the original patterp, except that the 
frame with racket-shaped extremities was more easily 
retained in place. I did not think it advisable that 
an operation should be performed at that time, as 
the child was quite delicate, owing to what there was 
reason to believe was arsenic poisoning. For this 
reason we did not wish to submit her to etherization, 
etc. There was perhaps another and stronger reason, 
namely, that although Dr. Mouks was very enthusias- 
tic about the possibilities of the operation, the mother 
wished to wait until the first experiment had been tried 
on some one else. However, when the child was 
about four years of age I saw Dr. Monks’s second 
case, and it was so successful that I advised the mother 
to have the operation performed. ‘This was done and 
the operation has proved a great success. Not only 
are the ears held back, but the curling of the ear has 
been entirely corrected. 

Regarding the technique of the operation I should 
say that the chief difficulty lies on its artistic side. It 
is a very delicate operation and requires a good deal of 
skill in the way of fitting, much like that of a tailor in 
fitting a coat. I should think, especially when the 
ears are conch-shaped, that it required a good deal of 


skill to so adjust the skin that the ear will stay back | 


in place in the proper way. I myself think that the 
ears can scarcely be placed too flat against the head. 
I am inclined to think the position of the ears, like 
many other things, isa matter of fashion, and that the 
fashionable ear to-day is the one that lies back flat 
against the head. Perhaps by and by we will change 
our ideas and regard the prominent ear as the fashion- 


1 See page 84 of the Journal. 


able one, then perhaps Dr. Monks can devise a new 
operation which will make all these ears stand out 
again. 

Dr. E. H. Braprorp: Dr. Monks referred to a 
case I had, where I succeeded in fastening the ear back. 
The child had a large congenital nevus behind the ear 
throwing the ear forward. ‘The operation was under- 
taken for the removal of the nevus, and in doing 
this I was obliged to take out quite a large piece 
of loose skin behind the ear, the result being that the 
ear was entirely corrected in position. I used the gal- 
vano-cautery to destroy the nevus and in that way 
corrected the deformity. 

Dr. Henry O. Marcy: I am deeply interested in 
this subject, and am very glad to have heard the expe- 
rience of the writer. I have done this operation only 
twice, and that, for a deformity of the cartilage as 
well as an undue prominence of the ear, and if this 
latter only exists 1 am quite sure that the writer of 
the paper will agree with me that it is not necessary 
to make a resection of the cartilage. ‘The ear is only 
unduly prominent. I cannot see why this simple plastic 
operation, which is beautiful in its technique aud with- 
out danger, does not answer every purpose. It is very 
beneficial to close the parts with a continuous buried ten- 
don suture and seal the wound with iodoform collodion. 
This saves cumbersome antiseptic dressing. As there 
is no need of drainage, sealing ought to be, in such a 
wound, the ideal method, and | must think that it com- 
mends itself to your judgment, for it adds very ma- 
terially to the simplicity of the after-treatment. ‘The 
tendon suture aseptically applied is trustworthy ; there 
|are no stitches to be removed and no subsequent dress- 
|ing is required. I believe this operation should be 
‘commended in a very considerable class of patients 
‘that has been overlooked. You all know how very 
| sensitive at times certain persons, especially ladies, ure 
about this so-called deformity. 

Dr. F. 6b. Warrineton referred to the treatment 
jof a case in which the cartilage of the ears was buried 
| under the skin making the child appear as if the ears 
j had been cut off. On examination the cartilage could 

be felt under the skin. The cartilage with a flap of 
'skin was dissected out. Result was very satisfactory. 

Dr. 5. J. MixterR described a new method of ope- 
rating for the correction of undue prominence or size 
‘of the ears, no cartilage being removed. 

Mr. Epwarp ATKINSON read a paper on 
|THE APPLICATION OF HEAT AS A FACTOR IN NU- 


TRITION (COMMONLY CALLED COOKING), ILLUS- 
TRATED BY EXAMPLES. 
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NEW YORK MEDICO-LEGAL SOCIETY. 


Hypnotism, THE MorGur, CHEMICAL EVIDENCE IN 
CRIMINAL TRIALS, ETC. 





AT a meeting of the New York Medico-Legal 
Society held January 15th, Mr. CLark Be cL, recently 
‘re-elected President of the Society, delivered his 
|inaugural address, and reports were received from 
various committees. In the course of his address Mr. 
Bell stated that the membership now amounted to 862, 
an increase of 119 over that of last year. 

The Committee on Hypnotism, Dr. E. MorGan, 
JR., reported that, after a year’s consideration of the 
subject, they regarded it safe to say that the following 
facts had been established : 
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(1) Hypnosis, or artificial trance sleep, is a sub- 
jective phenomenon, and may be self-induced through 
expectation alone, through fright, by religious ecstasy, 
or any enrapturing emotion, 

(2) Hypnosis is not in itself a disease. 

(3) Hypnosis is recognized in three stages — lithargy, 
somnambulism and catalepsy. ‘The transition may be 
immediate. 

(4) Hypnotism has been serviceable in medical and 
surgical practice, both as a therapeutic agent and in 
some cases as an eflicient and safe anesthetic. 

(5) ‘The illusory impressions enacted by hypnosis 
may be made to dominate and tyrannize the subse- 
quent actions of the subject. 

This report is to be discussed at the February meet- 
ing of the Society. 

The Committee on the Morgue urged that the or- 
ganization of the New York Morgue should be made 
similar to that of Paris. The chief should be a physi- 
cian of the highest ability, aud he should have a corps 
of trained assistants. ‘The importance of a morgue 
thus equipped and conducted as a factor in the detection 
of crime could not be over-estimated. ‘The Society 
recommended that a committee be appointed to bring 
the subject before the municipal authorities, 

Considering the present methods of procuring chem- 
ical evidence in criminal trials, both in the State and 
National courts, the Committee on National and State 
Chemists, Dr. Vicror C. VauGuan, Chairman, re- 
commended the appointment of an official to be known 
as the National Chemist, in the service of the Govern- 
ment, with a salary sufficient to command the highest 
available talent. It also recommended the establish- 
ment of a laboratory to be at the disposal of the Govy- 
ernment, or persons accused of crime, or the State 
authorities, under suitable regulations. In each State 
there should be a State Chemist and laboratory, and 
this, with the national office, it was believed, would 
greatly elevate the character and standing of expert 
testimony in the courts. 

In addition to six ‘Trustees, the following officers of 
the Society for the ensuing year were installed on this 
occasion: President, Clark Bell; Ist Vice-President, 
Judge H. M. Somerville; 2d Vice-President, Albert 
Bach; Secretary, W. C. Humphreys ; Corresponding 
Secretary, Moritz Ellinger; Librarian, Dr. M. D. 
Field; Curator and Pathologist, Dr. J. C. ‘Thomas; 
Chemist, Dr. H. A. Mott. 





Recent Literature. 


Hystéropexie abdominale antérieure et Operations sus- 
pubiennes dans les Rétrodéviations de ( Utérus. By 
Marcect Bauponin. Paris. 1890. 

If any one wishes to find a fairly complete résumé 
of the operation of abdominal fixation of the retro- 
placed uterus called here * hystéropexie,” and of other 
intra-abdominal operative procedures which have for 
their object the cure of backward displacements, this 
work will repay perusal. It gives the history of “ hy- 


stéropexie,” a full description of the operation, indica- | 


tions and contra-indications, comparison with other 
operations for the same purpose, results and therapeu- 
tic value, the notes of seventy-eight cases by different 
operators, and finally a complete bibliography of the 
subject. 





Communications on Lioch’s Method. 


THE COMPOSITION OF PROFESSOR KOCH’S 
FLUID? 


Since I published, two months ago, the results of 
my experiments with the new remedy for tuberculosis 
many physicians who received the preparation have 


‘been enabled to become acquainted with its proper- 


ties through their own experiments. So far as I 
have been able to review the statements published and 
the communications received by letter, my predictions 
have been fully and completely confirmed. The gen- 
eral cousensus of opinion is that the remedy has a 
specific action upon tubercular tissues, and is, there- 
fore, applicable as a very delicate and sure reagent 
for discovering latent and diagnosticating doubtful 
tuberculous processes. Regarding the curative effects 
of the remedy, most reports agree that, despite the 
comparatively short duration of its application, many 
patients have shown more or less pronounced improve- 
ment. It has been affirmed that in not a few cases 
even a cure has been established. Standing quite by 
itself is the assertion that the remedy may not only 
be dangerous in cases which have advanced too far — 
a fact which may forthwith be conceded — but also 
that it actually promotes the tuberculous process, be- 
ing therefore injurious. 

During the past six weeks, I, myself, have had op- 
portunity to bring together. further experiences touch- 
Ing the curative effects and diagnostic application of 
the remedy, in the cases of about one hundred and 
fifty sufferers from tuberculosis of the most varied 
types in this city and in the Moabit Hospital. I can 
only say that everything I have latterly seen accords 
with my previous observations. There has been noth- 
ing to modify in what I before reported. As long as 
it was only a question of proying the accuracy of my 
indications, it was needless for any one to know what 
the remedy contained or whence it was derived. On 
the contrary, subsequent testing would necessarily be 
more unbiased the less people knew of the remedy 
itself. Now, after sufficient confirmatory testing the 
importance of the remedy is proved, my next task is 
to extend my study of the remedy beyond the field 
where it has hitherto been applied, and if possible, to 
apply the principle underlying the discovery to other 
diseases. 

This task naturally demands a full knowledge of 
the remedy. I therefore consider that the time has 
arrived when the requisite indications in this direction 
should be made. 

Before going into the remedy itself, I deem it nec- — 
essary for the better understanding of its mode of 
operation to state briefly the way by which I arrived 
at the discovery. If a healthy guinea-pig be inocu- 
Jated with a pure cultivation of tubercle bacilli, the 
wound caused by the inoculation mostly closes over 
with a sticky matter and appears, in its early days, to 
heal. Only after ten to fourteen days a hard nodule 
presents itself, which, soon breaking, forms an ulcera- 
ting sore, which continues until the animal dies. 
Quite a different condition of things occurs when a 
guinea-pig already suffering from tuberculosis is inoc- 
ulated. An animal successfully inoculated from four 
to six weeks previously is best adapted for this pur- 


=. aga announcement as communicated by special cable from 
erlin. , 








96 





BOSTON MEDICAL AND SURGICAL JOURNAL. [JANUARY 22, 1891, 





pose. In such an animal the small indentation as- 
umes the same sticky covering at the beginning, but 
no nodule forms. On the contrary, on the day follow- 
ing, or the second day after the inoculation, the place 
where the lymph is injected shows a strange change. 
It becomes hard and assumes a darker coloring, which 
is not confined to the inoculation spot, but spreads to 
the neighboring parts until it attains a diameter of 
from one-half to ove centimetre. 

In a few days it becomes more and more manifest 
that the skin thus changed is necrotic, finally falling 
off, leaving a flat ulceration which usually heals 
rapidly aud permanently without any involvement of 
the adjacent lymphatic glands. Thus the injected 
tubercle bacilli affect the skin of a healthy guinea- 
pig quite differently from one affected with tuberculo- 
sis. ‘This effect is not exclusively produced with liv- 
ing tubercle bacilli, but is also observed with the 
dead bacilli, the result being the same whether, as | 
discovered by experiments at the outset, the bacilli 
are killed by a somewhat prolonged application of a 
low temperature, or boiling heat or by means of cer- 
tain chemicals. ‘This peculiar fact I followed up in 
all directions, and this further result was obtained — 
pure cultivations of tubercle bacilli after being killed 
and diluted with water, might be injected in great 
quantities under healthy guinea-pigs’ skin without any- 
thing occurring beyond local suppuration, Such in- 


-jections belong to the simplest aud surest means of 


producing suppuration free from living bacteria. 

Tuberculous guinea-pigs, on the other hand, are 
killed by the injection of very small quantities of such 
diluted cultivations. In fact, within six to forty-eight 
hours, according to the strength of the dose, an injec- 
tion which is not sufficient to produce the death of the 
animal, may cause extended necrosis to the skin in 
the vicinity of the place of injection. If the dilution 
is still further diluted until it is scarcely visibly 
clouded, the animals injected remain alive, and a 
noticeable improvement in their condition soon super- 
venes. If the injections are continued at intervals of 
from one to two days, the ulcerating injection wound 
becomes smaller and finally scars over, which other- 
wise it never does; the size of the swollen lymphatic 
glands is reduced, the body becomes better nourished, 
aud the morbid process ceases, unless it has gone too 
far,in which case the animal perishes from exhaustion. 
by this means the basis of a curative process against 
tuberculosis was established. 

Agaiust the practical application of such dilutions 
of dead tubercle bacilli there presented itself the fact 
that the tubercle bacilli are not absorbed at the inocu- 
lation points, nor do they disappear in any other way, 
but for a long time remain unchanged, and engender 
greater or smaller suppurative foci. Anything, there- 
fore, intended to exercise a healing effect on the 
tuberculous process must be a soluble substance, which 
would be liberated to a certain extent by the fluids of 
the body floating around the tubercle bacilli, and be 
transferred in a fairly rapid manner to the fluids of 
the body; while the substance producing suppuration 
apparently remains behind in the tubercle bacilli, or 
dissolves, but very slowly. The only important point 
was, therefore, to induce outside the body the process 
going on inside, if possible, and to extract from the 
tubercle bacilli the curative substance alone. This 
demanded time and toil, until I finally succeeded, with 
the aid of a forty to fifty per cent. solution of glyce- 














rine, in obtaining an effective substance from the 
bacilli. With the fluid so obtained I made further 
experiments on animals, and finally on human beings. 
These fluids were given to other physicians to enable 
them to repeat the experiments. 

The remedy which is used in the new treatment con- 
sists of a glycerine extract, derived from the pure cul- 
tivation of tubercle bacilli. Into the simple extract 
there naturally passes from the tubercle bacilli, be- 
sides the effective substance, all the other matter solu- 
ble in a fifty per cent. glycerine solution. 

Consequently it contains a certain quantity of min- 
eral salts, coloring substances, and other unknown ex- 
tractive matters. Some of these substances can be re- 
moved from it tolerably easily. The effective substance 
is insoluble in absolute alcohol. It can be precipitated 
by it, though not, indeed; in a pure condition, but still 
combined with the other extractive matters. The col- 
oring matter may also be removed, rendering it possi- 
ble to obtain from the extract a colorless, dry 
substance, containing the effective principle in a 
much more concentrated form than the original 
glycerine solution. For application in practice this 
purification of the glycerine extract offers no advan- 
tage, because the substances so eliminated are unes- 
sential for the human organism. ‘The process of 
purification would make the cost of the remedy unnec- 
essarily high. . 

Regarding the constitution of the more effective 
substance, only surmises may for the present be ex 
pressed. It appears to me to be a derivative of albu- 
minous bodies, having a close affinity to them. It does 
not belong to the group of so-called toxalbumins, be- 
cause it bears high temperatures, and in the dialyzer 
goes easily and quickly through the membrane. ‘The 
proportion of the substance in the extract to all 
appearance is very small. It is estimated at fractious 
of one per cent., and if this is correct we should have 
to do with a matter whose effects upon organisms at- 
tacked with tuberculosis goes far beyond what is 
known to us of the strongest drugs. 

Regarding the manner in which the specific action 
of the remedy on tuberculous tissue is to be repre- 
seuted, various hypotheses may naturally be put for- 
ward. Without wishing to affirm that my view affords 
the best explanation, I represent the process myself in 
the following manner: The tubercle bacilli produced 
when growing in living tissues, as in artificial cultiva- 
tions, contain certain substances which variously and 
notably unfavorably influence living elements in their 
vicinity. Among these is a substance which in a cer- 
tain degree of concentration kills or so alters living 
protoplasm that it passes into a condition that Weigert 
describes as coagulation necrosis. In tissue thus 
become necrotic the bacillus finds such unfavorable 
conditions of nourishment that it can grow no more 
and sometimes dies. 

This explains the remarkable phenomenon that in 
organs newly attacked with tuberculosis, for instance 
in guinea-pigs’ spleen and liver, which then are cov- 
ered with gray nodules, numbers of bacilli are found, 
whereas they are rare or wholly absent when the enor- 
mously enlarged spleen consists almost entirely of 
whitish substance in a condition of coagulation 
necrosis, such as is often found in cases of natural 
death in tuberculous guinea-pigs. The single bacillus 
cannot, therefore, induce necrosis at a great distauce, 
for as soon as necrosis attains a certain extension the 
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growth of the bacillus subsides, and therewith the pro- 
duction of the necrotizing substance. A kind of 
reciprocal compensation thus occurs, causing the veg- 
etation of isolated bacilli to remain so extraordinarily 
restricted, as, for instance, in lupus and scrofulous 
glands. 

In such cases the necrosis generally extends only to 
a part of the cells, which then, with further growth, 
assumes the peculiar form of the giant cell. Thus the 
explanation Weigert gives of the production of giant 
cells follows from this interpretation. 

If now the amount of necrotizing substance in the 
tissue were artificially increased in the vicinity of the 
bacillus the necrosis would spread a greater distance. 
The conditions of nourishment for the bacillus would 
thereby become more unfavorable than usual. 

In the first place the tissue which had become 
necrotic over a larger extent would decay and detach 
itself, and where such were possible would carry off 
the inclosed bacilli and eject them outwardly, so far 
disturbing their vegetation that they would much more 
speedily be killed than under ordinary circumstances. 

It is just in such changes that the effect of the rem- 
edy appears to cousist. It contains a certain quantity 
of necrotizing substance, a correspondingly large dose 
of which injures certain tissue elements even in a 
healthy person, and perhaps, also, the white blood cor- 
puscles or adjacent cells, thereby producing fever and 
a complication of symptoms; whereas with tuberculous 
patients a much smaller quantity suffices to induce at 
certain places — namely, where tubercle bacilli are 
vegetating and have already impregnated the adjacent 
region with the same necrotizing matter — more 
or less extensive necrosis of the cells, with the phe- 
nomena in the whole organism which result from 
and are connected with it. 

For the present, at least, it is impossible to explain 
the specific influence which the remedy, in accurately 
defined doses, exercises upon tuberculous tissue, or the 
possibility of increasing the doses with such remark- 
able rapidity, or the remedial effects which have un- 
questionably been produced under not too favorable 
circumstances. 

sicaniecilpetiint 
VIRCHOW ON THE EFFECTS OF KOCH’S 
METHOD. 

At the Berlin Medical Society on January 7th, 
Professor Virchow exhibited specimens from twenty- 
one patients treated by Koch’s method who died before 
January Ist. Since then six or seven more necropsies 
had been made by him and specimens from these were 
also shown. Of the former series, sixteen were cases 
of phthisis. 

Professor Virchow illustrated the irritating effects 
of the fluid by the specimen of a brain removed 
from a child with tuberculous arachnitis, who died 
after four injections of the lymph amounting in all 
to two milligrammes. ‘There was intense hyperemia 
of the brain and pia mater such as Professor Virchow 
had never before seen. The vessels of the pia were 
extremely engorged and the brain-substance inter- 
nally was of a dusky-red tint. The speaker could 
not see any signs of retrogressive metamorphosis of 
the tubercles. Acute hyperemia and swelling were 
also seen in the internal organs of other cases. The 
walls of old cavities in the lungs showed unusual 


1 Medical News, January 17, 1891. 





redness of the granulations and recent hemorrhages. 
In one case hemoptysis from an old cavity was the 
immediate cause of death. 

Virchow says there can be no doubt that in internal 
organs acute inflammation and active proliferation are 
set up by injections of the fluid. These conditions are 
seen particularly in the edges of tuberculous ulcers 
and in neighboring lymphatic glands, especially the 
bronchial and mesenteric glands. These glands swell 
to quite an unusual extent and rapid proliferation 
of the cells in their interior takes place. The colorless 
elements of the blood are increased and a condition of 
leucocy tosis is established. In the larynx, even when 
the surfaces of the ulcers become clean, swelling of the 
adjoining parts may be dangerously great. He showed 
arecent specimen in which erysipelatous-like oedema 
of the glottis and a retro-pharyngeal phlegmon had 
been produced. The changes in the lungs consisted in 
caseous hepatization, of which an extreme example was 
shown. 

This condition existed in five out of the sixteen 
cases of phthisis, associated with a special form of 
pneumonia, resembling the catarrhal type, but differ- 
ing therefrom in the character of the secretion. The 
lungs in some places presented foci of softening, and 
even cavities, the result of acute inflammation caused 
by the injections of the lympth. 

The most important effect observed, however, was an 
eruption of fresh crops of tubercles after the injections. 
This occurs especially in the pleura, pericardium, 
and peritoneum, and Virchow says that in the case of 
these serous membranes the statement that the sub- 
stance of the tubercle is destroyed by the remedy 
is not confirmed by his examinations; he adds that if 
the effect of the remedy is to cause breaking down, 
the result would be to release the bacilli and give rise 
to new foci of tuberculous disease in other parts of the 
body by infection with the products of disintegration. 
Virchow, therefore, urges the greatest caution in the 
use of the remedy. While admitting that in many 
cases the lymph does produce the effects claimed 
for it, he points out that this result is not constant, 
and he cites cases in which large masses of tubercle 
were entirely unaffected by injections. He alsoshowed 
specimens in which perforation of the intestines had 
been caused by the treatment, and one case of tuber- 
culosis of the larynx in which fresh and extremely 
intense eruptions of tubercles had taken place through- 
out the whole extent of the larynx and trachea. 

On January 14th, before the Berlin Medical Asso- 
ciation, Professor Virchow resumed his lecture on 
the subject of cases which have resulted fatally after 
the inoculations of the Koch remedy. He said that 
he was not prejudiced against the remedy; he simply 
wished to give warning regarding its too general 
application. In the discussion which followed, Pro- 
fessors Frankel and Baginsky spoke in support of Pro- 
fessor Virchow’s contention that tubercular disease 
was sometimes transferred to sound organs by inocu- 
lation. Numerous patients in Vienna, after reading 
the views expressed by Professor Virchow, declined 
to submit to further treatment by the Koch method. 





Wife of Physician. — “1 see here in the Constitu- 
tion a reference to ‘ Woman’s Serious Side.’ Which 
side is it? —right or left?” ; 

Husband. —“ From my medical journals, I should 
think it was her inside.” 
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KOCH’S NEW TREATMENT AT THE JOHNS 
HOPKINS HOSPITAL. 


At the Medical Society meeting of the Johns Hop- 
kins Hospital on Monday, January 5th, Dr. ABBorr 
who had been to Berlin to study the Koch treatment, 
gave an account of his experience at the hospital 
clinics. 

At the Children’s Hospital he saw cases of pleuritic 
and intestinal tuberculosis, which were treated with 
increasing quantities of the fluid. ‘The expected re- 
actions always followed, though an absolute cure was 
rare. Koch says that it takes from four to six weeks 
to effect a cure in a very favorable case of recent origin. 
In several cases tubercles seemed to disappear for a 
few days, only to return as they often do under other 
forms of treatment. 

In tubercular pleurisy the usual reactions took 
place, frequently followed by secondary fever, and 
every case gave the typical reaction under two milli- 
grammes of the injected fluid. 

The physicians everywhere are becoming more con- 
servative as to their hopes of permanent cure; and it 
is especially in intestinal tuberculosis that the results 
are poor and discouraging. 

The surgical cases were much more favorably in- 
fluenced. Lupus was frequently cured within two 
months. 

Joint cases of tuberculous origin gave the character- 
istic results, and the injection was freely used as a 
means of diagnosis. One case of ankle-joint disease 
was treated by the fluid, it gave the proper reaction 
several times, but the condition of the joint did not 
improve until after opening the cavity, necrotic tissue 
was removed, in which tubercle bacilli were found; 
these were also found in the walls of the joint, as if 
they had been thrown off in the efforts of reparation. 
In the adjoining bed was a patient suffering from 
tuberculosis of the knee-joint. ‘The joint was opened 
after repeated injection and here healthy tissue was 
found with cicatrices of tubercular tissue. 

In any scrofulous or cicatricial tissue there is marked 
reaction to the fluid. One boy who had renal tuber- 
culosis was injected several times ; following each in- 
jection the cicatricial tissue of an old wound in his neck, 
two and one-half inches long, grew tumid and painful, 
and finally broke down. 

Wherever in joint diseases the cavity was opened 
soon after the injection, the necrosed tissue which 
had been thrown off by the fluid escaped, and the heal- 
ing was much more speedy and complete. 

In most cases the reactionary fever appeared in from 
two to three hours; climax was reached in about 
twenty hours ; in some patients, however, one or 
two days elapsed between the treatment and the cus- 
tomary symptoms. With the fever there was always 
an increase in the physical signs of the disease, or if 
no disease was present, there would be found a soften- 
ing in the apex of one lung following injection, although 
in these cases it was rare to have much expectoration. 

Among the results of the treatment most frequently 
noticed were hemorrhage, icterus hematogenous, tem- 
porary albuminuria and, in children, diarrhea, 

Dr. Morison presented a case of lupus, which 
had been under his care for several years. None of 
the escharotics or other modes of treatment had re- 
sulted in any marked benefit. When the woman was 
admitted to the hospital December 15th, she had six- 
teen furuncles, and eighteen crusty sores; there was 





extensive ulceration on the inner side of her nose and 
a surface aslarge as the palm of the hand was involved. 
On December 16th she was injected with one milli- 
gramme of Koch’s fluid. This was followed by the 
usual fever, swelling of the sores, itching of the nose, 
ete., but the induration was much improved —des- 
quamation followed each treatment. When shown at 
the clinic she had been given four injections, the ulcer- 
ation was healed, the furuncles and crusts had mostly 
disappeared, and the redness was not more than one 
half as vivid or diffused. 

Dr. Howarp KeELty reported several cases of 
tubercular peritonitis and salpingitis, which he had 
treated with Koch’s fluid. 


—- + >_- — 


OPINIONS ON THE Recipe FOR MAKING THE 
Lympu.—The value of the special cablegrams 
which were received last week, disclosing Koch’s 
secret, seem to be very differently estimated, as the 
following opinions indicate : 

(1) * We should say that there might be some risk 
of error should one attempt to manufacture the 
lymph merely by the light of such directions as have 
come to us by cable. Although we are of the Indo- 
Germanic race, the language of a thoroughbred 
Teuton often seems to an Anglo-Saxon to lack pre- 
cision and perspicuity. So when Dr. Koch tells us 
that, if a healthy guinea-pig be inoculated with the 
pure cultivation of German kultur of tubercular 
bacilli, the animal dies, we are not disposed to doubt 
the proposition. But the mere fact that guinea-pigs 
die under such treatment makes it all the more neces- 
sary that we should exactly inform ourselves, on the 
spot, precisely what is this German kultur of tuber- 
cular bacilli. ‘The submarine cable is excellent in the 
way of giving current news; but a great discovery 
should be explained and disseminated at shorter 
range.” 

(2) ‘From this prescription I can now make lymph. 
It is only necessary to inoculate a sterilized glass tube 
partly filled with a decomposition, which generally 
consists of beef broth and gelatine. ‘This decomposi- 
tion is sterilized by being heated, then cooled. Then 
a pure germ of the disease is placed in the tube, which 
then is put in an oven heated to a temperature of 98 
degrees. This is left in this incubator three or four 
weeks, during which time the fungus grows, and then 
we have the lymph.” 

(3) * One must be inoculated with wisdom and under- 
standing to know what the Koch lymph is, now that 
it has been explained.” 


Reason Enoucu. —“ They say Dr. Koch’s lymph 
is dutiable under the McKinley bill. Now why should 
it be?” 

“Tt interferes with home consumption.” 


A Corrrer-Hovsg, with pretty waitresses, has opened 
in Berlin, bearing over its portals a sign consisting of 
Koch’s portrait, with the inscription, “The Jolly 
Bacillus.” 
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THE NATURE OF KOCH’S PARATALOID. 


WE publish in another column, for the sake of con- 
venient future reference, the text received by cable of 
Professor Koch’s last communication concerning his 
parataloid, or, as it is known in the vernacular both of 
the profession and of the laity, his “lymph.” A cable 
despatch, however full, is not an altogether satisfac- 
tory medium through which to make the acquaintance 
of the method of evolution of a process so complicated 
and delicate as this discovery, or of the composition of 
a fluid so powerful and so unusual as that which Koch 
has furnished, after four or five years of minute labora- 
tory experiment, to the medical world. 

In proof of this it is only necessary to regard some 
of the evident errors in this “ special cable,” and to 
compare some of the opinions expressed as to the prac- 
tical value of the information conveyed. 

One of our very much esteemed “ Knickerlocker ” 
medical contemporaries expresses itself thus editorially : 

* We see no reason why it should not now be pre- 
pared in any well-equipped bacteriological laboratory, 
and thus the restriction heretofore put upon its general 
employment be ended. In the absence of a more de- 
tailed account of its preparation than Professor Koch 
gives, it may, we think, be assumed that any person 
who would consider himself conversant enough with 
bacteriological methods to attempt the work of produ- 
cing such a liquid would not, even without a hint as to 
the steps in the process necessary, have been in the 
least likely to produce an agent more dangerous than 
the Koch liquid itself.” 

The other contemporary, also esteemed, on the other 
hand thinks editorially thus : 

“The publication of Professor Koch regarding the 
composition of the lymph, considering the great ex- 
pectations which have been aroused concerning it, is 
rather disappointing than otherwise. With few ex- 
ceptions his statements have been already anticipated, 
and in many other respects no new facts have been 
added to those that have been accumulating during the 
past few months. 

*“ Aside from the mention of the ingredients contained 





in the fluid we are in little if any better condition 
as to the possibility of its production in our own 
laboratories than we were before. Still, the infor- 
mation, as far as it is given, will add much interest to 
the study of the results of “lymph ” treatment in their 
relations to the supposed causes of their production. 
In other words, we are so much the better enabled to 
think for ourselves, and so much the more encouraged 
to work in accumulating data by which the new theory 
must stand or fall. We are making enough progress 
in the latter direction to take courage accordingly, 
and hope for the best in the direction of eventually 
settling many of the mooted points of a startling rev- 
olutionary doctrine.” 

The enterprising metropolitan press credits the en- 
terprising head of the Marine Hospital Service with 
the intention of immediately putting in order the labo- 
ratory of the Marine Hospital at New York, the largest 
in the United States (a truly metropolitan laboratory), 
with a view to the manufacture of “ lymph,” as soon 
as some one now in Berlin returns; and if Congress 
—as the Marine Hospital Service anticipates — ap- 
propriates $10,000 in the Sundry Civil Bill at this 
session, another laboratory (not factory), will be 
erected in Washington for the manufacture ! 

The truth is we had much better make up our minds 
to go slowly in this matter, and there will be less to 
take back later. The Trans-Atlantic cable is a useful 
disseminator of news, aud “hustling” is a remunera- 
tive quality at certain times and places ; but it was not 
by electrically conducted studies that Koch devised his 
methods, nor by “ hustling ” that he reached the results 
he now offers us. Why should we not imitate him 
where, perhaps, we can, to wit, in patience and self- 
possession? When the popular furor has subsided, and 
turned to some other novelty, the real work will begin, 
and a year hence there may be sufficient data upon 
which to reach some definite conclusions, as to the 
action and capabilities of this particular substance, and 
we may hope to gain some clearer conception of the 
possible extension of the scientific principles involved 
to other diseases. 

We hope that a large number of “equally good 
lymphs ” will not be immediately thrown on the market ; 
and that no “lymph” will be “ manufactured ” from 
a “pure cultivation of German kultur of tubercular 
bacilli.” We believe that experienced bacteriologists 
will not yet consider themselves justified in undertaking 
the production of parataloid, however large their labo- 
ratories may be; but that others may rush in where 
they, as yet, abstain from treading, we are not prepared 
to doubt. Although not throwing open the immediate 
production of “lymph” to every one having a bacter- 
iological laboratory, the communication of Dr. Koch is 
a very timely and acceptable one, and places the pro- 
fession and the public in a more just and legitimate 
relation to him and to the subject which both he and 
they have at heart. He is probably as well satisfied 
at finding himself in a position to make the communi- 
cation as we are glad that he has made it. 
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NEW RESEARCHES ON VARIOLA VACCINE, 


Some interesting researches have been lately under- 
taken by M. Haccius, Director of the Vaccinal Insti- 
tute of Lancy (Geneva), and Eternod, Professor of 
Histology in the Geneva School, which go to confirm 
those published last year by Fischer in the Miinchen 
Med. Wochenschrift, and make the identity of Variola 
and Vaccine more than probable. ‘The conclusion at 
which Thiele, Ceely, Voigt and Depaul arrived many 
years ago, namely, that cow-pox is a modified form of 
small-pox, attenuated by its passage through the organ- 
ism of an animal, was disputed by the Lyonese Com- 
mission (Chauveau, Layet, Berthet and others), who 
adduced seemingly unimpeachable experiments of 
their own contradictory of that proposition, and the 
profession, since that time, basing itself on those ex- 
perimental results, has considered the non-transmissi- 
bility of small-pox to domestic animals, and the dual- 
ity of variola and vaccine as proven. 

Haccius and his colleague, following the operative 
method of Fischer, claim that they have succeeded in 
imparting small-pox to animals, and in transmitting it 
through several generations, the disease eventually 
manifesting itself in a mild form indistinguishable 
from true cow-pox, and, like the latter, conferring 
immunity from variola. 

Believing that the method of inoculation by pricks 
and incisions practised by the Lyons Commission was in- 
sufficient, and that experiments based upon this method 
were inconclusive, these later experimenters have 
resorted to a procedure which they call vaccination in 
surface, or vaccination by denudation. Fischer's 
method was rather one of extensive scarification (Jmp- 
fleche). Haccius and Eternod denude the skin of the 
animal over an extent of several square centimetres 
by means of a thin glass-scraper. A little hemor- 
rhage follows, then some oozing of serum, which they 
carefully wipe off by means of a sterilized cloth. Then 
they rub the denuded surface with a spatula charged 
with the small-pox virus. ‘They assert that by this 
procedure they have never failed to obtain success, 
while the method of pricks and incisions is very apt 
to fail. 

In their experiments they find that in the first gen- 
eration there is produced a local eruption, accompa- 
nied by “‘ spontaneous ” pustules, always in small num- 
ber, the entire eruption having an aspect but little typ- 
ical, somewhat “abortive,” and this is, they think, 
what led the Lyons Commission into error. If from 
the product of these papules another series of inocula- 
tions be practised, and a third from the results of the 
second, the scene soon changes; at the end of the sec- 
ond or third generation the pustulation tends to be- 
come typical by taking on more and more the mode of 
evolution and the characters of the vaccinal eruption. 
After the third generation, “an expert would assur- 
edly have difficulty in distinguishing the pustules in 
these animals from those that are obtained in the 
vaccinal institutes by the inoculation, in the first gen- 
eration, of spontaneous cow-pox.” 





In each animal the counter-proof was carefully made 
with animal vaccine; all the animals that had been 
before inoculated with small-pox virus were invaria- 
bly refractory to vaccine. 

In one of these series of experiments Haccius and 
his colleague succeeded in transmitting the small-pox 
virus from heifer to heifer to the fourteenth genera- 
tion, and side by side with a set of similar observa- 
tions where vaccine virus was used. They have at 
the present time a series under observation where the 
heifers were inoculated with virus from a case of con- 
fluent small-pox ; lymph from “ the fourth generation ” 
has given the results of ordinary vaccine when used 
for purposes of vaccination. 

The conclusions formulated by these experimenters 
are as follows: 

(1) Variola is inoculable with certainty on the 
bovine species when the operative method is such as it 
should be, and the virus is collected at the opportune 
moment. 

(2) The inoculation of small-pox to the heifer con- 
stitutes a precious source for new re-enforcements of 
animal vaccine. This may be of great practical benefit, 
not only to the vaccinal institutes of Europe, but also 
to tropical countries, where small-pox is endemic, and 
where the generations of vaccine tend rapidly to dete- 
riorate. 

(3) Small-pox inoculated in the heifer becomes 
transformed into vaccine in the course of several gen- 
erations by transmission through this animal. Dual- 
ity is thus disproved. 

(4) Our practical conclusions confirm the views 
enunciated by Depaul in 1863 to the Academy of 


Medicine of Paris. 
a 


MEDICAL NOTES. 


German ConGress FOR INTERNAL MEDICINE. — 
The Tenth Congress of Internal Medicine will be held 
at Wiesbaden from April 6th to 9th, 1891, under the 
presidency of Professor Leyden of Berlin. 


SmaLit—Pox. — On account of the epidemic of 
small-pox in Mexico, the Governor of Texas has de- 
clared the State quarantined against all cities and 
towns with cases of small-pox. El Paso is the only 
city on the Rio Grande not included in the governor’s 
quarantine proclamation. 


SACCHARIN IN Russ1a.— Following the example 
of France and Italy, the Russian Medical Council has 
prohibited the use of saccharin as an article of food. 
Henceforward the substance will be dispensed by 
apothecaries and druggists only on medical prescrip- 
tion. 


CoL_p WEATHER IN Evurope,— The intense and 
prolonged cold weather from which the whole of Eu- 
rope, and even the northern coast of Africa is suffer- 
ing, is reported to have increased the death-rate in 
many places, even in the more southern countries. 
The people, not being accustomed to such cold, have 
suffered from exposure to an extent which it is diffi- 
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cult for those, who are used to severe winters, to 
understand. 


A MeEpIcAL PRactTiTIONERS’ Protective ALLI- 
ANCE has been formed in Baltimore, with the laudable 
objects of “ maintaining organized co-operation among 
practising physicians, protecting themselves against 
the dispensary abuse and inferior medical schools, and 
devising means of improving their financial position in 
every honorable way.” ‘This seems to be a step to- 
wards that combination among doctors for the redress 
of professional grievances, and the promotion of their 
own interests, which is a necessary condition for the 
reform of the present unsatisfactory state of the medi- 
cal commonwealth. 


An ordinance has been passed in Indiana which 
compels all railroad companies to put storm doors on 
all railroad coaches and street cars for the carriage of 
passengers, to keep the temperature from sixty-eight 
to seventy in the cars, and to furnish spittoons partly 
filled with bichloride of mercury, for the use of per- 
sons suffering from chronic cough and expectoration. 


NEW ENGLAND. 


Resipent Puysician at Lone IsLanp. — Dr. 
Daniel S. Harkins, Assistant Port Physician, has been 
appointed Resident Physician at Long and Rainsford 
Islands, Boston Harbor. The last holder of the place 
was Dr. J. I. McLaughlin, who resigned some months 
ago. Dr. R. E. Darrah will succeed Dr. Harkins as 
assistant port physician. 

THe Drinkinc-WaterR SuppLty or LOWELL.— 
It appears that the drinking water of Lowell, where 
there has lately been an epidemic of typhoid fever, re- 
ferred to in our last issue, is taken from no less than 
five different sources: (1) The locks and canals; (2) 
the canal; (3) the Merrimack River; (4) wells; 
(5) springs. The water of the locks and canals is 
open to grave suspicion, and into the canal water, 
which is undoubtedly used in the mills, the sewage of 
the hospital is discharged. 

THe Tewkssury ALMsHOUSE. — In his annual 
report the superintendent of the Massachusetts State 
Almshouse at Tewksbury reports that the hospitals 
have received during the year 1,969 patients. There 
were 198 deaths and 103 confinements; of the latter 
79 were illegitimate. A new ward has been opened, 
increasing the number of beds to 140 in the male hospi- 
tal. ‘The improvements in the hospitals long contem- 
plated, have been completed. The superintendent is 
under the impression that syphilis is the cause of pau- 
perism in a large proportion of cases, and urges that 
such legislation be asked for as will enable patients to 
be held until the infectious stages be passed. The 
records show that fully fifty per cent. of men and wo- 
men admitted have had the disease in some form. 

TUBERCULOSIS IN MILK. — A petition has been 
presented to the Legislature from a committee of the 
board of trustees of the Massachusetts Society for 
Promoting Agriculture, with reports showing that 
tuberculosis exists extensively in this State, as well as 





in others, among persons and cattle; that the milk 
from cows diseased with tuberculosis in the udder and 
elsewhere can communicate this disease to man, and 
that the number of cows which exist in Massachusetts 
diseased in this manner is uncertain. The Society 
presents these reports and statements, and petitions 
that a hearing upon this matter may be given them in 
order that facts and information may then be more 
fully presented, and that suitable means and methods 
may be considered for overcoming the danger. 


NEW YORK. 


New York Acapemy or MEpIcINnE. — At a meet- 
ing of the New York Academy of Medicine held Jan- 
uary 15th, Dr. Alfred L. Loomis was re-elected Pres- 
ident, Dr. Edward L. Keyes was elected Vice-President ; 
Dr. Frederick A. Castle, Trustee; and Dr. Wm. F. 
Cushman, Treasurer for the Trustees. There was a 
discussion on Chronic Cervical Adenitis in Children, 
under the charge of the Section on Prediatrics, in 
which the subject of the etiology, symptomatology and 
diagnosis was introduced by Dr. A. Jacobi; the medi- 
cal treatment by Dr. Wm. H. Thomson, and the surgi- 
cal treatment by Dr. Frank Hartley. 


BetLevueE HospiraL Traininc ScHOOL FOR 
Nurses. — The graduating exercises of the Bellevue 
Hospital Training School for Nurses were held Janu- 
ary 13th. The Hon. Wm. E. Dodge presided, and 
Dr. Joseph D. Bryant delivered the address to the 
graduating class, which numbered 20. One of the 
class is to go to Asia Minor to take charge of a school 
for nurses that is to be established near Damascus. 


On January 16th the returns from the Hospital 
Saturday and Sunday collection had amounted to 
$46,205. 


———_.>—_—_ 


MWMiscellanp, 


POISON-PROOF ANIMALS. 


Rassits! possess an unaccountable immunity against 
belladonnaleaves. They may be fed on them for weeks 
without observing the least toxic symptoms. The meat 
of such animals, however, proves poisonous to any one 
who eats it, producing the same symptoms as the plant. 
Pigeons and various other herbivora are also to some 
degree safe from the effects of this poison, while to 
warm-blooded carnivora it is very poisonous, The 
meat of goats which had fed on hemlock has sometimes 
occasioned poisonous effects. Chickens are nearly 
hardy against nux vomica and the extremely dangerous 
alkaloid, strychnine, contained in it, while in the small- 
est amount it is a fatal poison to rodents. More re- 
markable yet in this respect is the immunity of Chole- 
pus Hoffmanni, a kind of sloth, living on the island of 
Ceylon, which, when given ten grains of strychnine, is 
not much affected. Pigeons are possessed of high im- 
munity from morphine, as well as from belladonna. 
Of the former, eight grains have been required to kill 
a pigeon. Cats are extremely sensitive to digitalis, 
which on the contrary may be given to rabbits and 
various birds in pretty large doses. 


1 W. Bernhardt, in the Popular Science Monthly for January. 











102 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[JANUARY 22, 1891, 





PROGRESSIVE PARALYSIS. 


Pick,’ inan account of the histology of progressive 
paralysis, finds in the brain, which has been hardened 
in alcohol, on microscopical examination of the cerebral 
cortex, a number of elongated dark bodies, which take 
the stain well, and are, for the most part, so placed 
that their long axis is at right angles to the cerebral cor- 
tex. These, at first sight, are very liable to be mis- 
taken for the nuclei of the vessels, but further careful 
consideration shows that their direction is too constant, 
their size too great, and their staining too deep. Higher 
magnifying power shows that they are really swellings 
on the axis cylinders of the nerve cells; they are for 
the most part placed on the nerve fibre at a point near 
the cell. ‘These swellings discovered by Pick accord 
with the changes which “other authors have described 
as likely to be met with in the brain of persons dying 
of progressive paralysis. ‘They are probably to be re- 
garded as the first stage of sclerosis. 


—__>—_—_ 


TO BE REMEMBERED. 


AmonG a number of facts which Dr. H. M. Whelp- 
ley ? has compiled and recommends all druggists to re- 
member, may be found some useful to physicians also. 

Cocaine and borax form an insoluble borate of 
cocaine, while boric acid and cocaine do not. Cherry 
laurel water and morphine salts are liable to form the 
poisonous cyanide of morphine. Rose water made 
with carbonate of magnesium and used to make eye- 
water by dissolving zine or lead salts, will form an ir- 
ritating precipitate. Carbolic acid is combustible. 
Iodine and the iodides precipitate the alkaloids. Ether- 
ial solutions of iodiform are not permanent. Granu- 


lated gum arabic dissolves more readily than the 
powdered. Powdered camphor can be kept in the pul- 


verent form by the addition of one-half per cent. of oil 
of vaselin. Sugar added to ordinary ink forms a good 
copying ink. Quinine will preserve mucilage, paste, 
etc. Many celluloid articles can be mended by cover- 
ing the edge with glacial acetic acid and pressing them 
firmly together until dry. Official chemicals are not 
always *C. P.” The term “U.S. P.” and * C. P.” 
are not synonymous. ‘lhe metric system has been 
adopted for the seventh decennial revision of the U.S. 
P., and it is time to learn the principles of the system. 


——_~>——_- 


TO CONTROL HAMORRHAGE 
ROTOMY. 


A new method of dealing with severe hemorrhage 
from the peritoneal cavity after the removal of large 
tumors, etc., is described by Walcher.*? Drainage by 
tubes and by gauze has been tried; Dr. Walcher com- 
bines both methods. He has contrived very wide glass 
tubes, with a channel of from nine-tenths of an inch to 
one inch and a tenth in diameter and from six to nine 
inches long. ‘The tube is passed into the deepest part 
of the bleeding cavity or down to the bottom of Doug- 
las’s pouch. ‘Then a strip of iodoform gauze about 
two inches broad is passed carefully down the tube till 


AFTER LAPA- 


1 Neurologisches Centralblatt, 
Medical Journal Supplement. 

2 Read at the Missouri State Pharmaceutical Association, 1890. 

3 Centralbl. fiir Gyniaik., November 15th; and British Medical 
Journal Supplement, November z9th. 


November 15, 1890, and British 





a good large bunch of the gauze presses against the 
bleeding part. In one case Dr. Walcher thus inserted 
a piece larger than a man’s fist. The free end of the 
strip of gauze is left in the tube, which is closed with 
a plug of wool. An assistant presses the tube against 
the bleeding spot whilst the operetor closes the abdo- 
minal wound. The tube is placed in the lower third 
of the wound. The gauze plug may usually be re- 
moved on the second day. By aid of a head mirror, the 
surface whence the bleeding proceeded may be exam- 
ined. The wound is closed | by sutures passed through 
its entire thickness, including the peritoneum, wher 
the tube is removed. Should hemorrhage recur when 
the first gauze plug is withdrawn, a second plug must 
be passed down the tube. The great objection to this 
plugging is its liability to cause retention of flatus. 
Two cases out of seven in Dr. Walcher’s experience 
suffered in this manner for about twodays. The abdo- 
minal wound in all the cases healed well, the portion at 
the site of the tube closing as firmly as the remainder. 
a 
NOTHING NEW UNDER THE SUN. 

Ir is curious to find that something like the present- 
day theories of a struggle between the microbes and 
leucocy tes must have been in vogue more than a cen- 
tury ago, otherwise this bit of satirical burlesque ! could 
scarcely have been written and played. 

** Dramatis Personw: The Devil as Hellebore, pres- 
ident of the college; Dr. Last, a new licentiate; other 
doctors and pupils. 

‘Hel. — Proceed we now to the lecture! Brethren 
and students, I am going to open to you some notable 
discoveries that I have made respecting the source or 
primary cause of all distempers incidental to the human 
machine. And these, brethren, I attribute to certain 
animalcule of piscatory entities, that insinuate them- 
selves through the pores into the blood, and in that 
fluid sport, toss, and tumble about, like mackerel or 
cod-fish in the great deep. And to convince you that 
this is not a mere gratis dictum, an hypothesis only, I 
will give you demonstrative proof. Bring hither the 
microscope! Dr. Last, regard this receiver. Take a 
peep. Those two yellow drops there were drawn from 
a subject afflicted with the jaundice. Well, what d’ye 
see ? 

“Last. — Some little creatures, like yellow flies, that 
are hopping and skipping about. 

“Hel. — Right. Those yellow flies give the tinge to 
the skin, and undoubtedly cause the disease. And now 
for the cure! I administer to every patient the two- 
and fiftieth part of a scruple of the ovaria or eggs of 
the spider; these are thrown by the digestive powers 
into the secretory, there separated from the alimentary, 
and then precipitated into the circulatory, where find- 
ing a proper nidus or nest, they quit their torpid state, 
and vivify, and upon vivification, discerning the flies, 
their natural food, they immediately fall foul of them, 
extirpate the race out of the blood, and restore the 
patient to health. 

‘Last. — And what becomes of the spiders ? 

Hel, — Oh, they die, you know, for want of nutri- 
tion. ‘Then I send the patient down to Brighthelms- 
ton, and a couple of dips in the salt water washes the 
cobwebs entirely out of the blood.” 


1 From Foote’s Devil on Two Sticks (Edinburgh Medical Journa)). 
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PRESCRIPTIONS. 


Divretix.— A good formula for the prescription 
of diuretin, as given by Schroeder, is: 


R Diuretin . ° ° ° . ° 3 i. 
Syrup. simp. ° . ° . . 3 ss. 
Aquae menth. pip. . * ° 3 iv. 
Aquae destil. . ° . ad 3 viij. M. 


Sig. A teaspoonful every one or two hours. 


A Locat Anz&stHETIC. — For minor operations 


Dobisch? sprays this mixture on the skin for about a 
minute: 


ER Menthol ° ° ° ° ° - ipart. 
Chloroform . ° ° . « 10 parts, 
Ether . ° ° ° ° ° - 15parts. M. 


DESQUAMATION AFTER SCARLET Fever. — Starr? 
advises the following: Anoint the entire surface of 


the body, including the scalp, daily, with an ointment 
of 


RK Acidicarbolici . ° ° ‘ ° 


gr. Xx. 
Thymol. ° ° ° ° . . gz 
Vaselinivelung.simp,. . . . 3j. M. 


Then put in a warm -bath for five minutes, protect- 
ing from cold, and put to bed, wiping the body dry 
beneath the bed-clothes. 


GLYCERIN Suppositories. — Balland* gives the 
following formula, stating that the suppositories are 


not brittle: 
R Lanolin. 

Glycerin ° ° ° . ° 

Cacao butter. 

White wax . . ° ° . aa gr. XV. 

For one suppository. M. 


aa gr. XXX. 


The lanolin is first melted with the wax and the 
cacao butter. Then the glycerin is added, and the 
mass is poured into molds. The molds should be 
placed in a mixture of ice and salt to prevent a separ- 


ation of the glycerin. 


Correspondence, 





HUGH OWEN THOMAS. 


Boston, January 16, 1891. 

Mr. Epitor:—In the obituary notice of Mr. Hugh 
Owen Thomas in your last issue, mention was made of the 
fact that he was exceedingly kind to Americans who called 
upon him, and none left him without being impressed with 
the originality, honesty and earnestness of the man. As 
one of those Americans who have enjoyed his courtesy and 
kindness, may I add a few words to the notice you have 
already published in your journal ? 

Mr. Thomas was notvonly an honest, original and earnest 
man; he was an unusual man, and one who attained to 
remarkable success. He was essentially in type a Welsh- 
man, and differed to a marked degree from the average 
Englishman in manners and methods. But, if achievements 
are the measure of men, Mr. Thomas’s name would be 
placed high among the list of british surgeons; for although 
his work has been turned largely in a special direction, yet 
to those who are acquainted with his results, nothing but a 
tribute of praise can be said of what he accomplished. It 
is given to few men to attain to the position in the general 
popular mind that was held by Mr. Thomas among the 
people of Liverpool. This indicated, not only an unusual 
readiness in dealing with people in a high degree, but, 
those qualities of the practitioner which, in themselves, 
often bring success. ‘To this, Mr. ‘Thomas added force, 
originality and directness of thinking, persistency and de- 
termination. He accepted nothing on tradition, ‘“‘ Nullius 


1 Therap. Monatsheft. 
8 Archives of Pediatrics, July, 1890. 


2 Nouveaux Remédes. 
4 L’ Union Pharmaceutique. 





, 


jurare in verbo magistri,” was a motto he lived up to: he 
thought everything out for himself, and thought in a way 
that indicated intelligence and unusual alertness of mind. 
His book on “ Diseases of Hip, Knee and Ankle-Joint” is 
full of originality and demonstrated clearly that whatever 
Mr. Thomas wrote should be fully considered, and most of 
it accepted. The boldness of his methods was often only 
equalled by the ingenuity of his mechanical appliances. 

As a writer in medica] matters he was direct, original, 
and forcible. His suggestions as to the treatment of frac- 
tures of the neck of the femur, of ununited fractures, of 
treatment of fractures of the patella, are both interesting, 
valuable and important. Among many devices which he 
used, the well-known Thomas splint for the treatment of 
the knee and ankle is of great value; the collar for treat- 
ment of caries of the spine in the cervical region is one 
that places rational treatment in the hands of every practi- 
tioner. Of his many inventions may be mentioned the 
well-known splint for the treatment of hip, the shoe for 
flat-foot, the very ingenious shoe for the treatment of in- 
flammation of the toe-joint, the elbow splint, the appliance 
for the correction of club-foot, the clamp for fractures of 
the lower jaw. 

Any one who has come in personal contact witb him will 
also bear testimony to the breadth of his range of thinking 
and reading, his active mind in matters of national affairs, 
the boldness and sincerity of his religious views, and his 
intellectual quickness and frankness. It was always a 
stimulant to meet him, and his memory will always be 
valued by those who knew him. Very truly yours, 

E. H. Braprorp, M.D. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JANUARY 10, 1891. 
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Deaths reported 3,325: under five years of age 997; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 350, 
acute lung diseases 495, consumption 364, diphtheria and croup 
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143, scarlet fever 54, typhoid fever 44, diarrhoeal diseases 36, 
measles 26, whooping-cough 22, cerebro-spinal meningitis 18, 
erysipelas 13, malarial fever 4. 

From diarrhoeal diseases New York 10, Chicago 6, Philadel- 
one 5, Brooklyn and St. Louis 4 each, Boston 3, Washington, 

ashville, Lowell and Lawrence 1 each. From measles New 
York 15, Chicago and Brooklyn 5 each, Boston 1. From whoop- 
ing-cough New York 8, Chicago 6, Philadelphia 4, Brooklyn, 
St. Louis, Worcester and Salem 1 each. From cerebro-spinal 
meningitis New York 5, Brooklyn 4, Chicago 3, Quincy 2, Bos- 
ton, Worcester, Lynn and Salem i each. From erysipelas 
Chicago 4, New York 3, Brooklyn, St. Louis and Cincinnati 1 
each. From malarial fever New York 2, Boston and Charleston 
1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,715,559, for the week ending 
January 3d, the death-rate was 28.7. Deaths reported 5,343: 
acute diseases of the respiratory organs (London) 927, measles 
191, whooping-cough 106, diarrhoea 51, scarlet fever 49, fever 
40, diphtheria 39. 

The death-rates ranged from 16.2 in Leicester to 43.6 in Pres- 
ton, Birmingham 31.7, Bradford 17.1, Hull 20.2, Leeds 24.5, Liv- 
erpool 33.5, London 29.7, Manchester 36.7, Newcastle-on-Tyne 
28.5, Nottingham 20.7, Portsmouth 23.3, Sunderland 22.2. 

In Edinburgh 22.5, Glasgow 30.3, Dublin 40.6. 


METEOROLOGICAL RECORD, 


For the week ending Jan. 10, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JANUARY 10, 1891, 
TO JANUARY 16, 1891. 


PROMOTIONS. 


To be assistant surgeon with the rank of captain, after five 
years’ service, in accordance with the act of June 23, 1874, 
Assistant Surgeon Henry S. T. Harris, January 5, 1891, As- 
sistant Surgeon LEONARD Woop, January 5, 1891. A.G.O., 
Washington, D. C., January 12, 1391. 

By direction of the Secretary of War, First Lieutenant Henry 
D, SNYDER, assistant surgeon, is relieved from duty at Fort 
Reno, Oklahoma Territory, and will report in person to the com- 
manding officer, Camp Guthrie, Oklahoma Territory, for duty 
at that station, relieving Captain JoHNn L. PHILLIPs, assistant 
surgeon. Captain Phillips, on being so relieved, will report in 
person to the commanding officer, Fort Reno, Oklahoma Terri- 
tory, for duty at that station. S. O. 11, Par. 16, A. G. O., 
Washington, D. C., January 14, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING JAN- 
UARY 17, 1891. 


W. T. Horp, medical director, ordered as president of Medi- 
cal Board, to relieve Medical Director J. Y. Taylor. 

R. C. DEAN, medical director, detached from Hospital, Chel- 
sea, and to Medical Board, Washington, D. C. 

J. Y. TAyLor, medical director, to be placed on the retired 
list, January 22d. 

W. H. Rusu, passed assistant surgeon, orders to the ‘‘ New- 
ark” are revoked. 

RICHARD ASHBRIDGE, passed assistant surgeon, orders to 
the ‘‘ Saratoga’’ revoked, and wait orders. 





A. G. CABELL, passed assistant surgeon, detached from “ Iron 
Clads,’’ and to the ‘‘ Newark.”’ 


G. P. LumspEN, passed assistant surgeon, ordered to the 
‘Tron Clads,” at Richmond, Va. 





SOCIETY NOTICES. 


Boston SocrEty FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, January 26, 
1891, at the Medical Library, 19 Boylston Place, at 8 o’clock 
P. M. 

Papers: Dr. H. Osgood, ‘‘ The Outcome of Personal Experi- 
ence in the Application of Hypnotism and Hypnotic Sugges- 
tion’’; Dr. C. F. Folsom, ‘‘ A Case of Arsenical Neuritis.”’ 

G. G. Sears, M.D., Secretary. 


NorFoLK District MEpIcAL Sociery.—A meeting for 
Scientific Improvement will be held on Tuesday, January 27, 
1891, at 7.45 Pp. M., at the house of Dr. Bolles, ‘‘ The Warren,”’ 
Warren Street corner St. James St., Roxbury. 

Communications: (1) ‘‘Some Unusual Results from the Use 
of Sulphuric Ether,’’ W. 8. Everett, M.D. The discussion will 
be opened by Drs. R. H. Fitz and W. P. Bolles. (2) ‘‘ A Case of 
Apparent Intestinal Obstruction,’’ A. E. Austin, M.D. 

Coffee at nine. 

The Committee appointed to consider the propriety of chang- 
ing the boundary lines between the Norfolk and Suffolk District 
Societies will give a hearing upon the question at the Boylston 
Library Rooms, on Thursday, January 29th, at 8 p. M. All 
Fellows interested are invited to be present. 

JAMES C. D. PicEon, M.D., Secretary. 





OBITUARY. EDWARD C. HARWOOD, M.D. 


Dr. Edward C. Harwood, a prominent practitioner, died, Jan- 
uary l3th, in the fitty-second .year of his age. He was born in 
Barrington, Vt., November 28, 1838, and graduated from Belle- 
vue Hospital Medical College in 1860. After pursuing a post- 
graduate course of study in Europe, he settled in New York, 
where he has practiced ever since. He was one of the founders of 
the Society of Medical Jurisprudence and State Medicine, and a 
number of years ago he was associated with Drs. Wm. A. Ham- 
mond and E. C. Spitzka in the movement for reform in the 
public insane asylums. 





DEATHS. 


Dr. Alvan Talcott, one of the oldest living graduates of Yale 
University, died in Guilford, Conn., January 17th. He was 
eighty-eight years of age. He has been widely known, not 
only as a practitioner, but also as a learned Greek scholar. 

Joseph Parrish, M.D., formerly Superintendent of the Penn- 
sylvania Training School for Feeble-Minded Children, President 
of the American Association for the Cure of Inebriates, died at 
Burlington, N. J., January 15th, aged seventy-two. 

Professor John Marshall, F.R.S., F.R.C.S., LL.D., M.D., ete., 
died, January Ist, aged seventy-two. 

Edward Bellamy, F.R.C.S , Senior Surgeon to Charing Cross 
Hospital, London, died, January 4th, aged forty-eight. 





BOOKS AND PAMPHLE'S RECEIVED. 


The Atmospheric Tractor. By P. McCahey, M.D., of Phila- 
delphia. 


Cephalematoma Verum Externum. By Howard A. Kelley, 
M.D. Reprint. 1890. 


« 
The Medical Expert. By J. T. Eskridge, M.D., of Denver, 
Col. Reprint. 1890. 


Aerztlicher Almanach. Herausgegeben von Med. Dr. Adolf 
Killay. X Jahrgang. Wien: Wilhelm Braumiiller & Sohn. 
1891. 

Sixth Biennial Report of the Board of Trustees and Officers 
of the Minnesota Hospitals for Insane for the Biennial Period 
ending July 31, 1890. 

Silver in the Forty-first Congress, Preceded by a Summary of 
the Coinage Laws of the United States. Issued by the National 
Executive Silver Committee. 1890. 

A Guide to the Practical Examination of Urine for the Use of 
Physicians and Students. By James Tyson, M.D. Seventh 
edition. Philadelphia: P. Blakiston, Son & Co. 1891. 

Text-Book of Hygiene. A Comprehensive Treatise on the 
Principles and Practice of Preventive Medicine. By George H. 
Rohé, M.D. Second edition, thoroughly revised and largely 
rewritten. Philadelphia: F. A. Davis. 1890. 

Manual of Clinical Diagnosis. By Dr. Otto Seifert and Dr. 
Friedrich Miiller. Translated from the Fifth German Edition 
by William Buckingham Canfield, A.M., M.D. Second English 
Edition. New York and London: G. P. Putnam’s Sons. 1890. 
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Lecture. 


KOCH’S TREATMENT OF TUBERCULOSIS.! 


BY HAROLD C, ERNST, A.M., M.D., 
Physician to Out-Patients, Massachusetts General Hospital; Instruc- 
tor in Bacteriology, Harvard Medical School, etc. 

Bur to come again to the consideration of the local 
symptoms ; the next class of cases in which this mate- 
rial is employed, is in surgical tuberculosis, either of 
the joints or of the bones. In such cases, if for exam- 
ple they be similar to one which some of you may 
have seen in Dr. Warren’s ward, to whom the irregu- 
lar temperature chart spoken of above, belongs, with 
caries of the rib, the question may be raised as to the 
existence of tuberculosis and an attempt to settle the 
point may be the reason for injecting the patient. The 
injection was followed by marked pain, great increase 
in amount of discharge, and there was an intensely 
disagreeable odor for a time. Whether the evacuated 
material contains the bacilli of tuberculosis, we do not 
yet know, but it wil] be possible to decide before long, 
because all the gentlemen who have been working in my 
laboratory are assisting in the work of systematic investi- 
gation of the casesin my charge. The marked increase 
in pain and amount of discharge are the especial things 
in surgical tuberculosis where there is any sinus at all. 
In cases where there are no sinuses, there is a marked 
increase in size of lesion and great pain, particularly 
inflammatory reaction, by that meaning heat and red- 
ness; and, finally, if the treatment has been persisted 
in for some time, a sort of necrosis apparently takes 
place about the tuberculous nodule, and in that way 
the tuberculous material can be let out by a simple 
incision, and emptied almost like a foreign body. If 
this material turns out to have the power, as it seems 
at present to have, of intimating the presence of tuber- 
culosis by the production of either a general or local 
reaction, it is going to be of inestimable value to the 
surgeon and patient as a means of differential diagno- 
sis; and here I should impress upon you very earnestly 
that the reaction spoken of as due to this material does 
not wholly refer to the reaction of the temperature. 
It is quite pussible to have a chart following along the 
normal line, without any marked rise or fall. To 
have marked local changes going on and a local reac- 
tion, is just as important as the presence of a char- 
acteristic chart; and this fact has been much lost 
sight of. 

. Last, comes the consideration of what Koch’s mate- 
rial does in cases of pulmonary tuberculosis. I am 
sorry to say that a large amount of the clinical mate- 
rial which is being collected in Berlin will be more 
or less unsatisfactory in helping us to determine this 
particular question. ‘The reason is that in the hospi- 
tals there they are overwhelmed by the number of 
applicants for admission for treatment; and in the 
excitement attendant there have been a number of 
cases accepted, which will tend to throw discredit upon 
Koch’s material, because they are in too advanced 
stages for treatment with any hope of recovery. It 
is quite necessary, to my mind, in order to have any 
knowledge of what this parataloid can do in cases of 
pulmonary tuberculosis, to limit the experiments in 
the first place distinctly to a series of beginning pul- 
monary disease. Early apex catarrh, early localized 


1 Lecture delivered at the Harvard Medical School, Saturday, Jan- 
uary 10, 1891. Concluded from page 79. 





disease in the bases are the ones to be selected for 
treatment, and as far as has been possible, such cases 
only have been selected for treatment at the Massa- 
chusetts General Hospital and the Boston City Hospi- 
tal. In pulmonary cases, it seems to me, besides what 
we can actually observe, it is only fair to take for 
granted that a similar process goes on in the lung as 
in the skin, bones, and joints. In pulmonary cases 
there is certainly to be observed a very marked in- 
crease in the expectoration, a great and most distress- 
ing increase in cough, not invariably certainly; but 
these are the things which attract our attention. The 
marked increase of the physical signs during treatment 
and their subsidence after treatment are the most in- 
teresting points in pulmonary cases. One of the 
patients of whom I have charge, showed this in a very 
interesting way by presenting no temperature reaction 
whatever, but he was able to point out and to trace 
upon his chest with the point of his finger precisely 
the limit of the lesions in his lungs. ‘There was no 
deception about it, for only the day before a portion 
of the lung was discovered affected at the base, which 
the patient did not know anything about, and which 
he marked out perfectly. That was a very marked 
thing, and struck Dr. ‘Tarbell, in whose service he is, 
as one of the most interesting things he had seen thus 
far. One of the unfortunate things which occasionally 
occurs in pulmonary cases, is hemorrhage. As a rule 
when this does happen it is severe. Whether it is 
actually brought on by the treatment is hardly an open 
question, it seems to me. It must come as the result 
of an intense local reaction going on and which cer- 
tainly occurs in the pulmonary tissue as it does in the 
external forms of tuberculosis. Sometimes this ham- 
orrhage is almost uncontrolable, but it is to be said 
that it seems to occur only in cases of second and third 
stages of the disease. I do not know of a case where 
it has been brought on in the early stages, which is 
confirmatory of what I have just said in regard to the 
importance of treating only the early stages of pul- 
monary tuberculosis. 

Then, as treatment goes on, as one injection follows 
another, the natural course of the curve of the tem- 
perature chart on the following days, is usually a sharp 
rise, a sharp fall, gradually diminishing in extent until 
it reaches the normal line. The sharp rise follows 
each injection, and diminishes in intensity if the same 
dose is continued: therefore, the usual practice is to 
increase the dose if the patient can bear it, that is, 
if the condition uf the patient after the first injection is 
good. If, for example, the first dose was one-half 
milligramme, the second would certainly be one milli- 
gramme, the third one and one-half milligrammes, and 
so on. This is followed, as a rule, by a rise of tempera- 
ture to the same or a greater height than after the first 
injection; but if the dose is not increased, the injection 
is followed by a diminution in the rise of the temper- 
ature, or no reaction at all. When no reaction follows 
a large dose, reaction being marked after similar ones 
formerly, it is considered that the time for treatment to 
cease has come; and it is hoped to find, in cases of 
surgical tuberculosis where there has been an oppor- 
tunity for discharge, that the tuberculous material has 
all been gotten rid of; or in cases of joint disease, 
as in one of the slides which I will show you, this 
tuberculous material will be surrounded by necrotic 
tissue. In the case of lupus the crusts fall off and leave 
a granulating surface ready to heal; in cases of pul- 
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monary tuberculosis, the bacilli have disappeared from 
the sputum, the physical signs have been diminished, 
and the patient is sent out and kept under observation 
— the material has done all that can be expected of it ; 
and after the treatment is omitted, the ordinary 
methods of nutrition are carried out. Now, the only 
point that remains, and which can only be decided as 
time goes on, is the permanence of these beneficial ef- 
fects. As to their occurrence, there can be absolutely 
no question if one can believe the evidences of his eyes 
and ears. That’lupus patches do diminish, cicatrize, 
cease in activity, there is no doubt at all; that pul- 
monary symptoms are immensely benefited and in a 
more easy way than occurs under any other treatment, 
there is also no question. The only question is the 
permanence of these good effects. 

Then, of course, following out the investigation of 
such a question as this, one of the first things to be 
decided is as to what are the pathological or anatomical 
changes produced by this material ; in this direction 
we are as yet pretty well in the dark. It is quite cer- 
tain that the newspaper reports which have come to us 
in regard to Professor Virchow’s speech in Berlin 
Friday night are very much exaggerated. The papers 
report him as saying this material scatters the bacilli. 
It is impossible for it to do anything of the sort, and I do 
not believe Virchow said so. Hyperemia is a daily 
occurrence. What I think Professor Virchow meant 
was to emphasize the necessity for extreme caution in 
the use of such powerful material as this Koch’s para- 
taloid certainly is, and the necessity for watching the 
cases with great care. 

The microscopic changes, so far as they have been 
followed out, seem to bea shrinking of the tuberculous 
tissue. After treatment by this material, the cells, 
instead of being spread out as usual, will be thrown 
much closer together, and the rods will be in between 
them.? 

In some of the clinics it is asserted that the form of 
the bacilli change after treatment by this material. 
An attempt was made to show these changes to me; 
but I must confess that to see it requires a much 
sharper eye than I have. I do not believe there is 
any change in the organism itself that can be made 
out at present. The granular appearance is in no 
degree different from what always, or not infrequently, 
occurs in the expectoration from patients with cavities 
in the lungs. It is not uncommon to see this broken 
up appearance resembling the organism of tuberculosis, 
and there is a little change in their appearance as it 
was shown to me. ‘That is all that can be said in re- 
gard to the histology so far, and I have tried to say 
all that can be said in regard to the material. It may 
interest you to know something about its application 
and the methods adopted in using it. 

In the first place, the back is selected for the injec- 
tion of the material. Not certainly because it is easier 
to make an injection there, because the skin is very 
thick and tough, twice as much so as any other part 
of the body. But it is found that if there should be 
auy local irritation at the point of injection, this part 
of the back between the scapula and vertebral proc- 
esses is the place upon which the least pressure is apt 
to be exerted; because when the shoulders are thrown 
back there is a little hollow there, 2nd most persons 
lie on one side and not directly on their backs. The 


2 See plate in ‘* Robert Koch’s Heilmittel Gegen die Tuberculose.” 
Erstes Heft, S. 27. Berlin and Leipzig, Dec., 1890. 





subcutaneous injection could be made anywhere but 
for this reason. In Berlin the back is prepared for 
injection in the first place, by being thoroughly 
washed with soap and water with a hand brush; then, 
just at the time of operation, the surgeon’s hand is 
placed upon the back, the skin is stretched and thor- 
oughly scrubbed with a solution of 1-20 carbolic 
acid. This is the only preparation I saw used in 
Berlin. 

In this city, at the Massachusetts General and City 
Hospitals a little more technique is followed out. The 
preparation of the back of the patient is begun the 
night before by the application of antiseptic poultices. 
The hands of the operator just before handling the 
needle are very carefully sterilized by first washing 
them with soap and water, then by the use of corrosive 
sublimate (in my own case I use about 1-5000), and 
this is finally washed off in carbolic acid. It is pretty 
severe treatment for the skin of the hands, but it is 
about the only way in which one can secure safety in 
such cases as this. ‘The syringe with which the injec- 
tion is made is similar to the one shown. It consists 
of a rubber bulb with a hole which can be stopped up 
with the thumb, and a valve turned by the other thumb 
and finger, the cap attached to the valve fitting closely 
in the ground edge of the glass tube. In the recent 
modifications of the syringe, the needle fits on the 
other end of the glass tube. The older form has an 
extra shield, on which the needle fits. The fluid is 
drawn up by opening the valve, freeing the bulb of 
air, plunging the needle into the material, and, when 
you have enough, closing the valve. 

The syringe used for the treatment is made to hold 
one cubic centigramme of fluid, and is also divided 
very exactly into tenths of a cubic centigramme. The 
syringe, itself, is sterilized before and after each patient 
is injected, in the first place with a half per cent. solu- 
tion of carbolic acid in doubly distilled water, which 
is drawn up and down several times through the needle 
and syringe itself. The syringe is washed on the out- 
side. The whole of the carbolic acid is washed off both 
inside and outside by as nearly absolute alcohol as 
chemistry can obtain. The nearest approach to that 
which is easily obtainable is Squibb’s absolute alcohol. 

It is an interesting point for you to know that so 
much is said about, and so much is done with material 
contained in a flask certainly not any higher than one 
and a quarter inch, containing five grammes of fluid. 
Koch’s material is disposed of in Berlin in flasks con- 
taining only five grammes. By the dilutions, however, 
to which this material must be subjected, there are, of 
one milligramme doses, 5,000 in each flask. The dilu- 
tion is accomplished by taking one-tenth of a gramme 
of the material and adding nine-tenths of a gramme ot 
distilled water, giving one part in ten, and one gramme 
of fluid; to this is again added nine grammes of dis- 
tilled water, giving one part in 100 or ten grammes of 
fluid; and again 90 grammes of distilled water, giving 
you one part in 1,000 or 100 grammes of the fluid. This 
is the regular standard method of dilution, and it can be 
varied as one chooses. A special point in regard to it 
is that the original material keeps indefinitely. After 
it has been once diluted, however, it decomposes within 
a moderate degree of time if one uses distilled water 
alone, and decomposition with the consequent loss of 
material can be guarded against by making the dilu- 
tion with a half percent. aqueous solution of carbolic 
acid. The method I have adopted is to make the dilu- 
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tion with half per cent. solution of carbolic acid, divide 
the resulting 100 grammes of solution ir sterilized 
test-tubes, stoppered with absorbent cotton and cov- 
ered with rubber caps. These are sterilized after 
each opening for use, in a steam sterilizer for five 
minutes after the steam has began to pass. The 
sterilizer I use is the Arnold sterilizer. It is more ef- 
fective than the ordinary one of Koch’s, and the steam 
in it is under a slight degree of pressure and is raised 
to 102° to 103° C, so that sterilization is accomplished 
more quickly than in Koch’s. It has been my ex- 
perience, as well as that of those in Berlin, that by 
doing this, after each opening of the test-tube, the 
material keeps practically for a fortnight, so that 
a great deal of unnecessary and tiresome detail can 
be avoided. 

It may be of interest to you to hear a very brief 
account of a few of the cases that I saw, which fur- 
nished a basis for the faith that I have that this 
material of Koch’s is the introduction to us of a change 
in the medical treatment of disease, of which we have 
as yet no conception. I believe that this is only one of 
a series of discoveries of equal importance which will 
practically revolutionize the practice of medicine before 
you gentlemen are twenty years older. Further dis- 
coveries are more a question of time and endowment of 
research than of brains. In the first place this result is 
not a surprising thing to me. It has been in the air for 
several years. ‘The whole knowledge which we have 
been gaining in regard to ptomaines, and the growth of 
bacteria, in various nutrient-media, has pointed to some- 
thing of this kind, and it is extremely curious also 
to note that, as far-fetched as it may seem, Pasteur’s 
laboratory is remotely responsible for this great dis- 
covery. ‘The reason for this you will easily under- 
stand, when you are told that when the bacillus of 
tuberculosis was first discovered, the only material 
upon which it would grow was sterilized blood-serum. 
It was extremely difficult to get good results. The 
study of the bacilli in blood-serum could only be 
carried on by men who had all the apparatus neces- 
sary, and they were able to carry this study to 
only a limited extent. But some three and a half 
years ago there was announced from Pasteur’s labo- 
ratory the fact that the addition of a certain per cent. of 
glycerine — six to eight per cent. of pure glycerine — 
to the ordinary nutrient media (nutrient-gelatine, nu- 
trient-agar-agar), furnished as perfect a soil for the cul- 
tivation of the bacilli of tuberculosis as we could possibly 
desire. In such materials it developed very quickly, 
much better than in the ordinary sterilized blood- 
serum; and it was in this way only that the pos- 
sibility of carrying out researches upon this organism 
was placed before so many people. At that time I 
made a prediction foreshadowing something of this 
kind. I was asked to go to Worcester and address 
the medical society there, and was permitted to choose 
my own subject. I chose Tuberculosis, and carried 
there a number of cultures of the bacilli in nutrient 
glycerine-gelatine, and nutrient glycerine-agar, and 
there I made the assertion that for the first time we 
were justified in hoping for some such result as has 
come, because of the increased ease with which the 
bacillus of tuberculosis could be studied. 

Now, in regard to the cases I saw. The most 
interesting, were two of apex catarrh which had 
been under treatment for about six weeks. There had 
been marked dulness at both apices, of both cases | 





think, certainly in one. Numerous moist rales were 
present and bacilli of tuberculosis were found in 
the sputa. After carrying on the treatment for six 
weeks, practically all of these signs had disappeared. 
There were no bacilli in the sputa, no rales, 
and although diminished resonance was still pre- 
sent, dulness had entirely disappeared. Reaction had 
ceased and then the bacilli had disappeared. In 
the other case there were a few rales left, and dul- 
ness was very much diminished. No bacilli in the 
sputa. These cases were not completely well of 
course ; but so far as the physical examination showed, 
so far as the general condition of the patient was con- 
cerned, they had improved beyond anything which I 
had ever seen before in any case under treatment. 

Then as an example of a different class, I saw a 
case of chronic pleurisy, accompanied by night sweats, 
dry cough, loss of appetite, where there had been no 
expectoration. After three or four treatments there 
was a great amount of expectoration and a large amount 
of bacilli. ‘That was one of the cases in which a pul- 
monary tuberculosis had apparently been developed, 
and this chronic pleurisy was really a tuberculous 
pleurisy. 

Then another very interesting case was one of in- 
cipient phthisis, containing many bacilli in the sputa. 
The treatment began with an injection of two milli- 
grammes, followed by an injection of five milligrammes. 
The first treatment being followed by a very marked 
temperature reaction, but the second injection of five 
milligrammes, — a very large dose for such a case, — 
was followed by absolutely no change whatever. In 
three days afterwards a third injection was given, this 
time also of five milligrammes, and then reaction went 
on. ‘There was a gradual diminution of the number 
of bacilli. 

One of the most tremendous cases which I saw was 
one of ulcerative lupus of the face, back, and arms. It 
had been under treatment for six weeks, the dose run- 
ning from one milligramme up to the last one given on 
the 22d of November, eight milligrammes, and no re- 
action following the last three injections. The ulcer- 
ations of the lupus tissue had completely stopped, and 
they were practically cicatrized before I came away. 

Another striking case was one of lupus of the 
face, where the treatment had been going on for about 
eight weeks. In this case very large injections were 
made, the first was one centigramme of a one per 
cent. solution, —ten milligrammes of the material. 
This is a very large dose indeed, and even three centi- 
grammes of this one per cent. solution were used. 
The result in that case was something nearly marvel- 
lous. In eight weeks the whole face was cicatrized ; 
there was no reaction, no elevation of temperature, no 
swelling in the parts; and if one ever saw anything, 
one saw healthy skin amounting to at least two square 
inches in area, as islets among the lupus nodules. 

Another case was one in which the diagnosis of tu- 
berculosis was made because of the reaction to treat- 
ment by this material. There was a sprained (?) 
ankle, at which appeared a nodule, incision was made 
and the whole thing was taken out as if it was shelled 
out. The surgeon could almost follow a line of de- 
marcation as a result following treatment. 

The most striking case of all was one following 
nephrectomy in a boy of thirteen, who had had an ab- 
scess of the kidneys. Incision was made and the whole 
evacuated and cleaned out, and everything had healed 
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up perfectly. The cicatrix was solid. The boy was 
gaining in weight, and was about to be discharged, 
when as a matter of interest some of this material was 
injected. The reaction following was very marked, 
and after three or four injections, I do not remember 
exactly how many, there appeared in the cicatrix a 
tuberculous nodule about the size of the tip of my little 
finger. This dropped off and was proven to be tuber- 
culous, and the cicatrix healed. There was no further 
reaction to treatment, and the boy went out, I believe, 
without any signs of disease. If the tuberculous ma- 
terial had remained within the cicatrix the chances are 
that something might have occurred to start the nodule 
into activity when it could not reach the surface and 
would be forced into the abdominal region. 

It may also interest you to know something of the 
doses employed in Berlin; and to that end I read you 
some extracts taken from my note-book ; the doses are 
given in milligrammes of the undiluted material : 

(1) M., phthisis, with cavities in the left lung. 
ott ee Nov.%... seo 44mg. 

Bee caece Sf Ric evvvn ae OD 
" Dee ee cen B Dec.1 .... + «+ 10 
(2) T., lupus, eight weeks under treatment, ulcera- 
tion almost stopped. 


a ee 1 mg. Mov... ws ee ete 1.5 mg. 
Geo # ewe uw F — ae ck 6 - 2 
~~ Be «+ 6 ee oS ~~ See - 1 
7 Deb © ee ee 7 Be we be 6 2 
~~ eet ec eee ws Tes is @ & & 3 4 
- ys «2 4 es 1.4 - Bs » - 8 


No reaction after the last three injections. 

(3) S., osteomyelitis, scraped out, and then tubercu- 
losis of the lungs suspected, proved by the injections 
and the physical signs. 


PRB cer es « SR Bee8 2. + 2 2 - - Smg. 
Dec. 1 7 oe 4 7 @ sé ee 4 oo 5 


(4) T., parotid abscess (control case). 


Nov.26.... ++. Img. Nov.30...... . 18mg. 
7 set ce wwe 8 Dec. 3. .24+ eee @ 
ah Sa a ae a ee Dee. 4.4.24 ce co oe BD 
Pesce cane « o 


No reaction after any injection. 
(5) B., tuberculosis of ankle. 


Oct.13 . . «© « «© © © Amg. Oct.16 . 1. « . - - Smg. 
~ es ee eae ee 8 we iy eee 
Te tie enne SF 


From November 3d to 7th, erysipelas. 


Wov.138. ~ « se ce « Smeg. Mee... cw eh eo - 99mg. 
~ Dee tisecnae® 


Operated upon on 21st. 


Nov.25 . . . « « © © 12mg. St eo 28 ing. 
~~ Bevvrvce « @® Dec. 3 30 


No reaction. 





(6) F., of knee, tuberculous (?) 
Oct.17 . ..... . Smg. Nov.13...... . 10mg 
Poa 6 «be, ee i eres 
a aes at ‘Cnn ore 
| ore, © + «4 2 oe 
ee DR ec vv cen « 
- Beias eae 2 6p em a a 
Ow be te eo a ae 
ef eens 


No marked reaction at any time, except on October 
21st and 23d and November Ist. Between Octo- 
ber 21st and 23d, the temperature was 36.3° C., or 
subnormal. ' 

As good a picture of what may occur as can be 
given is furnished by the notes of the first injection of 
the case of lupus, the photograph of which I have just 





shown you upon the screen, I will therefore read them 
to you. ‘They were taken by Dr. Abbot, with whom 
I was, at the bedside. 

The case was one of sixteen years’ standing, extend- 
ing over the nose, both cheeks, and under the chin 
passing into the mouth and attacking the gums, pharynx, 
and larynx, — the vocal cords were almost destroyed. 
The general appearance before the first injection was 
that of an ordinary subacute process. 

December 9, 1890, 9 a. M., received one milligramme 
injection. At 4.30 p. m. the general appearance of the 
lesions was that of an acute process, there was shiver- 
ing as in an ague fit, the face was intensely red, the 
reddening being confined to the diseased parts, with 
the healthy skin but little altered. There was serous 
exudation from several ulcerating points and from the 
angles of the mouth. ‘There was headache, pains in 
the joints, a diffuse exanthem upon the arms and 
breast. Temperature 38.5° C. (Westphal says that 
according to his observation, the chills occurring after 
the first or second injection average two and one-half 
hours in duration.) 

On the following morning the above condition was 
but little altered. Temperature 38.2° C. at 9 A. M. 
There was still slight exudation and some swelling, 
but the tension was much diminished. The patient 
slept poorly but feels better than he did in the night. 
Persistant, irritant cough has appeared, perhaps owing 
to the action of the material upon the larynx. The 
reaction is passing away much less rapidly than is 
ordinarily the case. The exudate is beginning to 
dry, and is quite markedly so upon one of the larger 
spots of ulceration. 

The general condition of the patient on the following 
day was much improved. ‘Temperature gradually sink- 
ing to normal, the thickness of the diseased skin much 
diminished, as well as the reddening. Over that por- 
tion of the diseased processes which was fairly smooth 
before the injection, there are now numerous evenly 
scattered dry, whitish scales. (This is the usual 
result at the edges of the lupus patches after treatment 
with Koch’s material.) 

The following morning (December 11) the general 
condition of the patient was sufficiently improved to 
admit of a second injection of one milligramme of the 
material. At the time of the injection, with the ex- 
ception of the dry scales on the smoother portions of 
the process, the local condition differed but little from 
that at the time of the first injection. 

This, gentlemen, concludes what I have to say upon 
this subject this evening. 1 thank you for your atten- 
tion, and trust I have been able to explain some of the 
points in regard to it to your satisfaction. 


Notre. — My hearty thanks are due to Drs. Klemperer and 
Westphal, for the extreme courtesy shown to Dr. Abbot of 


-| Johns Hopkins University and me, and for the facilities placed 


at our disposal for observing the cases under their care. 
H. C. E. 





Tue French Parliamentary Committee appointed 
to report on the new Bill have pronounced against the 
retention of the Article authorizing foreign practi- 
tioners accompanying their patients to French health 
resorts to practise without having obtained a French 
medical degree. 

THERE has recently been organized in Russia a 
Medical Woman’s Society, which owes its origin to 
the efforts of Doctoress Rodstweunajaschenkaskaja. 
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CASE OF EXTRAORDINARY ACCUMULATION 
OF FACES.! 
BY SAMUEL L. ABBOT, M.D. 


THE patient was a young lady about thirty years 
old, under-sized, of small frame, with slender muscles, 
aud of marked nervous temperament. Her usual 
weight was a little under a hundred pounds. Her com- 
plexion was sallow and her appetite poor. ‘The cata- 
menia had failed to appear when last due for the first 
time since the function had been established. I was told 
by her mother that, supposing she was suffering from 
dysentery, her daughter had been taking a “ cholera 
mixture” during the previous fortnight. The dis- 
charges had been very frequent, of a dark color, tarry 
looking, accompanied by great tenesmus. 

The young lady had occasionally obtained from me 
during the past few years a recipe for a laxative while I 
was attending another member of the family, to relieve 
habitual constipation. On the present occasion her 
mother informed me that when her daughter was 
eighteen months old, she had consulted her physician 
on account of a difficulty in defzcation in the child, 
which led him to make an examination. He found, as 
he said, a malformation in the intestine which made 
evacuation difficult, but advised non-interference as he 
had known such a procedure in a similar case lead to a 
fatal result. Of the various remedies which she had 
taken, saline laxatives, especially sulphate of magnesia, 
had been the most effectual, and this she had had re- 
course to very frequently. 1 saw the motion passed 
just before my arrival, which was small in quantity, 
thin, brown, with some small fecal scraps, and very 
offensive. 

Thinking there might be a fecal accumulation I 
asked to be allowed to make an examination, which 
was with much difficulty at last permitted. On putting 
my hand on the abdomen I found it to be apparently 
filled by a large, solid, pear-shaped mass, which sug- 
gested for a moment the presence of some morbid 
growth complicating or causing an obstruction of the 
bowels. ‘The mass extended from the pubes nearly to 
the ensiform cartilage, and from one ilium to the other. 
The patient was very nervous and timid, constantly 
interrupting my examination, so that it was with some 
difficulty 1 found that its surface was a little irregular, 
of somewhat unequal density on pressure, with slight 
depressions here and there suggesting spaces between 
folds of intestine. In the left iliac fossa it was some- 
what less prominent and quite tender on pressure. The 
tumor was very prominent anteriorly, most so between 
the epigastrium and umbilicus (as much so as a pregnant 
uterus would be from the fifth to the sixth month), so 
that the patient had been unable to wear her corsets for 
some time previously. Percussion was perfectly flat 
over the whole area and the mass felt more like a 
block of wood than anything else, being in most places 
entirely unyielding on pressure, without the elasticity 
or smoothness of an organic growth. My diagnosis 
was a colon probably filled with hardened faces. 

With some difficulty 1 obtained permission to exam- 
ine the rectum. On passing my finger within the anus 
it was stopped at a point an inch above by what seemed 
to be a cul-de-sac. Up to this point the intestine was 


1 Read before the Boston Society for Medical Improvement, De- 
cember 8, 1890. 





easily dilated, soft and apparently normal in structure. 
It was not easy to find a passage upward owing to the 
constant resistance and starting of the patient, as the 
whole fundus of the cul-de-sac was very tender. At 
last the tip of my finger with a little pressure entered 
a small opening about in its centre and came at once 
against a mass of pretty firm feces. The cause of the 
difficulty was thus found to be a congenital diaphragm 
across the lower portion of the rectum, with a small 
opening in the centre. There was no hardness at the 
opening and the intestine about it felt perfectly natural 
to the touch. The tenesmus from which the patient 
had been suffering and the frequent small liquid evac- 
uations had led her to take frequent doses of the medi- 
cine which probably contained opium. 

The question now presented itself how to relieve 
the difficulty. The passage in the rectum was too 
small for any effectual scooping out of the obstructing 
mass which apparently filled it to its fullest capacity. 
I determined therefore, to give saline laxatives persis- 
tently, day after day, so as to produce free watery dis- 
charges, which passing down between the intestine and 
its indurated contents might gradually soften them on 
the outer surface and so wash them away. This was 
accordingly done. ‘The first dose was three teaspoon- 
fuls of sulphate of magnesia, which was followed by 
two double Rochelle powders,— the latter taken by the 
patient because of the somewhat dilatory action of the 
dose. The result was very large watery evacuations, 
followed by asmall amount of substance of the consist- . 
ence of gruel. After this, felt through the clothing, the 
abdomen seemed to bea little less fulland hard. The 
same treatment was continued, and after two or three 
days it became necessary to give a small amount of 
opium to relieve the pain and tenesmus excited by the 
frequent evacuations day and night. ‘Then a change 
was made to the solution of citrate of magnesia, of 
which a whole bottle acted freely, bringing away much 
tarry-looking matter, very offensive. ‘There was most 
of the time a good deal of throbbing sensation in the 
lower rectum. 

On the ninth day my notes show that the patient 
was taking again the three teaspoonfuls of Epsom salts 
every second night, which produced free liquid dejec- 
tions the next morning, of the same character as above 
described; but the rectum still remained packed full. 
The patient was a good deal exhausted by the treat- 
ment, was very nervous and wakeful at night, and re- 
quired stimulants and nerve sedatives, such as brandy 
and the ammoniated tincture of valerian to keep her 
up. 

On the thirteenth day the discharges were very free 
and less watery. The abdomen was very much dis- 
tended with gas and no hard masses could be detected 
except in the left iliac fossa where the tenderness on 
pressure was much less. Four days later, the abdo- 
men being still much distended with gas, on deep pres- 
sure a soft fulness could be felt, and there was still 
some resistance on pressure in the left iliac fossa, with 
very slight tenderness. At this time her appetite 
which had been very small from the first began to re- 
vive. The laxatives were continued and three days 
after she had become very hungry, was in excellent 
spirits and much stronger. 

Two days later my notes show that she had three 
loose dejections after taking half a bottle of solution of 
citrate of magnesia. On the twenty-fifth day of treat- 
ment the first formed fecal evacuation appeared, of 
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the diameter of ‘a clinical thermometer case. During 
the fourth week of treatment the catamenia appeared. 

At the end of six weeks the patient was in excellent 
health and spirits, her mother declaring that she had 
never seen her so well. The evacuations were still as 
small in diameter, requiring alittle persuasion at times 
by a moderate saline cathartic, at times easily moved 
by a little molasses and water, and often without arti- 
ficial aid. ‘The course of treatment was one of con- 
siderable suffering and exhaustion from the frequency 
of the evacuations and the constant tenesmus from the 
pressure downwards of the fecal mass in the rectum, 
which was the last of the intestinal contents to disap- 
pear. At times it was necessary to withold the laxa- 
tives for a day or two and give opiates. The diet was 
mostly liquid, milk and broths, with a little solid food 
and fruit. 

Under present conditions the patient is not inclined to 
submit to any surgical experiment for relief. The dis- 
tension of the intestines with flatus as the hard mass 
worked off was reduced by the use of strychnine and 


other tonics. At the present time her health is ex- 
cellent. 


mnie 
TWO CASES OF PELVIC HAMATOCELE. 
BY JOHN HOMANS, M.D., 
Surgeon to the Massachusetts General Hospital,and Harvard Univer- 
sity Lecturer on Ovarian Tumors. 

Tuese reports illustrate well the difference in the 
behavior of cases before and since the introduction of 
antiseptic surgery, — one going through a long, tedious, 
and dangerous process of recovery, and the other 
being immediately relieved, and cured almost at once. 

Case I. Incision and drainage through the vagina: 
cure. 

Honora G., married, age thirty-eight. Entered the 
Carney Hospital, Apri] 23, 1874. Never pregnant. 

On the first of March, 1874, at 6 p. m., she was sud- 
denly attacked with severe pain in the left iliac and 
hypochondriac regions. She felt, she says, as if some- 
thing fell with a rush from the left hypochondrium 
downwards. <A physician was called at three o’clock 
the next morning. She vomited for four days; the 
pain lasted about ten days. A tumor was noticed, 
very tender, about the size of an egg. At the end of 
a fortnight it had increased to the size of an orange. 
At the end of ten days she began to go about a little, 
but was attacked with chills. 

On April 23d she was etherized, and a tumor was 
punctured in the left pubic region. About six ounces of 
dark, reddish-brown fluid was removed by aspiration ; 
then another puncture was made in Douglas’s space, 
but only a few drops of fluid was obtained. This fluid 
contained recent and old blood-clots and many vi- 
brios. She rested fairly well, but the next day her 
tongue was dry and coated. 

On April 26th, the tumor had increased in size, and 
was quite hard. ‘Temperature 103°. She was again 
etherized, and tapped through the vagina, to the left 
of the uterus, with a iarger trocar. Twenty-four 
ounces of dark, bloody, offensive fluid were removed. 

On April 30th, the tumor was hard and painful, 
and the patient was suffering greatly. 1 was sent for 
late in the evening. The patient was etherized with 
the assistance of Dr. D. H. Yayden, and again tapped 
through the left portion ot the vagina, to the left of 
the os-uteri. The opening was then enlarged with 





a knife so that it would admit the tinger. About 
twenty-five ounces of very offensive bloody fluid were 
removed, and a large esophageal tube, three-eighths 
of an inch in diameter, was passed into the cavity toa 
distance of three and a half inches beyond the vaginal 
septum ; the tube was tied in, and the cavity thorough- 
ly irrigated. Constant irrigation was practised ; and 
on May 4th the tube was removed. ‘The discharge 
continued, — at first healthy, inodorus pus, which in 
a few days became offensive. 

On May 22d she went home; and on June 17th re- 
ported herself having gained flesh and strength, and 
being entirely well except for a slight inoffensive dis- 
charge. 

Case Il. Treated by free incision through the 
vagina : cure. 

Catharine C., married, age twenty-seven. Mother 
of two children, youngest eighteen months old. En- 
tered the Massachusetts General Hospital just after 
midnight, April 5, 1889, and Dr. Homans was at once 
summoned. 

She stated that she was well until seven weeks be- 
fore entrance, when immediately after a menstrual 
period, and without any unusual exertion, she was 
seized with a very sharp pain in the right side of the 
abdomen, lasting some hours. She felt feeble for 
some days but kept about and did her work. Five 
weeks later, that is, two weeks before entrance, she 
had another severe attack of pain in the same spot, and 
then for the first time noticed a swelling, small at first, 
which increased slowly in size until during the past 
few days, since which time it has grown very rapidly. 
For two weeks past she has had an offensive vaginal 
discharge. ‘Two days before her entrance she was 
tapped by a physician, and a little bloody fluid was 
obtained. On examination she appears to be a large, 
strong woman. Her face is pale and anxious looking ; 
her abdomen is much distended, and is rather more 
prominent on the right side than on the left; it is 
tender to the touch. By palpation a smooth swelling 
is felt in the lower part of the abdomen with a slight 
sensation of fluctuation. Over this area there is dul- 
ness, and also in both flanks. ‘The upper part of the 
abdomen is tympanitic. On auscultation nothing is 
heard. On pelvic examination the uterus is found 
lifted up behind the pubes, and the vaginal cavity is 
almost obliterated by a soft, tense, semi-fluctuating 
tumor which fills the pelvis and presses forward almost 
to the vulva. Her last catamenial period was four 
weeks ago. Micturition has been frequent for the past 
few weeks ; during the same period she has had almost 
incessant vomiting and no movement of the bowels. 
Pulse 120, rather feeble. ‘Temperature 103.6°. 

Diagnosis: Pelvic hematocele, from probable rup- 
ture of an extra-uterine pregnancy. 

She was at once etherized, and the prominence of 
the swelling at the vulva seemed to invite opening at 
this point. She was placed in the lithotomy position 
and the vagina thoroughly douched with a solution of 
corrosive sublimate. The tumor was then aspirated 
through the vaginal wall and dark bloody fluid was 
withdrawn. ‘The opening was then enlarged by pass- 
ing a knife in along-side the needle, then this opening 
was dilated and the finger inserted. Large quantities 
of clots were emptied out. After about two hours 
hard work the clots were pretty much cleared out, 
and the cavities which they had occupied were swabbed 
out with sponges and irrigated with corrosive sub- 
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limate solution. The tumor had disappeared. There 
had not been much hemorrhage. A large double rub- 
ber drainage-tube was put in, and prolonged irrigation 
was practised; and finally iodoform was blown into 
the vagina, and the wound was dressed with iodoform 
gauze. After the operation the patient, who was 
pretty feeble, was put to bed with heaters around her, 
and an enema of brandy and Jaudanum was given. By 
estimation, about two quarts of clots and bloody fluid 
had been removed. 

The operation was over at about one o’clock in the 
morning. As the day went on, the pulse became much 
stronger, and the patient became perfectly comfortable. 
The drainage-tubes were frequently syringed. 

On April 7th the bowels moved, and the temper- 
ature, which had been 103.5° at the time of the 
operation, became normal. On the 11th, there was 
no discharge, and the drainage-tube was removed. On 
the 14th, she sat up out of bed; and on the 19th, as 
she was very anxious to return home, she was dis- 
charged with orders to take a daily douche, and to 
keep as quiet as possible for two weeks. 

This case is not reported for the sake of encourag- 
ing vaginal operations in cases of pelvic haemorrhage ; 
but, as no hemorrhage was apparently going on at the 
time of the operation, and as the first attack had been 
five weeks before, and as the bag of blood was almost 
protruding between the vulva, it seemed to me best 
to empty out all the effused blood, and then, if hemor- 
rhage was found to be going on, to do laparotomy if 
I found it impossible to stop the hemorrhage from 
below. ‘The result of the operation left nothing to be 
desired. 

sccninifiaiaain 


CYST OF THE PANCREAS TREATED BY LAP- 
AROTOMY AND DRAINAGE; RECOVERY. 


BY MAURICE H. RICHARDSON, M.D., 
Surgeon to the Massachusetts General Hospital. 


Davip C. L., aged fifty, married, living in Stone- 
ham, was sent to me by Dr. Jordan, of Wakefield. I 
made several examinations and finally advised him to 
enter the Massachusetts General Hospital ; this he did 
on October 10, 1890. 

Family history good, except that mother and sister 
had scrofula. The patient had typhoid fever at the 
age of fifteen. Lost an arm in the war, in 1863. 
Average weight up to nineteen years ago was a hun- 
dred and fifty to a hundred and seventy-five pounds ; 
since then average weight two hundred and ten pounds. 
Up to about five years ago had been perfectly healthy, 
but five years ago last spring felt something give way 
in the epigastric region while lifting a heavy weight. 
At first he felt faint, and was troubled by this feeling 
for a number of days afterwards. Shortly after this 
he had a fall, which, as he says, “ knocked his breath 
out.” Three or four months after this accident he 
began to have pain in the epigastrium, varying a little 
in position, sometimes shooting backward. Had only 
four or five attacks at that time. The pain would be 
relieved by mustard poultice. In May, 1889, he had 
attacks of severe pain in the same place, which lasted 
from three to seven hours, associated with vomiting, 
which was relieved by hot applications and morphine. 
For nine weeks he had an attack every week. He no- 
ticed after that time that the urine contained brick-dust 


1 Read before the Boston Society for Medical Improvement, De- 
cember 8, 1890. 


sediment and was high-colored. He often had diarrhcea 
the day after the pain, and was sore over the epigastric 
region. After nine weeks the pains gradually be- 
came less frequent. Last January he had an attack 
of pain which was constant during three days. There 
was considerable vomiting, which required morphine 
subcutaneously. He said that he stiffened right out 
with the pain. At that time he was jaundiced. He 
was completely prostrated after this attack; extremi- 
ties were cold, covered with cold perspiration, fol- 
lowed by “fever in the stomach, which worked up 
and caused a funny sensation in the head, —a dizzy 
feeling.” Many times since, in the morning, he has 
had a faint feeling and a sensation of weight in the 
stomach, relieved by eructations. Within the last 
year and a half has felt as if there was a tight bandage 
around his belly. Bowels have been generally loose 
except in January, when they were constipated. 
Stools have been at times very light-colored, but 
never quite clay-colored. Appetite from January to 
June has been very poor, and since then gradually 
gaining. He thinks his memory has been slightly 
affected. Since January has lost fifty-three pounds. 

Physical examination: —A large, powerful man, 
apparently in excellent condition. The epigastrium 
is occupied by a prominent mass as large as a four-year- 
old child’s head, extending slightly under the margin 
of the ribs and down nearly to the umbilicus, hard to 
the touch and slightly elastic. The tumor is deep- 
seated and slightly movable. Gurgling is felt and 
heard at times over it; on deep inspiration it moves 
down about four inches. Examination of head, lungs 
and kidneys, negative. 

On the 19th of October the patient was seen by 
Doctors Porter, Fitz and Cutler. The colon was dis- 
tended with air, and afterwards with water, and the 
stomach filled with air. By percussion the tumor 
was thought to be behind the colon and the stomach. 
No fat was found in the stools after repeated exami- 
nations. 

On the 22d, after the administration of cathartics 
and after an enema, the rectum was filled with water 
by Dr. Cutler. This, by percussion and palpation, 
showed the colon to be in front of and over the tumor. 
The stomach was then filled with air and appeared to 
be in front of the tumor. Diagnosis by Dr. Cutler : 
Pancreatic cyst. Exploratory laparotomy was advised. 

October 24th, 1890. Under ether anesthesia an 
incision four inches long was made in the median line, 
three inches below the eusiform cartilage. ‘The omentum 
between the stomach and the colon was torn apart with 
the fingers, making an opening down to the tumor, 
which was found to bea rounded, fluctuating cyst of the 
pancreas, entirely adherent to the posterior wall of 
the stomach above and in front, and to the transverse 
colon below. A very small aspirating needle was 
introduced, from which a fine stream of clear, straw- 
colored fluid spurted at least a foot into the air. The 
tumor was emptied, as far as possible, by means of 
the aspirating needle. The opening was then enlarged 
and a glass drainage-tube inserted. No stone nor 
other foreign body could be detected in the cyst. The 
edges of the opening were brought up and stitched to 
the abdominal wall. ‘The edges of the wound were 
brought together with wire and superficial silk sutures, 
Syphonage was so arranged as to prevent any leak- 
age of fluid. A dry dressing was applied. 





The patient rallied immediately from the operation 
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and made an uneventful recovery. There was a good 
deal of discharge from the cyst, which was kept as far 
as possible from the edges of the wound by means of 
syphonage and a rubber dam. The fluid was examined 
and found to have the characteristics of pancreatic 
fluid. On the 26th day of November he was discharged, 
with a small sinus. 

This case is one of considerable rarity. It was in- 
teresting on account of the difficulties in the way of 
diagnosis. It illustrates again the value of explora- 
tory operations in doubtful cases. The question has 
arisen in connection with this case as to the advisa- 
bility of aspirating such tumors. The fact that the 
cyst was so tense as to throw a stream of fluid a con- 
siderable distance through the needle seems to me 
to show that aspiration even with a small needle, 
through the abdominal wall is a dangerous one if there 
is anything septic in the fluid. If the cyst had been 
aspirated beforehand I am convinced that there would 
have been a large escape of the fluid into the abdom- 
inal cavity. .The method adopted for drainage was 
perfectly successful and obviated the dangers of the 
use of the aspirating needle. The case was studied 
some weeks before entrance into the hospital and 
two weeks or more after admission, and an explora- 
tory incision was advised only after the most careful 
consideration. In regard to the diagnosis, my own 
opinion, expressed before the operation, was that this 
was a malignant growth, and that nothing would be 
accomplished by the operation beyond establishing the 
diagnosis.” 


RECENT PROGRESS IN LEGAL MEDICINE. 
BY F. W. DRAPER, M.D. 


PERSONAL IDENTITY. 


Identification by Means of the External Ear.— 
Boulland proposes? a modification or extension of the 
well-known anthropometric method of Bertillon for 
the identification of criminals. He states that all parts 
of the human body except the external ear are subject 
to change in growth and appearance ; the ear reaches 
its full growth early and is thenceforward constant in 
its size and shape. He has made a great number of 
measurements of the different parts of the pinna, the 
lobule, the helix, the tragus, the antihelix and the anti- 
tragus, and he finds it extremely rare to discover any 
two individuals with measurements of these parts 
identical ; indeed, the two ears in the same person are 
not always symmetrical. Recalling, furthermore, the 
fact that the external ear is the organ by which pa- 
rental likeness is frequently transmitted, we may see 
another direction in which careful observation of the 
dimensions of the various constituent elements of the 
external ear may be of medico-legal service. 

Identification of Bakers. —G. Ranzier? describes 
an appearance about the hands of bakers that may be 
useful in identifying that vocation. His attention was 
first called to it by a fever patient, a baker, who had 
on the dorsal surface of the articulation of the first and 
second phalanges of each finger a large, round callosity 
covering the width of the finger. It was a hardening 
of the epidermis without involving the deeper struc- 


1 Gazette Med. de Paris, September 13, 1890. 
2 New York Medica) Record, September 27, 1890. 


2 Dr. Jordan writes January 22, 1891: “ David C. L., is quitesmart, 
bat the sinus is still open and continues to weep more or less daily.’ 





tures and it almost disappeared during his two months’ 
rest while sick with the fever. When questioned con- 
cerning these callosities, colloquially known as bastets 
or coussinets, the boy said that bakers always had them. 
This statement was subsequently verified. The re- 
peated shock of the flexed fingers against the dough in 
the act of kneading produces this change. The author 
states that writers on professional stigmata have not 
referred to this mark of the baker’s trade. 


IDENTIFICATION OF HUMAN BLOOD. 


Professor Ewell,’ thus summarizes his views upon 
this subject: “In the use of the micrometric test, no 
confidence can be placed in the result unless the errors 
of the micrometer used, with reference to authentic 
standards, are known. Instruments used in investi- 
gation should be described. Where the subject [from 
whom the blood is derived] continues during a short 
period in substantially the same condition of good 
health, there appears in the hands of the same observer 
to be an average size of the fresh corpuscles, provided 
at least one hundred corpuscles are measured. There 
are such great discrepancies between the averages ob- 
tained from the measurement of the fresh blood-cor- 
puscles of animals of the same species and between 
measurements of the same objects by different observ- 
ers, as to throw doubt upon published results. Several 
tables of measurements can be given to prove this 
statement. ‘There is no advantage in using very 
high powers in such investigations. Drying of the blood- 
corpuscles in a clot multiplies the difficulties of identi- 
fication. It has never been proved that dried corpus- 
cles can be restored to their normal proportions. ‘The 
mean size of the red corpuscles of very young animals 
is larger and their size varies between wider limits than 
in adults. Many diseases alter the size of red blood- 
corpuscles. Fasting diminishes the size and number 
of red blood-corpuscles as, also, do many drugs. It is 
impossible in the present state of science to say of any 
given specimen, fresh or dry, more than that it is the 
blood of a mammal. Other conclusions are scientifically 
indefensible.” 


RUPTURES OF THE MEMBRANA TYMPANI, WITH SPECIAL 
REFERENCE TO THEIR FORENSIC IMPORTANCE. 


Dr. L. Treitel has contributed an article on this 
topic, in which he reports eighteen cases occurring in 
a single year.* Of these eighteen cases, only two were 
examples of direct injury. These two instances were 
cases of injury by the insertion of hair-pins into the 
auditory meatus. The other perforations were of the 
kind known as indirect, being due to blows on the ear 
and various forms of concussion. ‘The traumatic per- 
forations of the membrane make up from one to two 
per cent. of all ear cases. In some instances, a frac- 
ture of the skull is found to be continued directly upon 
the tympanic membrane. In one case quoted, the per- 
foration was caused by diving. * Boxing the ear,” was 
a cause of the lesion in the great majority of all the 
examples. Medico-legally, these latter cases raise two 
questions : (1) Is the disability produced to be regarded 
as a permanent one; (2) was the ear, injured by the 
blow, previously healthy? The author doubts if it is 
the diseased membrane only that is liable to rupture by 
a blow upon the ear. It is not easy, however, in his 
opinion, to judge of the state of the membrane before 


8 Medical Standard, September 1890. 


* Amer. Jour. Med. Sci., January 1891, from Archives of Otology, 
April and July, 1890. 
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the injury in any case; ears which hear well will often 
show an abnormal appearance of the membrane. It is 
stated by him that the sound-perceiving parts of the 
ear can be simultaneously affected in most cases of 
rupture of the membrana tympani, 

The rupture heals generally in from three to six 
weeks, according to Treitel. The cicatrix may remain 
visible as long as seven months, although this must be 
regarded as exceptional ; as a rule, no cicatrix is visible. 


DEATH BY DROWNING. 


Condition of the Eyes in those Dead by Submer- 
ston. —Seydel describes what he regards as a new 
proof of death by drowning.® He found the appear- 
ance about the eyes of twelve persons who were 
drowned and whose bodies he examined. The deaths 
occurred in spring and summer and the corpses were 
inspected whilst quite fresh. The eye-lids were some- 
times of a bluish-red color and slightly swollen, some- 
times they were unchanged and partly open. On that 
portion of the cornea which was uncovered, twelve or 
fifteen phlyctenular elevations, the size of hay-seed, 
and of a gray color, were observed. In the less 
recent cases, the epithelium over these spots had been 
destroyed, and the surface of the corneal tissue was 
shown. After enucleating the eye-balls, it was seen 
that the portion of cornea covered by the eye-lids 
was clouded and covered with a swollen epithelial layer. 
These appearances were more clearly seen when the eye- 
ball was placed for some hours in fifty per cent. solution 
of alcohol. ‘The conjunctiva was injected, especially 
in its periphery. The color of the injected membrane 
varied from pale red to dark violet, according to the 
length of time during which the body had been ex- 
posed after removal from the water. In two cases, 
star-like, blue-red ecchymoses were seen under the in- 
jected surface. Whether similiar appearances are to 
be found in bodies drowned in winter is uncertain, but, 
if so, probably a longer time would be required for 
their development than in warm weather. 

A Case of Extraordinary Recovery. — The follow- 
ing case is recorded in the Lancet. “The body of a 
man who had been capsized from a sailing-boat on the 
Thames, was picked up by a boatman, who towed it 
ashore behind his boat. A medical man saw the body 
on shore, and confirmed the boatman’s view that life 
was extinct. Two bystanders, however, who were 
more sceptical and more sanguine than the others, im- 
mediately commenced the vigorous application of re- 
storative treatment. In two hours, their diligence was 
rewarded by visible signs of returning animation in 
the man. Further treatment was pursued and the man 
is now alive. The obvious warning. cannot be too often 
reiterated, that those engaged in the resuscitation of 
the apparently drowned should not be easily dis- 
couraged in their efforts.” 


PERSISTENCE OF THE HYMEN THROUGH PREGNANCY. 


Destarac has collected forty recorded cases of this 
abnormality.7, He has been careful to include those 
cases only in which the ostium vagine was so thoroughly 
occluded by the hymen as to resist effectually any pene- 
tration in intercourse. In the majority of the instances 
cited, the hymen, though presenting a minute orifice, 
so fully closed the entrance to the vagina that the ac- 


5 Vierteljahrschrift f. Gerichtl. Med., April, 1890 ; Medical Chroni- 
cle, June, 1890. 

6 Lancet, December 13, 1890, p. 1283. 

7 Jour. de Med. et de Chirurg., August, 1890. 





coucheur, called to the woman in labor, found this 
tough membrane in the way of a digital examination. 

French law makes a distinction between a rape and 
an indecent assault, the rupture of the hymen, or de- 
floration, being the differential distinction according 
to which the assailant is accused and, if convicted, is 
punished. ‘These cases of persistent hymen show the 
error of this arbitrary classification, which is made to 
depend not only on the amount of unlawful force ex- 
ercised by the assailant, but also on the resistance of- 
fered by a more or less fibrous membrane. Garimond 
proposes to apply the term rape (as the English and 
American authorities do), to all kinds of violence ex- 
ercised upon the female sexual organs, whether much 
or little is accomplished, the intent being the same in 
all cases. 


ABNORMAL DURATION OF PREGNANCY. 


Ingleby-Mackenzie® reports a case of prolonged 
gestation. The woman was thirty-two years old, a 
primipara, married ten years, and had always men- 
struated regularly. Her last menstruation previous to 
her confinement was April 28th. She felt the foetal 
motion in September. She had false pains in January. 
She was delivered March 8th, after a labor of sixty-six 
hours, her pregnancy having continued three hundred 
and fourteen days. 

Piirkhauer® records a similar case. A married 
woman, aged twenty-six, of small stature, the mother of 
two children, had menstruated regularly every twenty- 
eight days and had had her last catamenia April 28th. 
She felt foetal movements at about September 15th. 
These movements ceased in December, although the 
foetal heart-sounds were distinctly audible. On the 
thirteenth of March the woman was delivered of a liv- 
ing male child, weighing eight pounds twelve and a 
half ounces, and measuring nearly twenty-one inches in 
length. If the fifth of May be taken as the date of 
conception in this case, the duration of the pregnancy 
was three hundred and sixteen days. 


PRECIPITATE LABOR AND INFANTICIDE. 


Haidenhaim”™ relates the following case: An un- 
married woman was seized with labor pains in the 
middle of the night, and got out of bed to obtain a light. 
She alleged that while she was doing so, the child was 
suddenly born and fell upon the floor, the umbilical 
cord being broken at the moment the child fell. The 
mother returned to her bed and fainted, remaining un- 
conscious for a time and when she came to herself the 
child was dead. The post-mortem examination of the 
child’s body showed that it was at full term, that it had 
breathed and that the cause of death was inter-cranial 
hemorrhage resulting from mechanical injury to the 
skull, especially the left parietal bone. Haidenhaim 
regards with suspicion the stereotyped report of faint- 
ing after the birth of illegitimate children, and the con- 
tinuance of unconsciousness in the mother until the in- 
fant is dead. He compares such cases with cases of 
labor among married women. Of three thousand la- 
bors which he has verified, in one only was there post- 
partum fainting, and that was in a delicate young 
primipara, who had lost much blood. He regards true 
precipitate labors, in which the child is expelled with- 
out warning, as very unusual, especially so in primi- 

8 British Gynecol. Jour., February, 1890. 


9 Friedrich’s Blitter f. Gerichtl. Med., heft 3, 1890. 
10 aca f. Gerichtl. Med., October, 1889 ; Med. Chron., July, 
1890 
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pare. He also thinks that the position of the fracture 
of the skull is suspicious, when the jerk which would 
be given to the body at the moment of rupture of the 
umbilical cord is taken into consideration. On the 
other hand, the limited nature of the injury to the 
skull is in favor of the woman’s account, as infanti- 
cide is usually attended with greater violence. The 
opinion given is that the child lived a short time after 
birth, the full expansion of the lungs being in favor of 
a more prolonged period of respiration than would 
transpire in the act of falling from the mother to the 
ground; and that the umbilical cord was torn across 
by the hands, the injury to the head being subsequently 
produced by intentional violence. 





Clinical Department. 


A CASE OF SPINA BIFIDA. 


BY WM. H. LATHROP, M.D., LOWELL, MASS. 


Tue child whose photograph I send you herewith 
was born December 19, 1890, in Lowell, Mass. The 
parents are healthy, and have three other perfectly 
formed and healthy children. 





| 


The occipito-frontal circumference of the child’s 
head was at birth twelve and a quarter inches, while 
the circumference of the tumor was thirteen and three- 
quarter inches, so that the tumor was slightly larger 
than the head. The contents of the tumor seem to be 
entirely fluid. The pedicle is thick and large, its largest 
diameter being two and one-half inches. 

The child was born naturally, though the labor was 
rendered somewhat difficult by the fact that the tumor 
threw the head into a face presentation, the chin for- 
ward. The child is well nourished, nurses well and is 
otherwise perfectly formed. 

A case very similar to this occurred in my practice 
at the Wayne County (Mich.) Almshouse in 1873, and 
was then reported in the Western Medical Advance. 
The woman was a primipara, twenty years old. There 
was no instrumental interference though the face pre- 
sented. The tumor was somewhat larger than this re- 
cent case, it being fifteen inches in circumference ; the 
pedicle, however, was only two inches in circumference, 


gether, taking care to avoid the brain meninges, which 
extended into the tumor about an inch. The child was 
not strong and gave little promise of life in any case. 
It died in about twenty-four hours after the operation. 
The autopsy revealed an opening at the centre of the 
occipital bone, oval in shape, three-eighths of an inch 
in its longest diameter. This opening was undoubtedly 





at the “centre of development ” where in early foetal 
life there was a space between the four parts going to 
form the occipital bone. 

The accompanying cut is taken from a photograph, 
the head having been stuffed with cotton to preserve 
its shape. 


——— 


Reports of Aocicties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 





G. G. SEARS, M.D., SECRETARY. 


RecuLtar Meeting, December 8, 1890, Dr. W. L. 
Richardson in the chair. 


Dr. AssBort reported a case of 
EXTRAORDINARY FECAL ACCUMULATION.! 


A PIN IN THE LARYNX. 

Dr. Hooper: Last month a woman came to me 
from Fall River, stating that five weeks previously, 
while eating dinner, she had swallowed a bone. She 
was quite hoarse, and had had constant pain on swal- 
lowing. With the laryngoscope I saw what looked 
to me like a pin, which was directly across the larynx 
from before backwards, one end of the pin sticking 
into the middle of the inter-arytenoid space, and the 
other end just above the vocal cords. ‘There was con- 
siderable inflammatory sweiling about the arytenoid 
cartilages, and in the inter-arytenoid space there was a 
projection of granular tissue which covered about one- 
third of what I took to be the pin. The foreign body 
was seized with the laryngeal forceps, but failed to 
come away, as the instrument slipped off. At the 
second trial a firmer hold was taken, and with consid- 
erable force I brought away this large-sized pin. You 
will see that it is slightly bent, owing to the force used 
in extracting it. The hemorrhage was slight, and 
ceased in a few moments. 

Dr. S. L. ABBor reported a case of 
(SOPHAGEAL OBSTRUCTION DUE TO A PIECE OF 

LETTUCE. 
Dr. Abbot said that a few years since he had a 





The tumor was removed and the parts stitched to 


1 See page 109 of the Journal. 
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call from an elderly gentleman who told him he was 
unable to swallow, as a piece of lettuce which he had 
eaten at lunch a few minutes before had stuck in his 
throat. He declared that nothing else which he had 
eaten could possibly have caused the obstruction. It 
gave him no pain, He added that a similar accident 
had occurred to him once before. 

The statement seemed incredible, but when he at- 
tempted to drink water it was seen to be immediately 
regurgitated. Nothing abnormal could be detected in 
the throat. A probang was easily passed down to 
the stomach and gave no special kind of resistance in 
its progress. Immediately afterwards deglutition was 
easy and painless. It seems probable that a piece of 
lettuce had got pressed flatwise against the side of the 
cesophagus, causing a spasm of the tube in its attempt 
to force it down, which produced the obstruction. 
Dr. Abbot asked if Dr. Hooper had ever met with a 
similar case, and he replied he had not. 

Dr. S. J. MixTer reported 


TWO CASES OF EXCISION OF THE THIRD DIVISION 
OF THE FIFTH PAIR OF NERVES AT THE FORAMEN 
OVALE FOR NEURALGIA. 


These cases were turned over to me by Dr. Homans 
at the Massachusetts Hospital, and both had been oper- 
ated on previously by other methods. One had been 
trephined, and the other had had the nerve taken out, 
I think, at the dental foramen. In both these cases 
‘he pain returned, and the question of more radical 
operation came up, and Dr. Homans asked me to oper- 
ate. ‘The method of operating was to make a curved 
incision through the skin, and then through the tempo- 
ral muscle, raising the temporal muscle from the 
fossa, sawing through the zygoma and gradually 
working under the base of the skull until the fora- 
men ovale is reached just behind the pterygoid 
plate. This I did in both cases. ‘The operation is 
rather long and difficult as the space is rather con- 
tracted. 1 saw Dr. Richardson do one, and I think 
another since that time. In the first, at any rate, he 
did not cut through the temporal muscle. It seemed 
to me that the space acquired for operating was very 
much greater by cutting through the temporal muscle, 
and I think in all cases I should do it instead of try- 
ing to pull it aside. In any case the amount of 
room obtained is very small. In both these cases 
the nerve was found without any great difficulty after 
the hemorrhage had been checked by pressure. In 
one case there was considerable atrophy of the nerve 
on account of previous excision of its terminal 
branches. 

Dr. J. Homans presented a report of 


TWO CASES OF PELVIC HAMATOCELE TREATED BY 
INCISION PER VAGINAM.? 


Dr. Caxpor said that he was very much interested 
in these cases, and thought that they were important 
at this time, when surgeons are mostly inclined to ap- 
proach tumors of the pelvis from the abdominal side, 
in that they showed how safely these blood tumors can 
be attacked through the vagina and with what good 
results. He said that in the past summer he had had 
one such case, in which he had made the opening 
through the vagina with a perfectly successful result. 
He drew attention also to the fact that occasionally an 
aspiration of one of these tumors removing a small 


2 See page 110 of the Journal. 





portion of the fluid would be followed by the absorp- 
tion of the rest of the fluid, and the cure of the patient. 
He cited a case in support of this view. 

Dr. Warren: | had a case of retro-uterine hema- 
tocele two years ago, which was opened and drained 
by the vagina, the cavity being washed out with anti- 
septic precautions. The patient made a slow, but 
uneventful recovery. The blood that was removed 
was in a fluid state and had rather afoul odor. There 
was some rise of temperature, but no very great con- 
sequent disturbance. On first examining this case I 
found a marked swelling in Douglas’s cul-de-sac, and 
by bi-manual palpation fluctuation could be detected. 
In cases of sacs containing fluid which are pointing 
distinctly in Douglas’s cul-de-sac I should favor doing 
this operation. All the cases I have had have done 
well; and in one or two cases in which recovery has 
been slow —I am speaking now not of blood collec- 
tions alone, but cases of abscess —I have found that 
general measures have been sufficient to set the patient 
on the right track. I have in mind one case where a 
pus cavity was opened and drained by tube, and the 
patient did well at first, but began later to have high 
evening and low morning temperature and emaciation. 
The question of laparotomy came up and was decided 
negatively, and instead she was put in the open air 
several hours a day, although it was mid-winter, and 
she began to pick up rapidly. In another patient, on 
whom the question of laparotomy came up after such 
an operation was performed by one of my colleagues 
this fall, the same treatment had the same result. 

Dr. MIxTER reported 


A FATAL CASE OF PERINEAL SECTION FOR RUPTURE 
OF THE URETHRA. 


The patient was a young man who fell from the seat 
of his bicycle which had the large front wheel and small 
hind one, striking on the small hind wheel. There was 
only a little pain, not much swelling and a very slight 
amount of blood. He was seen by a physician, who 
advised him to go home, and was seen either that night 
or the next morning, when it was found that he had 
retention, and on trying to pass asmall rubber catheter 
only a small amount of blood could be obtained, the 
catheter apparently not going into the bladder. I was 
sent for, and not being able to get into the bladder did 
a perineal section. At that time the perineum was 
very slightly distended. ‘There was apparently no 
urine in the tissues, but considerable space was dis- 
sected up by a blood clot. The end of the urethra 
near the bladder was discovered without very great 
difficulty, and a catheter was tied in. From that time 
the case progressed without the slightest trouble for 
nine days. The wound in the perineum closed en- 
tirely, and the patient was in first-rate condition. On 
the ninth day he had a very severe hemorrhage, and 
I think then that stopped after a little pressure. On 
the tenth day he had a more severe hemorrhage, and 
I was sent for. On taking out the catheter — I think 
it had been changed once — there was a severe hemor- 
rhage, but on putting in a fresh catheter and washing 
out the bladder the hemorrhage stopped entirely. I 
then went off on my vacation a day or two afterwards, 
and was telegraphed for, and saw the boy again about 
five days after the first hemorrhage. At that time he 
was feverish, the temperature being over 100°, and 
there was a distention of the bladder. The physician 
said he had not been able to get any urine. On pass- 
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ing the catheter—he had been aspirated over the 
symphysis and a certain amount of bloody fluid drawn 
off —it went into the bladder without the slightest 
trouble, but only brought a small amount of fluid, and 
a very offensive clot in the eye of the catheter. I 
found the bladder was nearly filled with a very offen- 
sive blood clot, and I gave him a small amount of 
ether, opened the wound again, which was entirely 
closed, introduced my finger into the bladder and 
swept out a large amount of very offensive blood clot, 
and tied in a large tube. At that time I was able to 
feel a marked tear apparently on the left side, off to 
one side of the urethra, much deeper than the original 
tear in the urethra. This I imagine was the point of 
the hemorrhage. At any rate it had bled back into 
the bladder instead of coming out; and this clot had 
become septic. Fora day or two he did well, and 
although the wound in the bladder gave no trouble, a 
large tube having been tied in the bladder, he devel- 
oped septic symptoms, and had tremendous swelling of 
the parotid and submaxillary glands, and died of 
septicemia, 

[ think the case is an interesting one as showing 
that we can have a secondary hemorrhage from such 
a tear so longa time after the original injury, and the 
production of a very severe form of sepsis by the break- 
ing down of a blood clot. It is practically impossible 
I think to keep the bladder perfectly aseptic after 
such an operation. You can keep it nearly so, but 
with such an enormous blood clot as this it was very 
easy for it to become septic, and that gave rise to the 
general symptoms. 

Dr. Casor: Is Dr. Mixter sure that this damage 
in the prostate was not made by the subsequent pas- 
sage of instruments ? 

Dr. Mixrer: I am very positive it was not any- 
thing of that sort. It was a deep tear to one side of 
the prostate unlike anything I have ever seen. We 
could get no autopsy; and the urethra had entirely 
healed at the point of the perineal section. 

Dr. M. H. Ricnarpson read a paper on 


LAPAROTOMY FOR CYST OF THE PANCREAS.® 


Dr. Fitz: I am much indebted to Dr. Richardson 
for the opportunities he gave me for seeing this case, 
and it seemed to me to be a tumor, probably malignant, 
connected with the stomach or pancreas. In looking 
up the matter of cysts of the pancreas, however, | find 
that they are more common than might be inferred 
from what Dr. Richardson says. I have references to 
some eighty cases, twenty of which have been operated 
upon. ‘These tumors have been of all sizes from those 
holding a few pints to those holding several gallons, 
and have existed for intervals of a few weeks or sev- 
eral years. ‘They occurred in persons of good general 
health and in some of poor general health. In one 
case diabetes was present. In one case laparotomy 
was performed because there seemed to be acute in- 
testinal obstruction. 

With reference to the diagnosis of the nature of 
these tumors it may be said that in comparatively few 
instances, and those especially of late years, has an 
accurate diagnosis been made. ‘The possibilities of 
making an accurate diagnosis are simply relative. 
They are based in the first instance upon the determin- 
ation of the cystic nature of the tumor, and in the 
second upon the nature of the contents. So far as 

§ See page 111 of the Journal. 





the cystic nature of the tumor is concerned in this 
case, I think no one was able to recognize any fluctua- 
tion. Certainly the wail was so tense, and the tumor 
so deeply seated that a uniform resistance was offered; 
hence, by palpation, it was not possible to determine 
whether the tumor was solid or fluid. In a consider- 
able number of cases the tumor is sufficiently large 
and becomes sufficicutly superficial, in the course of 
time, for fluctuation to be made out with distinctness. 
In order to determine the nature of the contents of 
these tumors a test, which has been applied success- 
fully, is exploratory puncture. In most of the cases 
the fluid which comes is a hemorrhagic fluid. It isa 
special characteristic of these tumors that the fluid is 
likely to become hemorrhagic. If, on puncturing, a 
bloody fluid is obtained it is possible that it may come 
from a hemorrhagic peritonitis in this region, so that 
the presence of blood is not of as much importance as 
considered by many. More stress has been laid upon 
the resemblance which the fluid presents to the pan- 
creatic secretion, and this resemblance is based upon 
the properties of this fluid in emulsifying fat, and in 
saccharifying starches, the former being of more im- 
portance. ‘The fluid in pancreatic cysts does not al- 
ways emulsify fats, and as tc caccharifying starches 
other fluids will do this, so that there are no means by 
which an absolutely correct diagnosis is to be estab- 
lished except by a surgical operation. 

Dr. WarREN: I believe 1 belong to that class of 
‘other surgeons ” Dr. Richardson speaks of who made 
the correct diagnosis. My diagnosis was a snap diag- 
nosis, but was based upon one peculiarity 1 had im- 
pressed upon my mind in looking up the matter in 
connection with my lectures, and that was the outline 
of the abdomen, which was characteristic as seen in 
the books. The outline of his abdomen as he lay upon 
the table was strikingly like that which illustrates the 
appearance of abdomens affected with such tumors as 
this. Of course, that might be the result of the growth 
of a solid tumor or malignant growth. Whether 
malignant growths are likely to grow from the retro- 
peritoneal region in the upper abdominal cavity as in 
the lower I am not able to say from experience. From 
my own experience they are in the lower rather than 
in the upper part of the abdominal cavity. You get 
these solid growths from the mesentery or retro-peri- 
toneal glands. Those I have seen are generally below 
or beneath the umbilicus rather than above. At any 
rate the outline of this case was strikingly similar to 
that of a diagram I had in my mind. 

Dr. CutLer: I saw this case through the kindness 
of Dr. Richardson, and was very much interested in it. 
In blowing up the stomach with air, and also filling it 
with water and blowing up the gut, and filling that 
with water, it was found that the tumor was distinctly 
behind both stomach and colon. The position it oc- 
cupied was such as to suggest some disease in the 
neighborhood of the pancreas. It seemed to me I got 
distinct fluctuation in the tumor, and it also seemed so 
to the house-officers who were present at the second 
examination; and in view of that sensation and the 
position of the tumor, it seemed that it must be either 
a cyst of the pancreas or perhaps one of those soft 
myxomatous affairs such as Dr. John Homans once 
removed from a man’s abdomen. A thing which oc- 


curred to us as a possibility was cyst of the supra-renal 
capsule or lymph cyst of the omentum. The position 
of it, however, and the size excluded the latter two, so 
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that it was reduced to the consideration, so far as I 
was concerned, of entertaining the idea as to whether 
it was a cyst of the pancreas or an echinococcus cyst 
or this myxomatous affair, and the position was 
strongly suggestive of the two first. In the examination 
of the urine no sugar was found. The feces were 
examined and no fat found. ‘There were, however, a 
good many little bundles of muscular fibre, but not 
many more than would be seen in any ordinary ex- 
amination. ‘The gastric juice was examined very care- 
fully twice, and the digestion of those articles which 
are digested in the stomach was carried on so well, and 
the patient had not shown much of any emaciation or 
cachexia, so that it was considered that there was no 
disease in the stomach itself. It seemed to me that 
one of the two first, either a cyst of the pancreas or an 
echinococcus cyst, was the most likely; and in the 
absence of the symptom which is spoken of, the hydatid 
thrill, which I have never had the opportunity to 
verify, and the rapidity of the growth, I thought it was 
most likely to be cyst of the pancreas. As Dr. Fitz 
has said, quite a number of these cases have been diag- 
nosticated, I believe something like thirteen, and these 
have been operated on, some of them successfully. In 
all those cases I believe they had an opportunity of 
examining the fluid before the operation was done, that 
is, a simple needle was inserted and some of the fluid 
withdrawn and subjected to examination. As far as 
the digestion of albuminous matters is concerned, it is, 
I believe, the case that these fluids quite frequently do 
not digest food. ‘The emulsifying property is more 
common, and the change of starch into sugar is still 
more common. ‘The hemorrhagic condition which is 
seen in the fluid from pancreas cyst has been described 
by quite a number of writers, and is thought to be 
either a rupture of blood-vessels from the original 
traumatic condition, or to a digestive action which the 
pancreatic juice exercises on the broken-up pancreatic 
organ. This is the first case of the sort I have ever 
seen, although I think I may have seen one at an ear- 
lier date and not recognized it. As far as the size is 
concerned, no case hitherto has been observed or re- 
ported where the tumor was as large as here from the 
occlusion from a stone. The largest one reported was 
by Recklinghausen, and the tumor was considerably 
smaller than this. 

Dr. Ricnuarpson: In regard to the diagnosis I 
think dilatation of the gall-bladder has to be considered 
in this locality as well as hydatid cyst. 

As far as my sense of touch was able to go I could 
not detect any fluctuation whatever, and I think this 
case illustrates the value of exploratory laparotomy 
in obscure cases. I certainly did not expect to accony 
plish anything by this operation, and others were of 
the same mind; but bearing in mind that these cysts 
may rupture into the peritoneal cavity or into other 
organs with or without hemorrhage, and that rupture 
may be fatal, I thought it was very wise to perform 
the operation. I did not believe that a tense cyst in- 
side of the peritoneum ought to be tapped. I think 
that is especially true of any cyst which may by extra- 
vasation of its contents cause a fatal peritonitis. I 
think that is true of dilated gall-bladder, cyst of the 
pancreas or hydronephrosis or any of those cysts that 
are made up of mucous membrane. In this case the 
use of the smallest needle was followed by a stream 
of fluid which came right up out of the wound, the 
tension on the cyst was so great; therefore I think the 





use of the needle in this case would have been very 
unwise indeed, and I dare say fatal. When diagnosti- 
cians differ radically about the diagnosis of the tumor, 
one looking upon it as a malignant growth, and an- 
other as a thing that may be remedied, I believe we 
ought to perform an exploratory laparotomy. 


> 


eTHE NEW YORK NEUROLOGICAL SOCIETY. 


MeetinG of January 6, 1891. 
The President, Dr. L. C. Gray, in the chair. 


THERAPEUTIC EXPERIMENTS WITH NITROGEN MON- 
OXTDE. 


Dr. W. R. Birpsa Lt related the results of a num- 
ber of experiments made with this gas, for the purpose 
of testing its therapeutic value. The speaker had 
thought it advisable to begin his investigations on the 
class of cases in which the symptoms, such as pain, 
spasm and some morbid mental states, called for imme- 
diate relief, rather than to watch its effects upon the 
general course of a chronic disease. In all of the six- 
teen cases where the gas was administered for the re- 
lief of certain symptoms, the action, as a therapeutic 
agent, had proved valueless. ‘The chief cause of the 
failure, in the speaker’s opinion, was the transient 
effect of the gas due to its rapid elimination, The 
extensive series of experiments published by the Odon- 
tological Society of Great Britain, showed that the 
average time required for the production of anesthesia, 
was only eighty-one seconds, and the time from the 
beginning of anesthesia to recovery of consciousness, 
but one hundred and fifteen. The various theories of 
the physiological action of nitrogen monoxide gas 
were reviewed by the speaker, who then concluded 
from deductions from other observers’ work and his 
own experiments, that this gas seemed to be an agent 
which during its inhalation interfered, by displacement, 
with the normal supply of oxygen to the tissues. And 
as the cortical functions were the most readily dis- 
turbed by imperfect oxygenation, the most striking 
effect was shown in the marked cerebral disturbance 
following its administration. That rapid elimination 
prevented prolonged effects after the supply was cut 
off, and that the first effect of the gas was on the 
higher cerebral functions. The long continued and 
repeated inhalations of the gas, could only be of ser- 
vice when it was desired to deprive the system of 
oxygen. The inhalation of a gas that produced 
marked sensations which were sometimes of a startling 
character, might prove a powerful agent for suggestion, 
particularly when coupled with verbal suggestion by 
the physician. In fact, the speaker was inclined to 
attribute the beneficial effects obtained with hypo- 
chondriacal and hysterical patients to this element in the 
nitrogen monoxide gas. Finally his view, based on 
physiological and clinical observations, was, that the 
uses of nitrogen monoxide for medical and surgical 
purposes, were restricted to its effects as an anesthetic 
or as a placebo. 

Dr. R. L. Parsons said that his experiments with 
the gas had not given very satisfactory results. He 
had administered it ina case of melancholia with in- 
somnia. It had produced a feeling of comfort and 
well-being during the time of inhalation, but the effects 
were very transient. In another case of opium habit 
and alcoholism, in which there existed intense muscular 
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pain and insomnia on withdrawal of the opium, he had 
given the gas in the hope that it would compensate 
for the drug. During the administration the patient 
was fairly well pleased, but had become dissatisfied 
because the results were not permanent, and were 
sometimes disagreeable. 

Dr. W. M. Leszynsky said he had taken the oppor- 
tunity to test this gas in asylum practice for cases of 
melancholia of mild type, but without any beneficial 
results. ‘The gas required to be rapidly increased. 
He hardly thought the cylinder exhibited by the 
reader of the paper would hold gas enough to do much 
good. 

Dr. W. J. Morton, Dr. C. L. Dana, and others 
spoke to the question, the general opinion seeming to 
be that nitrogen monoxide was not likely to rank very 
high as a therapeutic agent. 


A STUDY OF THE RELATION OF INTERCURRENT 
ACUTE DISEASES AND SERIOUS INJURIES TO RE- 
COVERY IN TWO THOUSAND CASES OF INSANITY. 


Dr. W. D. Grancer read a paper with this title. 
He thought that the close attention paid to all of the 
details relating to the life and surrounding comforts of 
the insane, had much to do in reducing to a minimum 
the intercurrence of acute diseases in this class of 
patients. In two thousand cases, extending over an 
observation period of eight years, the author had never 
seen acute articular rheumatism, but three cases of 
pneumonia, three of typhoid fever, and one of diphthe- 
ria. Sore throat was abundant, as it was usual in all 
aggregations of people. LErysipelas appeared from 
time to time. Epidemics were likely to appear. In 
spite of a common idea, and the reports of other ob- 
servers, there was little to be told about the influence 
of disease on insanity, ‘The simplest common affection 
from which they suffered was pain, often sudden and 
severe. ‘l'oothache was often added, followed by al- 
veolar abscess. It seldom produced fever. He had 
never seen more than temporary improvement from 
pain, though he believed severe toothache might pro- 
duce recovery. Pain might increase all the mental 
symptoms, making the mania more active, melancholia 
deeper, and even dementia more pronounced, Often 
it had no effect whatever, and often the severest pain 
seemed to be borne with indifference. Sometimes 
active mania was quieted, and a rational and self-con- 
trolled condition approached. Melancholic patients 
of a decided type most often bore pain uncomplainingly, 
but sometimes showed marked mental improvement. 
In some sore throats, especially the ulcerative varie- 
ties, mental improvement of a temporary nature was 
always expected. The conditions were like those 
observed in pain, though as a rule more pronounced. 
In some chronic cases of mania, with confusion and 
incoherence, the patients talked rationally, while the 
violent were quieted and often rational. Melancholia 
was less affected. Dementia was almost always 
brightened. ‘The expression changed, the mind was 
more active, the symptoms of venous congestion might 
partly disappear. In the cases of pneumonia observed, 
mental improvement occurred in one case only, but in 
that the change was remarkable; as soon as the dis- 
ease waned the patient relapsed into his old demented 
state. In pneumonia the improvement was only tem- 
porary. Qut of seventy-seven cases of dysentery only 
four could have been said to have improved mentally. 


how little truth there was as to the beneficial influence 
of intercurrent diseases and their effect upon insanity. 
Considering severe injuries upon insanity, there was 
much more to be said in favor of the theory. The 
histories of six cases, in which the patients had jumped 
from heights of from twenty-five to forty feet from the 
ground, some sustaining injuries and others not, but 
with marked mental improvement in all, were fully 
detailed. ‘To attempt to explain the reason for im- 
provement or recovery after either disease or injury, 
would be, the speaker said, to involve oneself in an 
almost hopeless problem, unless further research re- 
vealed more definite data upon which to work. 

Dr. Parsons said that he had seen a few cases of 
intercurrent disease, in which the patients previously 
insane, had become entirely rational, but his experience 
was the same as that of Dr. Granger, that these results 
were not permanent. ‘There was no doubt that in 
some cases of insanity, associated with epilepsy, sur- 
gical interference or other traumatisms, would retard 
the explosions for some time. He had seen one case 
in which counter-irritation by means of a setou was 
kept up for some years without any recurrence of the 
fits, upon the healing of the outlet an attack of acute 
mania had supervened. 

Dr. E. D. Fisuer thought that the idea propounded 
by Dr. Granger was the correct one. If it were a 
fact that there was vo pathological lesion in mental 
disease, it could hardly be urged that intercurrent 
maladies could have any curative effects. But in the 
functional forms, he could understand how an acute 
lesion, either from an injury or discharging sore, might 
have an effect by directing illusions or hallucinations 
into other channels. But in chronic disease, such as 
general paresis or mania, or other mental disease with 
a known pathology, he did not believe the intercurrent 
diseases would have any lasting effect. 


A CONTRIBUTION TO THE DIAGNOSIS OF RAYNAUD’S 
DISEASE. 


Dr. G. W. Jacosy read a paper on this subject. 
Although a great deal had been written upon the sub- 
ject of local asphyxia and symmetrical gangrene since 
Raynaud first drew attention to this disease, and very 
many new cases of the affection had been described, 
the knowledge at the present time of all of its features, 
except, perhaps, the purely clinical ones, was hardly 
any more advanced than it was at the time of Ray- 
naud’s writing. Etiologically we had in a certain 
sense, made some progress, for now we realized that 
other causes than those which Raynaud believed to be 
the only admissible one, might have a supplementary 
productive action. As it was recognized that the symp 
toms of local asphyxia and symmetrical gangrene were 
often due to unrecognizable states of disordered blood 
mixture, the author simply touched upon this point. 
He said that upon the question of anatomical nerve 
disease as a cause of symmetrical gangrene, there 
could not be any uncertainty. ‘That the nerves did 
exert a certain amount of influence upon the produc- 
tion of gangrene, either indirectly, by effecting a con- 
traction of the vessels, and thus suppressing the 
nutrition of the part (Raynaud), or by producing it 
independently of the vascular system, could not be 
denied. According to the assertions of Quesnay, sec- 
tion of the nerves was said to produce gangrene of 
those parts in which they took their course. This 





The author thought that his observations should teach 


assertion had been made repeatedly since then, but the 
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proofs were wanting on account of the impossibility of 
completely cutting through all the nerves of a part 
and leaving the arteries uninjured. Qn the other hand, 
a clinical proof of this dependence was found in the 
fact that gangrene of an extremity occurred after lig- 
ature of an artery, more easily if the nerve had been 
injured than if this was not the case. As stated, in 
order to make a diagnosis of symmetrical gangrene in 
Raynaud’s sense, we must be able to exclude gross 
nerve disease. ‘This could not be done in many cases. 
The class of cases which the speaker dealt with were 
those cases which came under the caption of gangrene 
due to pathological changes in the blood-vessels. It 
was a sine gua non for the diagnosis of Raynaud’s dis- 
ease that the lumen of the vessels should be free, and 
that their walls be found in a healthy condition, so 
that vascular disease might anatomically be excluded 
as a causal agency in the production of this affection. 
If, with this in mind, we reviewed the various cases 
reported, we would find that although pathological 
examinations had not been frequently made, still in a 
number of cases in which this had been done, the con- 
dition of the arteries did not fulfil the required obli- 
gations. All cases of spontaneous gangrene, symmet- 
rical or unilateral, would require careful attention and 
examination. In many cases we would be able to 
discover some local change in the arteries of the 
affected parts, while in others some general affection 
of the arterial system would explain the gangrene. 
Many cases would, however, always remain in which, 
no matter how careful the examination, no such 
explanatory conditions could be detected. There 
were, however, still other cases, which in view of the 
fact that many of the so-called cases of Raynaud’s dis- 
ease were not symmetrical, and might be ascribed to 
nerve influence, which were better explained by the 
assumption of an obliterative endarteritis. 1t was 
well known that syphilis produced upon the arteries a 
periarteritis which gradually encroached upon their 
entire diameter, finishing as an endarteritis and thus 
narrowing or even totally obliterating, the calibre of 
the vessel. It was also well known that many cases 
of spontaneous gangrene, resembling Raynaud’s dis- 
ease in every particular, were often due to such affec- 
tion of the arteries, What was known about the 
symptomatology of syphilitic affections of the super- 
ficial arteries, as revealed by a study of the few pub- 
lished cases, was as follows: ‘Two phases of the 
pathological changes found a clinical expression, and 
obliged us to differentiate a stage of induration, with 
preservation of the lumen of the artery, and one of 
obliteration of the artery with all its consequences. 
In the obliterative stage we had symptoms of ischaemia 
progressing in extent according to the seat of the 
affected arteries, and according to the difficulty en- 
countered in the establishment of the collateral circu- 
lation ; if the terminal arteries of the extremities were 
affected, the disorders would be very marked, consist- 
ing in oedema, slight cyanosis, reduction of temperature, 
and finally, we might also have gangrene of the parts. 
If, however, small arteries were affected whose collat- 
eral ramifications could be replaced, then the symp- 
toms would be transient or entirely wanting. From a 
consideration of the various data, from the nephritic 
as well as from the syphilitic cases, we were unavoid- 
ably forced to the conclusion that those authors who 
admitted that an affection of the small arteries, be this 
arteritis obliterans or other change, did produce a sim- 





ilar clinical picture to that found in Raynaud’s disease, 
herein were right, but that these same authors were 
wrong when they contended that a differential diagno- 
sis between the two affections could always be made. 
The points which were adduced by the various writers 
for the purpose of making this differential diagnosis 
were the following : Gangrene occurred in some cases 
of Raynaud’s disease in places where endarteritis 
obliterans had thus far never been described; the 
lesion in many cases of Raynaud’s disease was con- 
fined to the superficial layers of the cutis, and this 
never occurred in endarteritis obliterans ; the absence 
of those etiologice’ movements that produced vascular 
disease, as syph’.... absence of all palpable anatomical 
changes in the vessels; and, finally, the occurrence of 
symmetrical gangrene in neuropathic individuals only. 
That these points were invalid and some of them 
erroneous, became clear when we considered that it 
was probable that arteritis obliterans occurred in the 
vessels of the skin, a condition which had been pointed 
out by Klotz and Hutchinson. From these facts we 
were justified in concluding that the differential diag- 
nosis between Raynaud’s disease and anatomical dis- 
ease of the arteries could in many cases not be made 
intravitam, or, in other words, many of so-called Ray- 
naud’s disease were really cases of arteritis. 


——— 


MASSACHUSETTS ASSOCIATION OF BOARDS 
OF HEALTH. 


THE first annual meeting of this association was held 
in Boston on January 21st. The discussion was mainly 
confined to two topics — ventilation and rabies; but, 
before these subjects were brought up, the business usu- 
ally necessary to such an organization was disposed of. 

Soon after the meeting was called to order, the fol- 
lowing list of officers was presented and unanimously 
elected: President, Dr. H. P. Walcott; Vice-Presi- 
dents, Dr. S. H. Durgin and Dr. S. W. Abbott; Sec- 
retary, Dr. L. F. Woodward; Treasurer, Dr. J. B. 
Field; Executive Committee, Dr. J. E. Clark of Med- 
ford, Dr. W. H. Chapin of Springfield, Dr. W. K. 
Knowles of Everett, Dr. E. A. Sawyer of Gardner, 
W. S. French of Newton, Dr. C. H. Morrow of 
Gloucester, George F. Babbitt of Boston, Dr. M. R. 
Donovan of Lynn, Dr. G. L. Tobey of Clinton and 
Prof. L. E. Kinnecutt of Worcester. 

Then the subject of a legislative committee was 
brought up, Dr. J. Arthur Gage of Lowell said that 
better laws were needed on several health matters 
which he enumerated, but particularly concerning im- 
pure milk and tainted meat. He confined his remarks 
chiefly to milk and Dr. Durgin followed with brief 
remarks, chiefly on meat. 

The motion for a legislative committee was passed, 
and President Walcott appointed upon it, Dr. S. H. 
Durgin of Boston, Dr. J. Arthur Gage of Lowell, 
James C. Coffey of Worcester, Dr. E. R. Cutler of 
Waltham and Dr. E. A. Sawyer of Gardner. 

The matter of placarding houses for infectious dis- 
eases was introduced by Dr. J. H. McCollom, of 
Boston. The doctor explained how the cards were 
used in this city, and was followed by the repre- 
sentatives of a number of other towns, the concensus 
of opinion being unanimously in favor of the use 
of placards. This fact being very evident, Dr. Durgin 
moved that the practice of placing placards upon houses 
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in which were cases of infectious diseases be approved 
by the association, and that it be recommended that 
these cards remain until the premises are thoroughly 
disinfected. The motion was unanimously carried. 

Dr, A. N. Blodgett, Secretary of the clinical section 
of the Suffolk Medical Society, was given the floor to 
invite the members of the health boards to the meet- 
ing of the Society in the evening. 

Mr. Frederick Tudor read a paper on ventilation. 
He began by showing the futility of the patent venti- 
lators, and how commissioners and building boards 
were liable to be deceived by agents who presented 
only one side of the subject, and that resting on a false 
basis. He mentioned the hot-water system of heating 
in the new court-house, and said that everything, even 
ventilation, had been sacrificed toit. It was the damage 
resulting from half knowledge of the subject that he 
emphasized. ‘Too many people thought ventilation was 
only a matter of an open window or a hole in the ceil- 
ing of aroom. Fortunately, scientific men had given 
some definite information on the subject. The demand 
had been fixed at fifty cubic feet a minute for each in- 
dividual, which was little enough. The ordinary graded 
school has a capacity of 10,000 cubic feet, and, with 
the usual number of scholars, the air must be entirely 
changed every six minutes to meet the requirements 
of the standard. The speaker expatiated at some 
length on the uncertainty and uselessness of what was 
called natural ventilation, but which is really acci- 
dental ventilation, dependent, as it is, on wind and 
temperature. He then described in detail various 
artificial methods of ventilation, basing his remarks 
upon his own experience, and citing as examples, 
Sever Hall at Harvard College, and the lecture hall 
of the Institute of Technology, in which he was 
speaking. 

Dr. H. C. Ernst presented a treatise on the subject 
of rabies, and Pasteur’s method of treatment, with the 
results of his own investigations. Of Pasteur’s pa 
tients only one per cent. had died, as compared to fifty 
per cent. previous to the discovery of inoculation. 

Dr. Peters followed with some interesting statistics 
on rabies in Massachusetts, and some new facts of the 
epidemic that has seemed to attack Massachusetts dur- 
ing the last few years, resulting in fourteen human 
deaths in 1889, and perhaps more in 1890, although 
the record for the latter year is not yet obtainable. He 
advocated the shooting of dogs not muzzled as the best 
method of getting rid of the disease. 





Recent Literature. 


On Double Consciousness. Experimental Psychological 
Studies. By Alfred Binet. Open Court Publish- 
ing Company. 1890. 8vo, pp. 93. 

This monograph, a collection of recent essays from 
the pen of a prolific, but always interesting, writer, 
gives in a small compass the main facts bearing upon 
double consciousness in its different aspects. One is 
surprised to find, not only how various are the methods 
of research and possibilities involved, but also the ex- 
tended experimental, clinical and laboratory work its 
investigation calls for, and is receiving particularly 
from the French, chiefly Ribot, Janet, Richet, Charcot 
and the writer. Although pathology has furnished to 





psychology the most recent and numerous results, this 
branch of scientific work — pathological psychology — 
which is peculiar to France, is practically overlooked 
in favor of the comparative and physiological aspects 
as studied in England and Germany. 

The experiments are made upon a hysterical sub- 
ject, one of whose hands, which is completely anes- 
thetic, is concealed from her view by ascreen. Double 
consciousness is thought to be demonstrated by the 
fact that a name once written by guiding a pen 
placed in the insensible hand is, not only repeated 
by it unaided, but a mistake also in its spelling, in- 
tentionally made by the operator, is on a second 
writing corrected by the patient. The experiment 
is elaborated to even more remarkable results in 
the chapters on “The Relations between the Two 
Consciousnesses,” “The Graphic Method and the 
Doubling of Consciousness,” “‘ Suggestion in Double 
Consciousness,” etc. A chapter on “The Hysterical 
Eye” is striking in its revelations. In the chapter on 
“ Double Consciousness in Health” the writer reaches 
conclusions which seem hardly warranted by the few 
insignificant experiments undertaken. ‘The influence 
of habit in unconscious acts is, moreover, largely ig- 
nored, and double consciousness appears as the familiar 
unconscious cerebration revamped. 

While the book is of much interest and perhaps, 
scientific value, there is an unfortunate absence of 
detail as to precautions and control of experiments, such 
as one expects and usually finds in accounts of scien- 
tific experiments, and which are all the more necessary, 
in view of the proclivities of hysterical patients toward 
deception of themselves and others, as well as the gen- 
eral and quite natural scepticism which exists regard- 
ing marvellous and “occult” conditions. Moreover, 
to instance as corroborative evidence, planchette writ- 
ing, which has never stood the test of competent 
investigation, tends to lower the value of the writer’s 
conclusions. We take exception also to his views of 
the analogy between certain acts due to double con- 
sciousness and the impulses of the iusane, and very 
much doubt that a “* flood of light” is to be thrown 
upon the mechanism of insanity, a far different process, 
by a better knowledge of this dual state as found in a 
few phenomenal hysterical subjects. We are also 
given historical instances of dual existence, and if 
nothing in this line is proven, there is certainly a 
growing credence among scientific men in the fact of 
such phenomenal natures. One point at least seems 
established: the essentially morbid character of all 
such manifestations. 


Sterility in Women, including its Causation and Treat- 
ment. By ArtHuR W. Epis, M.D., London. Phila- 
delphia: P. Blakiston, Son & Co. 1890. 


This small volume of 112 pages while it presents 
nothing new is a concise and fairly complete treatise 
on this important subject. The author is judicious in 
what he recommends in the way of treatment, and his 
advice may be safely followed. A number of illustra- 
tive cases at the end add to the value of the book. 








Tue Vice-President of the French Society against 
the Abuse of Tobacco, has made a statement to the 
Academy of Medicine, that after exhaustive study of 
the subject, the members of the society have concluded 
that smoking is the real cause of France’s depopula- 
tion. 
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VARD MEDICAL SCHOOL. 


Ir will be gratifying to all friends of a higher medical 
education to learn that the increased facilities for the 
study of pathology, pathological anatomy and bacteri- 
ology, offered to the Harvard Medical School by Dr. 
Henry F. Sears, one of its recent graduates, are now in 
actual use, entire or in part. 

It was Dr. Sears’s wish that a suitable and conveui- 
ent building should be erected exclusively for such 
study with the hope of its promotion. In particular it 
was desired that investigations relating to the path- 
ology of disease might be fostered among physicians 
who might lack the needed encouragement and oppor- 
tunities while engaged in a more or less laborious 
medical practice. 

It has been too much the custom for the physician, in 
general, to rely upon a more highly trained intelligence 
for information wholly within his own powers. He is 
thus led to forget what he has already learned, when, 
with a little practice, he might readily acquire still 
further specialized knowledge in subjects with which 
he is already familiar. But few physicians, after 
graduation, make even a simple chemical and micro- 
scopical examination of a pathological fluid. To cor- 
rectly classify an anatomical specimen seems often im- 
possible, while the histological diagnosis of a tumor is 
not even to be thought of. To be able to find tubercle- 
bacilli in the sputum may be more important than to 
discover casts in the urine, yet many physicians readily 
made competent to find each, are unwilling to trust to 
their own observation. 

The Sears laboratories are distinctly intended for the 
encouragement of such investigations. Physicians who 
can take but a few weeks, perhaps, only days, or even 
hours from a more necessary occupation, are at liberty 
to review what they have already seen and may search 
for what they wish to see. Some may desire to test 
the fluid from the stomach of a patient with reference 
to the quantity of free hydro-chloric acid present, or to 
its digestive power. Others may wish to learn the 
characteristics of a pathological fluid, obtained perhaps 





from the chest or abdomen, in order that its clinical 
significance may be more fully determined. The ap- 
plication of so simple a test as the diazo-reaction in 
typhoid fever, or the effect of chloride of iron in dia- 
betic urine may have been forgotten at a time when 
the results are most needed, and the pathological labo- 
ratory will furnish means for their recognition. 

But there are other physicians who desire still fur- 
ther opportunities of study. They may wish to try the 
various methods of differential staining. They are, 
perhaps, interested in mitosis, especially in pathological 
tissues. ‘They would seek for psorosperms or for the 
fuchsine bodies in cancer. ‘They may desire to follow 
the course and results of bacteria in the various organs 
and tissues of the body. Such inquirers will find place 
and material for their needs. 

The other class of workers who have time and 
talents and a desire for studying unknown problems 
will be offered all the hospitality the laboratories are 
able to afford, and it is their work, in particular, which 
is to make the influence of the laboratory felt beyond 
its immediate surroundings. 

In another column may be found a description of the 
building, and of its internal arrangements. 


————_>_ ——_ 


ANOTHER ANTIVACCINATION TIRADE. 


THERE is a small, but opinionated and blatant minor- 
ity of scientific men, reinforced by some professional 
cranks who regularly cpread themselves in the news- 
papers, and by the entire army of antivivisectionists, 
who have gained notoriety by their vehement opposition 
to vaccination. There are a few of this guild in the 
United States, but they have never exerted much in- 
fluengg, while in some parts of Europe they constitute 
a “League” with its headquarters in Paris, which 
not only opposes legislative enforcement of vaccination, 
but is creating a strong sentiment against vaccination 
among the common people, in some instances, as at 
Leipsic for aseries of years preventing the vaccination 
and re-vaccination of multitudes of citizens, to the 
detriment of the city during the small-pox epidemic of 
1872, according to Leon Colon.’ 

In Great Britain, the most influential leaders of this 
movement are, doubtless, Charles Creighton, Edgar 
Cruikshanks, Alfred Russel Wallace, Allanson Pictou, 
and William J. Collins. 

Alfred Russel Wallace (and here we must distinguish 
between the two aspects of this great man. It is the 
Wallace of astrological speculation and of spiritualism, 
rather than the Wallace of science and the coadjutor 
of Darwin that has espoused the cause of the antivac- 
cinationists), is said “to have applied the tests of 
genuine scientific scrutiny to Jenner’s device, and 
found it to be, and proved it to be, from the highest 
official and authentic records, nothing more, nothing 
less, than sheer delusion.” 

Edgar Cruikshanks has written a work in two vol- 


1 Traité des Maladies Epidemiques, p. 74. 
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umes which has been styled “a most important addi- 
tion to the vast literature of vaccination,” “ The History 
and Pathology of Vaccination.” His conclusion is 
“that vaccination is futile, seeing that there is nothing 
in common between variola and vaccinia.” 

Collins is chiefly known as an antivaccinationist by his 
partisanship before the British Royal Commission, 
whose sessions we have before noticed,? and Allanson 
Pictou, by articles in certain secular English journals 
and the Westminister Review. 

Charles Creighton, M.D., is the author of the no- 
toriously one-sided article on vaccination in the “ En- 
cyclopxdia Brittanica.” He has still more recently 
given expression to his views in a long article ina 
review magazine published in Boston (the Arena) ; 
title, “ Vaccination ; a Scientific Inquiry.”* In brief, 
his objections are as follows: The vaccine disease has 
nothing to do with small-pox, being an entirely differ- 
ent disease, and, therefore, cannot protect from small- 
pox. Cow-pox is a strictly local ailment, whereas 
small-pox is an eruption of pustules all over the body, 
attended by fever, and spreading by contagion. Jeu- 
ner, ‘a man of quick fancy and very considerable 
poetic gifts,” “took it into his head to become a 
serious man of science and a practical benefactor of 
mankind ” stumbled at certain analogies and “ verbal 
resemblances,” made the greatest scientific blunder of 
the century, and was not only fooled himself, but has 
continued to fool a large part of the medical profession. 
Dr. Creighton marshals statistics to support his con- 
tention and repeats his familiar assertions that most, 
if not all, the cases of vaccine-syphilis are merely bad 
cases of cow-pox. 

In calling attention to this article, we have no in- 
tention now to attempt to answer the arguments. The 
arguments have, in our opinion, been answered by a 
series of impregnable facts, and every physician has 
in his own experience and in his library, the means 
which will enable him to arrive at a calm and rational 
judgment on this point. The protective eflicacy of 
vaccination has been proved over and over again, on 
the large scale and in individual instances, and the 
mass of medical men the world over would as soon 
think of doubting the Copernican System of Astron- 
omy as doubt that vaccination, if properly performed, 
with suitable material, and sufficiently often repeated, 
is a nearly absolute prophylactic against a disease 
which, a little more than a century ago, caused a mor- 
tality of one-tenth of the whole population of Europe, 
a mortality which, since Jenner’s time has been re- 
duced to a fraction of one per cent. This discovery 
was promulgated by Jenner in 1798, as the fruit of a 
series of observations and experiments which had 
occupied his attention for twenty years; and on look- 
ing over the original records we are struck by the care 
and exactness of those experimental observations, and 
of the tests which were subsequently applied by the 
various scientific commissions in Great Britain and 
in other parts of Europe. 


2 Journal, vol. exxi, p. 564. 
* Arena: September, 1890. 


We deprecate the publication of such articles as Dr, 
Creighton’s in popular periodicals where they are sure 
to attract theattention of multitudes of lay readers who 
will easily thereby get a prejudice against vaccination, 
perhaps to their serious detriment. 


A STATE INSTITUTION FOR DRUNKARDS. 

Ar present, in the State of Massachusetts, persons 
who fall into the hands of the police for being habitual 
drunkards are for the most part sent to the reformatory, 
prison or houses of correction, as criminals. A very 
few are referred to physicians and committing judges, 
and by them are committed to insane asylums as in- 
ebriates or dipsomaniacs. ‘Theoretically, the choice 
between the two depends in a degree on whether the 
accused is, apart from being a drunkard, otherwise a 
criminal. Practically, it may, in certain cases, depend 
on the influence of friends. About two years ago a bill 
was passed by the Massachusetts Legislature, laying the 
foundation for what, as far as we know, is unique as 
a State institution, if we except the State Asylum for 
Inebriates, as it was a number of years ago at Bing- 
hamton, N. Y. The statute incorporates this institu- 
tion, giving $150,000 for 200 beds, and provides that 
certain habitual drunkards, or, in the words of the law, 
dipsomaniacs and inebriates, may be committed to it in a 
manner similar to the present commitment of the in- 
sane to insane asylums. It may be considered as 
between a prison and an asylum. Although legally an 
asylum, or rather, in the words of the statute, a hos- 
pital, it is regarded by the trustees as medically a 
prison. Any person there confined, except volun- 
tary patients, may be held as long as the trustees 
think best, within limitations similar to those in 
force in regard to inebriates in insane asylums. 

The trustees have bought a farm near Foxborough, 
with about thirty acres of good farming land, and have 
made contracts for the erection of buildings on the 
cottage plan. In the buildings attempts have been 
made to avoid herding, and the rooms are all small, 
for the purpose of separating the patients as much as 
possible. As much liberty as is compatible with good 
discipline will be given, and the farm is large enough 
to give employment to many. It is hoped and ex- 
pected to have everything ready in eighteen months. 
The State Board of Lunacy and Charity have the 
power and will, at their discretion, to transfer patients 
there who are now in the State asylums as dipsomaniacs. 
Dr. Marcello Hutchinson, for the past fourteen years 
assistant physician in the Lunatic Hospital at Taunton, 
has been made superintendent. 

Two of the serious obstacles to the good working of 
the institution at present seem to be—in the first 
place, a question as to whether sufficient work can be 
found to keep the patients busy ; and in the second 
place, a more serious problem, that the bill as it now 
stands, provides for the commitment of women as 
wellas men. There is no doubt that if women who 





are habitual drunkards are to be provided for in the 
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same institution, a much stricter discipline will be 
necessary, and much less freedom can be allowed. 

The experiment of sending drunkards to insane 
asylums has not been a great success. ‘The number 
who after leaving have proved themselves permanently 
reformed has been, as far as can be learned, very 
small. ‘The promoters of this enterprise hope that a 
step in the right direction has been taken in founding 
such an institution. If the results are not what they 
expect, the buildings, it is said, will be well adapted 
for use as an insane hospital. 


—__oe-— —- 


MEDICAL NOTES. 


OrriciaAL EXPERIMENTS WITH Kocn’s “ LympH.” 
— The President has presented to the Marine-Hospi- 
tal Bureau two vials of the Koch “lymph” with 
instructions to make a careful test of its merits. The 
instructions have been prepared and will be published 
next week. 

PHILADELPHIA Po.LicLinic. — The new building 
of the Philadelphia Policlinic and College for Gradu- 
ates of Medicine, which has recently been opened, is 
constructed of brick and terra-cotta, with a frontage 
on Lombard Street of ninety-six feet and a depth 
on Naudain Street of 143 feet. In the southwest 
section is the temporary lecture-room, with a seating 
capacity of seventy-five, which, upon the completion 
of the rear portion, will be used for dispensary pur- 
poses. The structure has been built to meet the 
requirement of combining in one institution a hospital 
and a place for practical teaching. 

A Scnoo. ror Hyeienr.—It is stated that 
Mr. Henry C. Lea, of Philadelphia, has given $50,000 
to the University of Pennsylvania for the erection of 
a building for hygienic instruction. ‘The plan pro- 
poses an institute, where all kinds of food will be 
analyzed. Apartments are to be provided where tests 
will be made as to the effect produced by steam heat 
when applied to mills and dwellings, the evil effects 
arising from exposing garbage and other offal ; and sim- 
ilar questions. 

Dr. Duncan’s Successor. —On January 8th, Dr. 
Champneys was elected Physician-Accoucheur and 
Lecturer on Midwifery at St. Bartholomew’s Hospi- 
tal, and Dr. Walter S. A. Griffith, Assistant Physician- 
Accoucheur. 

AN ImperiAL WeppinG Present. — Dr. F. Bra- 
mann, Professor of Surgery in the University of Halle, 
who in the absence of Professor v. Bergmann _per- 
formed tracheotomy on the late Emperor Frederick, 
was married recently, and received on the occasion a 
patent of hereditary nobility as a wedding present from 
the reigning kaiser. 

Eneiish Honors ror Mepicat Men. — Her 
Majesty has been pleased to confer the dignity of a 
baronetcy of the United Kingdom upon Richard Quain, 
M.D., F.R.S. Sir Richard Quain is well known as 
Treasurer of the General Medical Council, and as 





Extraordinary Physician to Her Majesty. Professor 
George Murray Humphry, M.D., F.R.S., Professor 
of Surgery at Cambridge, has received the honor of 
knighthood. 

Earty MarriaGes 1n Inp1a.— The Government 
of India has decided to legislate on the subject of the 
age of consent by a simple amendment to the penal 
code, substituting the age of twelve for that of ten. It 
has been wisely determined to couple the announce- 
ment with the assurance that no interference with 
social or religious customs affecting early marriage is 
contemplated. 

HospitaL Founpep In A Hurry. — It is reported 
that the quickest foundation of a hospital on record is 
to be credited to Denver. A physician from that city 
who was in Berlin found that it was impossible, under 
the German law, to obtain “lymph” for any other 
than hospital purposes. He did not represent any hospi- 
tal, but cabled to Denver to establish a hospital at once, 
which was done under the auspices of the State Medi- 
cal College, and then he came on to London, where he 
found enough citizens of Denver to sign his credentials 
as the authorized representative of the new institution. 


DieHTHERIA AND Cats.— The Marine-Hospital 
Bureau publishes the news that diphtheria is reported 
as having become widely prevalent over the State of 
Iowa and in several localities epidemic. Two instances 
have been reported where the disease could be traced 
to no other source than to cats. The family was so 
situated that infection was deemed impossible by ex- 
posure from other persons. A distant neighbor’s cat 
and the family cat were sick about the premises with 
all the symptoms of diphtheria, and finally died. Soon 
after, the children had the disease. In another case, 
three dead cats were found under the floor. The pre- 
mises were isolated. It was remembered that prior 
to the disappearance of the cats they were sick several 
days. ‘They were removed, and the disease subsided. 
The sanitary surroundings and water-supply of the 
premises were unusually good, thus fixing the cats as 
undoubtedly the source of the disease. ‘The cat will 
be found a source of this disease to a much greater ex- 
tent than has been hitherto supposed. The record of 
investigation shows that not only cats, but chickens, 
are peculiarly susceptible of this disease. 


Sitting Butit.— The fact that Sitting Bull was 
what is called a “ medicine man” has been stated in 
all the notices of his death. Every tribe had, and still 
has, many medicine men, some of whom are chiefs, all 
of whom are important persons. ‘The term medicine 
is a white man’s expression which the Indians have 
adopted. It was applied to the priests of the tribes — 
for that is what they really are — because the first 
white men often found them making their incantations 
at the side of the sick, the wounded, or the dying, 
where in reality they were propitiating the evil spirits 
of disease or death. ‘The medicine man is a conjurer, 
a magician, a dealer in magic, and an intermediary be- 
tween the men of this world and the spirits of the 
other. He may know something of the rude phar- 
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macopeia of his fellows, and may prescribe certain 
leaves or roots but that is not his business, and such 
prescriptions are more apt to be offered by the squaws 
or by any member of the patient’s family. ‘The medi- 
cine man begins when medicine fails, and continues 
until death is seen to be certain, when among most of 
the tribes, the sick or wounded man is abandoned to 
meet his fate. Those who have followed Sitting Bull’s 
history know that his tribe have long been divided as 
to his power. One contingent has held that his “ medi- 
cine” was no good, by which they meant that if he ever 
had genuine power to converse with spirits that power 
had left him. 
BOSTON AND NEW ENGLAND. 


Boston Street Derartment.— The Mayor of 
Boston is said to be having a bill prepared to be pre- 
sented to the legislature, asking for a consolidation of 
the street and sewer departments—for so much of 
the duties of the superintendent of sanitary police as 
apply to the cleaning of streets; for a repeal of the 
statute providing that the street commissioners shall 
be elected by the people, and the passage of an act 
giving the mayor authority to appoint street com- 
missioners. 

Boston Lyinc-1n Hospirat.— At the recent 
annual meeting of the Trustees of the Boston Lying- 
in Hospital it was reported that all but $3,000, of 
the $100,000, which it was decided last spring would 
be needed for the proposed alterations, had already 
been subscribed. A large part of the work has al- 
ready been done, and it is hoped that the building will 
be completed before next summer. The capacity of 
the hospital will be nearly doubled; the building will 
be provided with the most approved appliances for 
drainage, ventilation, etc; and will contain an amphi- 
theatre, a series of labor wards, and many other con- 
veniences. We see from the daily press that some 
members of the community think that the sex of the 
staff should be changed. 

Lunacy AND CHarity.—The annual report of 
the Massachusetts State Board shows that there were 
895 juvenile offenders in custody on the 30th of Sep- 
tember. Evidence continues that there is an increase 
of insanity in this State out of proportion to the in- 
crease in the general population. The actual number 
of cases under observation September 30, 1890, was 
5,652. Never have our State lunatic hospitals done 
so large a year’s work. ‘The five lunatic hospitals and 
Worcester asylum were built to accommodate 2,950 
patients ; they contain now more than 3,500. Out of 
1,663 cases admitted, 192 were said to have become 
insane through intemperance, while in 124 there was 
a hereditary predisposition to insanity; 103 persons 
were committed under the habitual drunkard and 
dipsomaniac act. The board recommends early legis- 
lative action providing for the immediate erection of 
buildings for the new asylum at Medfield. The board 
also recommends that such action be taken as will pre- 


vent persons from other States and Countries becom- 
ing a charge of this State. 





Proposep RemMovaL or THE Maine Mepicar 
CoLLEGE TO PorRTLAND. — President Hyde, of Bow- 
doin College, the professors of the Maine Medical 
School and representatives of the boards of trustees, 
overseers and visitors of the Maine Medical Associa- 
tion issue an appeal to citizens of Maine and other 
friends of the medical school for $50,000 to build and 
equip a new medical building in Portland, and an 
equal sum for laboratory work or endowments, the 
money to be paid to the president and trustees of Bow- 
doin College, to be expended at their discretion for 
uses and purposes of the medical school. 


NEW YORK. 


MEETING OF THE AQuEDUCT CuMMISSION. — Ata 
meeting of the Aqueduct Commission held January 224, 
it was decided to have constructed a new large dam on 
the Croton River at Cornell’s. The estimated cost of 
this immense work is $4,750,000, and it will take sev- 
eral years to build; but the capacity of the reservoir 
will be raised to 30,000,000,000 gallons. 


AMERICAN Evectro-Tnerapevutic Associa- 
TION. — The American Electro-Therapeutic Associa- 
tion was organized at the New York Academy of Med- 
icine on January 22, 1891. ‘The officers elected were 
as foll. 3: President, Dr. G. Betton Massey, of Phil- 
adelplia; Vice-Presidents, Drs. W. J. Morton and A. 
H. Goelet, of New York; Secretary, Dr. William H. 
Walling, of Philadelphia; Treasurer, Dr. George H. 
Rohé, of Baltimore; Executive Committee, Drs. H. R. 
Bigelow, of Philadelphia; F. H. Martin, of Chicago; 
William H. Hutchinson, of Providence, R. I.; and B. 
D. Palmer, of Cincinnati. 


ANNUAL Report or THE Demi_t Dispensary. — 
The annual report of the Demilt Dispensary shows 
that during the past year 33,778 patients were treated 
by its physicians, 28,320 at the dispensary, and 5,458 at 
theirown homes. There were in all nearly 75,000 med- 
ical consultations, and 65,891 prescriptions were put up. 
In rendering the work of the dispensary more com- 
plete the female visitor of the Society for Ethical Cul- 
ture made 2,722 visits to the homes of the patients, 
distributing clothing and sick-room delicacies and com- 
forts, and the Diet Kitchen distributed large quantities 
of milk, beef-tea and other supplies on the requisition 
of the visiting physicians. ‘There are now fifty-six on 
the medical staff of the institution. 


ACQUITTALS ON THE GROUND OF INSANITY. —A 
bill is about to be introduced in the legislature pro- 
viding that whenever, upon the trial of any indict- 
ment for any capital offense, the jury shall acquit the 
defendant on the ground of insanity, such insanity shall 
be presumed to continue, and the court in which such 
acquittal shall be had shall make an order that the 
person so acquitted shall be confined in the State 
lunatic asylum for a period of not less than ten nor 
more than twenty years, and until it shall be proved 
in the manner provided by law that the defendant has 
been restored to sanity. The governor is given par- 
doning power in such cases. 
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A DESCRIPTION OF THE SEARS LABORA- 
TORIES OF THE HARVARD MEDICAL 
SCHOOL. 


Tue building for these laboratories was designed 
by William Whitney Lewis, of Boston, who has very 
satisfactorily carried out the demands made upon him. 
It was desired that as much room and light should be 
obtained as the gift, thirty-five thousand dollars, would 
permit ; and it was agreed that the finishing should be 
of the simplest possible nature. The length of the 
building, which is of brick, is eighty-eight feet, the 
width thirty feet. It consists of three stories and a 
basement. It faces to the north, and its length is 
equally divided into window-space and wall-space. 
The upper story is also lighted by a large window in 
the roof. Each floor is divided by transverse wooden 
partitions, and the rooms thus separated are lighted 
from the south as well as from the north. The brick 
walls are left bare, the floors are of heavy timber 
supported on transverse beams which span the space 
between the walls. ‘The rooms are heated by the 
indirect method. Each stack of steam-pipes, encased 
in a galvanized iron box, stands against the wall, and 
receives its independent supply of fresh air through 
an opening in the wall just behind the stack. A 
ventilating chimney on the south side of the build- 
ing provides an exit for the air. An iron staircase, 
encased in a brick well, furnished with tinned doors, 
between the medical school building and the Sears 
building, furnishes the means of reaching the labora- 
tories, 

The first floor is on a level with the students’ study, 
through which general admission to the Sears build- 
ing takes place. ‘The second floor is on a level with 
the physiological and chemical laboratories, and may 
be entered directly from the former. The third floor 
is a few feet below that of the museum, which may be 
entered by a way beneath the seats of the amphi- 
theatre. This freedom of communication makes the 
Sears building a part of the medical school building, 
with which it is immediately connected. 

The basement is divided into rooms for the care of 
animals, a cold room for the bacteriological laboratory, 
and a room for storage. A lift ascends in the well to 
the top of the building from this floor, and a doorway 
opens from the well into the basement of the medical 
school building. 

The first floor is a bacferiological laboratory, and is 
under the charge of Dr. H. C. Ernst. It is intended 
for the use of advanced students in this science, the 
undergraduates being provided for in the bacteriologi- 
cal laboratory on the same floor in the main building. 
The new laboratory contains several small rooms ip 
each of which one or two workers may carry on inves- 
tigations with the least possible interference. One 
room is provided for the sterilizing ovens, another for 
the storage of cultures, while the constant tempera- 
ture apparatus is under observation in the largest 
room from which the others open. An operating 
room is provided, also a chemical laboratory for the 
study of ptomaines, and a special room for the cleans- 
ing and storage of glass-ware. 

The second floor is divided into two large !abora- 
tories, both under the immediate charge of Dr. W. F. 
Whitney, and are intended for the use of special stu- 





dents in pathology and pathological anatomy. The 
laboratory first entered has wall-tables for twelve per- 
sons, and opportunities for as many more can be fur- 
nished, if needed. ‘This room contains a chemical 
hood, a hooded-sink and a large central table. The 
latter and the wall-tables are furnished with drawers 
and lockers. A doorway leads into the second labora- 
tory, which is of equal size, and is occupied by Drs. 
Whitney, Gannett and Sears. It contains the library 
of the laboratory, the nucleus of which was given by 
Miss Lucy Ellis from the library of her brother, the 
late Dr. Calvin Ellis, whose interest in the school 
where he was for so many years a professor, and es- 
pecially in the study of pathological anatomy, was 
most devoted. Dr. Sears has added his own medical 
library to the Ellis collection, and it is intended that 
an efficient working-library shall be one of the features 
of the laboratory. ‘Two small adjoining rooms are 
fitted up, one for an assistant, the other as a work- 
room in which the coarser kinds of mechanical work 
are to be carried on. 

The third story is open throughout the greater part 
of its length, being designed for the use of the entire 
class, a hundred, more or less, of undergraduate stu- 
dents in pathology and pathological anatomy. Demon- 
strations are held in this room twice a week, Practi- 
cal exercises in pathological histology are given on 
two other days. Special instruction is also given here 
to classes of fourth-year students and graduates who 
wish to continue their study of pathological anatomy 
without devoting a considerable amount of time to the 
subject. Students are at liberty to use this room at 
any time. 

Connected with this class-room is one extending the 
width of the building and intended for photographic 
purposes. The north windows are sheets of plate- 
glass, and there is a vertical window in the roof. 
Three dark rooms are partitioned off, in which every 
convenience is to be had for the treatment of nega- 
tives. 

It will be seen from this brief statement that the 
Sears Laboratories offer facilities for more or less ad- 
vanced study in pathology, pathological anatomy and 
in bacteriology. Not only is ample provision made 
for the beginner, but it is intended also to offer every 
encouragement to those who desire to know some- 
thing more than everybody knows. In particular it 
is hoped that special workers may be attracted to the 
laboratory, and by their investigations help to extend 
its efforts in promoting exactness in the study of 
disease. 


——@——— 


A SIMPLE MEANS OF JUGULATING CEPHA- 
LALGIA AND FACIAL NEURALGIA. 


NAEGELI! reports that he has repeatedly cut short 
different forms of cephalalgia and odontalgia by raising 
the hyoid bone, or, which amounts to the same thing, 
the larynx, and keeping it raised for sixty or seventy 
segonds. Several séances are sometimes necessary, 
often but one, to obtain complete control over the 
various neuroses of the cranial nerves, and the cepha- 
lalgia resulting from excessive drinking. For the ex- 
planation of this phenomenon the author refers the 
reader to the anatomist or the physiologist. 


1 Cor. Bl. fiir Schweiz. Aerzte, June 15, and Satellite, December, 
1890. 
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INJECTIONS OF PYOKTANIN IN CYSTITIS. 


Dr. Leon Nenck1,' of Warsaw, reports four cases 
of exceedingly obstinate chronic cystitis, three of gon- 
orrheal, one of rheumatic origin, in which, after or- 
dinary measures had completely failed, the injection of 
a 1 in 1000 and 1 in 500 solution of blue pyoktanin, 
repeated twice daily, was followed by cure in from ten 
to fourteen days. In every one of the cases, a very 
marked amelioration with decrease in turbidity of the 
urine and disappearance of alkaline reaction and pain, 
etc., took place in a couple of days after the beginning 


of the treatment. 
——— 


THERMO-PALPATION. 


As an aid to physical diagnosis Benczur and Jonas ? 
call attention to the differences in temperature of the 
skin of the thorax and abdomen corresponding to the 
underlying organs. With a little practice, by passing 
the hand lightly over the skin the authors were able 
to map out the areas of splenic and cardiac dulness, 
the upper line of pleuritic effusions, etc. ‘The region 
of dulness is described as being always cooler to the 
touch, whereas over organs containing air, the skin is 
relatively warm. The results were confirmed by 
specially constructed thermometers. 


—— 


PERIODICITY OF PHYSIOLOGICAL FUNC- 
TIONS IN WOMEN. 


Proressor Orr® has recently made a study of the 
laws of periodicity of the physiological function in the 
female organism. He made his researches through 
the careful observation of fifty-seven women during 
sixty-eight menstrual periods ; these women were all 
observed daily by Professor Ott. The subjects of 
special investigation were: radiation of heat, muscu- 
lar force, respiratory capacity and force of pulmonary 
expiration, and, lastly, the patella reflex. The result 
proved that the energy of the functions of the female 
organism increases before the beginuing of the mens- 
trual period, and diminishes immediately before or at 
the appearance of catamenial hemorrhage. Abundant 
researches have shown that the pulse, temperature, 
and blood-pressure in little girls between eight and 
thirteen, and in women between fifty-eight and eighty, 
do not undergo periodical oscillations such as are ob- 
served during the age of sexual activity. 


TREATMENT OF EPILEPSY BY THE COM- 
BINED USAGE OF ANTIPYRINE AND BRO- 
MIDE OF AMMONIUM. 


An English physician, Charles Potts, reports the 
successful treatment of forty-three cases of confirmed 
epilepsy by the combined usage of antipyrine and bro- 
mide of ammonium, according to the method first sug- 
gested by Dr. H. C. Wood. 

Three times a day five or six grains of antipyrine 
are administered, and from ten to twenty grains of 
bromide of ammonium in solution. Under the influ- 
ence of this treatment, the epileptic seizures become 
less and less frequent and severe, and in many cases 
disappear altogether. 


1 Gazeta Lekarska, No. 32, 1890. 
2 Deutsche Arch. fiir klin. Med., Bd., 46, H. 1. 
8 British Medical Journal, December 6th. 


SILK RIBBONS FOR DRAINAGE. 


A system of drainage which has been in use in 
Nussbaum’s clinic for some time, is described by 
Fessler. Common protective silk is cut into ribbons 
of from a third of an inch to two inches in breadth, 
and kept in a 1 to 1000 solution of corrosive sublimate. 
These strips are laid in the wound so that one end 
protrudes a short distance, and is covered by the dress- 
ing. When the dressing is changed the silk is pulled 
out a short distance, and the outer end cut off. Drain- 
age by this method is said to be perfect, the smooth 
surface of the silk aiding the flow without in the least 
irritating the wound. ‘The advantages over a stiff 
drainage-tube are many. The ribbons are easily ren- 
dered aseptic, dressings are easily applied over them, 
and fistula never remain after the drainage is re- 


moved. 
-——--~<>- ----- 


STERILIZATION OF RUBBER CATHETERS. 


Dr. Avapy ° describes a new method of effecting 
the sterilization of these instruments, which possesses, 
he asserts, the merit of being very effective, easy to 
carry out, aud harmless to the instruments. After 
drawing attention to the effects of various antiseptics, 
such as carbolic acid, sublimate, etc., and heat as or- 
dinarily applied, he goes on to describe his own plan, 
which practically consists in wrapping up the instru- 
ments, not more than three or four in a packet, in 
ordinary blotting paper, the ends of which are just 
twisted up. ‘These packets are then placed in glass 
tubes, the mouths of which are sealed with a plug of 
eotton wool. The glass tubes are exposed for half an 
hour to ordinary steam, that is to a temperature of 
100° C. The packets of blotting paper are then re- 
moved, and kept in a drawer or box till they are re- 
quired for use. They remain sterilized for any length 
of time, provided the paper is not opened, as is shown 
by the fact that they are incapable of infecting either 
sterilized bouillon or sterilized urine. 


—_»>—_——_- 


SUBCUTANEOUS INJECTIONS OF ETHER IN 
HEPATIC COLIC. 


Kums, a few months ago, published a paper describ- 
ing the successful results of this method of treatment 
in various forms of neuralgia. He has since found,® 
in two cases, that subcutaneous injections of ether are 
most effectual in relieving hepatic colic. In one of 
these cases, two injections over the region of the liver, 
one administered at mid-day and the other in the even- 
ing, and repeated next day, caused great relief. The 
symptoms of jaundice, however, persisted, and fifteen 
days later a fresh attack of hepatic colic occurred. 
Under the influence of fresh injections of ether, the 
pain entirely ceased, the jaundice disappeared, and no 
further symptoms had occurred two months later. In 
the other case, the treatment was even more quickly 
successful. Injections, administered morning and even- 
ing for two days, were quickly followed by complete 
disappearance of pain and of jaundice. Kums recom- 
mends the use of Hoffmann’s anodyne the spt. etheris 
B.P., a mixture of sulphuric ether, and alcohol in 


# Miinch,. med. Wochensch, No. 21, 1890. 


5 Annal, des Mal. des Organes Genito-Urin., July, 1890, and Brit. 
Med. Jour., November 8, 1890. 





6 La Semaine Medicale, October 8, 1890. 
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equal parts, instead of pure ether, as he believes that 
it is more easily absorbed by organic tissues contain- 
ing water when mixed with alcohol, than when in- 
jected alone, and that it therefore acts more rapidly. 


—— 


THE BARKING COUGH OF PUBERTY.! 


Sir ANDREW CLARK calls attention to what he de- 
scribes as the barking cough of puberty (cynobex 
hebetis), previously alluded to by him, and somewhat 
differently by Sir Morrell Mackenzie. This peculiar 
cough occurs generally in nervous subjects, about the 
time of puberty, and more commonly in girls than in 
boys. It is not an ordinary nervous cough, not the 
ordinary cough of local irritation, of related patholog- 
ical changes, of reflex action, of pneumogastric trouble, 
or of mere hysterical disorder, but possessed of certain 
distinguishing characteristics, existing always in the 
same “general environment, and occurring almost ex- 
clusively within the range of those physicad and psy- 
chical changes which mark the advent of puberty and 
accompany the final evolution of sex. It has a well- 
defined individuality of its own, and claims the right 
of separate consideration and naming. A case is 
given: A boy, aged fourteen, was the subject, for 
several months, of an incoercible convulsive cough. 
The parents belonged to a nervous family; he was 
himself nervous, and whilst under examination was 
odd in movements and restless in manner. Care- 
ful examination brought to light no sign of special 
structural disease. ‘The paroxysm consisted of a suc- 
cession of loud, dry, clanging, convulsive coughs, 
varying in intensity and duration, broken into irregu- 
lar bars or phrases, and resembling at one time the 
barking, and at another the howling, of a dog. Dur- 
ing the continuance of the paroxysm the patient ap- 
peared to be much distressed: his face was swollen 
and faintly livid, the eye-balls became prominent and 
congested. At the close of the paroxysm, which 
lasted over a minute,the patient appeared to be a 
little dazed, and was somewhat giddy, Recovering 
himself in a few minutes, he passed a quantity of 
limpid urine. 

Although generally seen in nervous persons, it may 
occur in those that are not. No local adequate 
changes are to be found in the pharynx, in the larynx, 
or in the lungs, the cough and other disturbances of 
the respiratory movements are rhythmic and paroxys- 
mal, no structural degenerations follow in the wake of 
the malady, and it disappears with, or shortly after, 
the complete evolution of sex. We cannot justly 
doubt that this convulsion or barking cough of puberty 
isa malady of nervous origin, character, course, and 
issues, 

Concerning the prognosis of the malady, all the 
cases as far as known, although usually tedious and 
always somewhat prolonged, have ended eventually in 
complete recovery. 

The patients are generally plainly overfed. Im- 
provement has almost invariably followed the en- 
forcement of a simple, but liberal, dietary arranged 
into three, or at most four, meals a day, abstinence 
from alcohol, cold or tepid sponging, warm, but not 
too warm, clothing, active outdoor exercise, early 
hours, and general discipline. 

Of local applications to the interior of the throat, 


1 British Medical Journal, December 20, 1890. 





only two have done good service ; the first is glycerine 
of borax with oxychloride of bismuth and morphine, 
and the second is the same combination with the sub- 
stitution of cocaine (10 per cent.) for morphine. 

Among the internal remedies there are also two; 
the one is a syrup of the bromide of quinine and iron, 
with small doses of arsenic, and the other is a pill of 
reduced iron, valerianate of zinc, belladonna, and nux 
vomica. 

cnctiellliaiat 


PRESCRIPTIONS. 


SACCHARIN. — A solution of saccharin correspond- 
ing to simple syrup may be made as follows :? 


RK Saceharin 7 ‘ ‘ F 


° 2 grammes. 
Aque destil. . ° ° 


. 250 grammes. M. 


From this several saccharin syrups may be made, as 


Rk Tinct. aurantii amari . ° e - 10 parts. 
Sol. saccharin simp. . e ° - 70 parts. M. 
Lactic Acip IN INFANTILE DIARRH@A.— 


Thomas? uses the following not only in the green 
diarrhoea of infants, but also in cases of gastro-intes- 
tinal dyspepsia without fever. 


R Acid lactic. . ° ° ° ° 2 parts. 
Syrup. simp. . ° ° ° - 15 parts. 
Aquze . ° ° ° ° ° - 85 parts. M. 


One teaspoonful should be given from a quarter to 
half an hour after each meal; if given sooner the acid 
is liable to cause rapid coagulation of the milk in large 
solid curds. In mild cases five or six doses a day are 
sufficient, but in acute cases it should be given much 
more frequently. 


TeRPINE HypraTe IN WxHoopinc-coucu — Of 
all the new remedies, Talamon *® would give the prefer- 
ence to terpine, especially if the pertussis is accompa- 
nied by an abundant catarrhal secretion. The follow- 
ing formula is recommended : 


R Terpine. . ° ° ° - gr. XV to xxv. 
Antipyrin. ° ° . gr. xv. 
Syrup of orange peel. . ° ° ° 3 jss. 
Linden water (or mucilage) > . 3 ii M. 


Dose, from one to two teaspoonfuls several times 
a day to a child of from one to four years of age. 
1 Bulletin Médicale, December 3ist. 


2 Rev. Med. de la Suisse Romande, 1890, No. 11. 
3 La Médicine Moderne, July 24th. 








METEOROLOGICAL RECORD, 


For the week ending Jan. 17, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JANUARY 17, 1891. 
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infectious diseases (small-pox, measles, diphtheria and croup, 
diarrbeeal diseases, whooping-cough, erysipelas and fevers) 323, 
acute lung diseases 426, consumption 296, diphtheria and croup 
133, scarlet fever 48, typhoid fever 48, measles 29, diarrhceal 
diseases 21, whooping-cough 18, cerebro-spinal meningitis 10, 
erysipelas 10, malarial fever 6. 

rom diarrheal diseases New York 9, Philadelphia and St. 
Louis 3 each, Washington 2, Brooklyn, Boston, Nashville and 
Newton l each. From whooping-cough New York 12, Brooklyn 
2, Philadelphia, St. Louis, Boston and Lowell 1 each. From 
measles New York 18, Brooklyn 4, Boston 3, Nashville and Fall 
River 2each. From cerebro-spinal meningitis New York and 
Quincy 2 each, Brooklyn, Boston, Washington, Lowell, Lynn 
and Salem leach. From erysipelas New York 3, St. Louis and 
Boston 2 each, Brooklyn, Nashville and New Bedford 1 each. 
From malarial fever New York 3, Brooklyn 2, Cambridge 1. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
January 10th, the death-rate was 28.1. Deaths reported 5,394: 
acute diseases of the respiratory organs (London) 991, measles 
183, whooping-cough 134, scarlet fever 54, diphtheria 46, diar- 
rhea 40, fever 28. 

The death-rates ranged from 15.7 in Derby to 39.8 in Ports- 
mouth, Birmingham 27.1, Bradford 22.7, Hull 20.2, Leeds 28.6, 
Leicester 22.4, Liverpool 27.9, London 29.1, Nottingham 18.8, 
Sheffield 25.7. 

In Edinburgh 20.1, Glasgow 39.2, Dublin 36.0. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JANUARY 17, 1891, 
TO JANUARY 23, 1891. 


By direction of the Secretary of War, Captain Francis J. 
IvEs, assistant surgeon, is relieved from temporary duty at 
Pine Ridge Agency, South Dakota, to take effect when his ser- 
vices can be spared by the commanding officer of the troops 
there stationed, and will then return to New York City and 
resume his leave of absence. 5S. O. 17, Par. 9, A. G. O , Wash- 
ington, January 21, 1891. 


By direction of the Secretary of War, Captain Epwin F. 
GARDNER, assistant surgeon, is relieved from duty at Pine 





Ridge Agency, South Dakota, and will proceed, without delay, 
to Fort Riley, Kansas, and report for temporary duty to the 
commanding officer of that post. S.0O.17, Par. 10, A. G. O., 
Washington, January 21, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING JAN- 
UARY 24, 1891. 


Remus C. Persons, surgeon, ordered to the U.S. S. ‘‘Con- 
cord,’”’ February 10, 1891. 





SOCIETY NOTICES. 


Boston SociETY FOR MEDICAL OBSERVATION. — A regular 
meeting of the Society will be held, at 19 Boylston Place, on 
Monday evening, February 2d, at eight o’clock. 

Readers: Dr. J. B. Swift, ‘‘ Some Observations on Anteflexion 
of the Uterus’’; Dr. J. Orne Green, ‘‘ A Case of Abscess of the 
Brain with Chronic Middle Ear Disease.”’ 

T. F. SHERMAN, M.D., Secretary. 


SuRGICAL SECTION OF THE SUFFOLK DiIsTRICT MEDICAL 
Society. — There will be a meeting of this Section, at 19 Boy!s- 
ton Place, on Wednesday evening, February 4th, at eight 
o’clock. 

Dr. Paul*fhorndike will read a paper on ‘‘ Kraske’s Resection 
of the Rectum for Malignant Disease’’; Dr. W. J. Otis will 
give a demonstration of his method of High Rectal Inspection; 
in connection with which Dr. E. L. Parks will show Leiter’s 
Latest Electric Lamp; Dr. F.S. Watson will show a case of 
Skin-Grafting by Thiersch’s Method. 

GEORGE H. Monks, M.D., Secretary. 


DEATHS. 


A. H. Chessmore, M.D., President of the Vermont State Board 
of Health, Surgeon of the Fifth Vermont Regiment, died, Jan- 
uary 27th, aged fifty. 

Pierson Rector, M.D., of Jersey City, N. J., died, January 
21st, aged fifty-two. 

Dr. Friedrich Wieger, Professor of Internal Pathology in the 
University of Strasburg, died recently at the age of seventy. 

George Gulliver, M.B., F.R.C.P., senior assistant physician, 
and demonstrator of morbid anatomy at St. Thomas’s Hospital, 
and physician to the London Fever Hospital, died, January 11th, 
aged thirty-nine. 


BOOKS AND PAMPHLETS RECEIVED. 


The Physician’s Hand-book for 1891. New York: G. P. Put- 
nam’s Sons. 

Thirty-seventh Annual Report of the Trustees of the State 
Almshouse at Tewksbury. 


Transactions of the Medical Society of the State of West Vir- 
ginia. Twenty-third Annual Session. 1890. 

Use and Abuse of the Obstetrical Forceps. By Eugene Pros- 
per Bernardy, M.D., of Philadelphia. Reprint. 1890. 


Forty-third Annual Report of the Trustees of the Massachu- 
setts School for the Feeble-Minded, for the Year ending Septem- 
ber 30, 1890. 

Two Cases of Prostatectomy. By J. William White, M.D., 
Professor of Clinical Surgery in the University of Pennsylvania, 
etc. Reprint. 1890. 

Medico-Chirurgical Transactions. The Royal Medical and 
Chirurgical Society of London. Volume LXXIII. London: 
Longmans, Green & Co. 1890. 


A Practical Treatise on Fractures and Dislocations. By 
Frank Hastings Hamilton, A.M., M.D., LL.D. Eighth edition, 
revised and edited by Stephen Smith, A.M.,M.D. Philadelphia: 
Lea Brothers & Co. 1891. 


Structure of the Central Nervous System. Twelve Lectures 
for Physicians and Students. By Dr. Ludwig Edinger, Frank- 
fort. Second edition. Translated by Willis Hall Vittum, M.D. 
Edited by C. Eugene Riggs, A.M., M.D. Philadelphia: F. A. 
Davis. 1890. 

An Illustrated Encyclopedic Medical Dictionary, being a Dic- 
tionary of the Technical Terms used by Writers on Medicine and 
the Collateral Sciences, in the Latin, English, French and Ger- 
man Languages. By Frank P. Foster, M.D. New York: D. 
Appleton & Company. 1890. 

Craniectomy for Microcephalus. The Later History of a Case 
of Excision of the Hand-Centre for Epilepsy. A Clinical Lec- 
ture delivered at the Jefferson Medical College Hospital, No- 
vember 19, 1890. By W. W. Keen, M.D., Professor of the Prin- 
ciples of Surgery. Reprint. 1890. 
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EARLY DIAGNOSIS OF SOME SERIOUS DIS- 
EASES OF THE NERVOUS SYSTEM; ITS IM- 
PORTANCE AND FEASIBILITY.! 


BY E, C. SEGUIN, M.D., PROVIDENCE, R, I. 


Il DEMENTIA—PARALYTICA. 


Tuis, the passive form of general paresis, so-called, 
is often seen by the general practitioner at its earlier 
stages, and the gravity of the symptoms is almost never 
appreciated. Even by neurologists the diagnosis of 
nervous prostration or cerebral fatigue is often made 
and a delusive prognosis given. Rest and change are 
advised, when an active medication and seclusion from 
excitement should be prescribed. 

The symptoms by which an early diagnosis can be 
made are as follows, in order of importance: 

(1) A change in the patient’s moral character; ethi- 
cal changes. Ethical development is the last and 
highest phase of action or function of the cerebrum in 
mammals, and more strikingly in man; it is the least 
instinctive or organic function, a sort of delicate efflo- 
rescence; and, consequently, it is not surprising that 
it should be the first to retrograde when the cerebrum 
is undergoing widespread degeneration of slight degree. 
The alteration, allow me to repeat, is a positive change, 
not an accentuation to a morbid degree of the patient’s 
previous faults of character, as is observed in various 
forms of insanity. Diminished regard for decorum, 
slovenly habits, in dress and at table, slight deviations 
from truthfulness, an inclination for, or relish for, rib- 
ald or obscene jokes, actual indecency in language and 
acts, indulgence in stimulants, lascivious familiarities 
and visits to houses of prostitution, etc., in a man who 
previously never lapsed in such matters, should al- 
ways cause the greatest concern and lead to a suspi- 
cion of beginning diffused encephalitis. 

Irritability or abnormal anger might be included in 
this list, but this increased reaction to external stimuli 
is a symptom more characteristic of cerebral neuras- 
thenia, hysteria, etc., and seldom means a change in 
character. Indeed, in my experience, good nature and 
abnormal pliability are more frequent than irritability 
in dementia, ‘The same remarks apply to the abnor- 
mal emotions shown by victims of this disease: they 
laugh or cry “hysterically ” on the slightest provoca- 
tion. This state, however, only means that we have 
an abuormally sensitive brain and diminished self- 
restraint before us—conditions fully as frequent in 
simple, cerebral neurasthenia as in dementia-paralytica. 

Not rarely these symptoms, though appearing very 
early, are not known to the physician because the pa- 
tient cannot tell of them, and his relatives are ashamed 
to reveal them. They must be sought for; conse- 
quently, although these ethical symptoms are of great 
importance, they cannot be designated as striking or as 
leading symptoms, except to the family physician, who, 
of course, has peculiar opportunities for noting these 
changes, even before the family is alarmed.® 

Often it is believed by laymen and physicians that 
the alcoholic and sexual irregularities of the patient 
are causes of subsequent symptoms, but this is, most 
authorities agree, an erroneous and dangerous view. 


1 Delivered before the Providence Medical Association, December 
1, 1890. Continued from Vol. CXXIII, page 608, of the Journal. 

8 | have sometimes first heard of these symptoms some time after 
the consultation, from associates and friends of the patient ; the fam- 
ily having carefully concealed them. 





Doubtless minute changes in the brain precede the 
ethical degradation. 

(2) Mental dulness and inaccuracy. The patient 
often complains of these himself; he is becoming 
“lazy,” mental exertion is onerous; he feels dull and 
even drowsy during business hours; he is conscious of 
doing everything slowly and laboriously. He notes 
mistakes in his calculations, failures to keep appoint- 
ment, and other evidences of failing memory and 
impaired power of attention. Many cases — those 
in which a slight degree of exaltation appears early — 
are unaware of these faults and energetically deny 
them. Yet it is astonishing how long professional or 
old habitual acts continue to be performed with toler- 
able exactness, even after many symptoms have ap- 
peared. Such mental operations as have by long prac- 
tice become almost automatic or semi-instinctive resist 
the disease remarkably.® 

(3) Motor disturbances. These are often the first 
which are complained of by the patient. Difficulty 
and slowness of articulation; awkwardness of the fin- 
gers for delicate movements; impaired handwriting ; 
visible tremor; a general loss of muscular force are 
often perfectly evident to the patient in those cases where 
exaltation has not set in. I have notes of several 
cases in which the patient came to me spontaneously 
for difficult articulation (this appearing to him the only 
symptom). 

In very rare cases impaired articulation with slight 
tremor of the hands, are really the first symptoms. I 
have notes of one such case, in which I made the diag- 
nosis at that stage; the patient dying in Germany sev- 
eral years Jater with all the symptoms present. 

As tremor underlies the faulty speech (or dysarthria) 
and the awkwardness, allow me to speak of it at some 
length. Different cases present tremors, which I am 
in the habit of classifying as coarse and fine. Some- 
times it requires the closest scrutiny to detect them, 
or they may be almost choreic in form. Always these 
tremors appear only on exertion ; they are not, strictly 
speaking, fibrillary contractions, nor are they at all 
like the rhythmical or quasi-rhythmical movements of 
paralysis agitans, senile or alcoholic trembling. Con- 
sequently you will have to seek for this symptom by 
bidding the patient to do certain things. Sitting qui- 
etly he appears free from tremors; bid him frown, and 
the muscles of the upper part of the face show trem- 
ulous action; bid him show his gums, the tremor 
appears in all the lower facial muscles; bid him pro- 
trude the tongue, and that organ appears filled with 
fine tremulous contractions, or is agitated as a whole 
by coarser tremors; make the patient hold out his 
hands, and various degrees of non-rhythmical tremor 
are apparent to your eye or to your fingers (if you 
hold his fingers within yours). ‘Tell him to speak, and 
the aerial waves are broken by the irregular muscu- 
lar contraction, producing various forms of faulty 
articulation. Emotion, which in almost all persons is 
accompanied by unconscious muscular movements in 
various parts, also brings out the tremors. At once 
when the patient begins to tell you his ailments or 
replies to your questions, the faulty speech reveals the 
tremors, and to the experienced ear foretells the man’s 
doom. 


® I have known of physicians who attended to ordinary practice 
fairly well (but were suspected of drinking by their clients) for a 
long time after the diagnosis was clear; and two years ago I made a 
diagnosis of dementia-paralytica in a popular actor who starred 
about the country with diminishing success for several months 
afterward, 








130 


BOSTON MEDICAL'AND SURGICAL JOURNAL. 


[Fesrvuary 5, 1891. 





For, gentlemen, if there is a pathognomonic symp- 
tom in all semeiology, it is the peculiar faulty speech 
of the early stage of non-delirious dementia-paralytica. 
It is as valuable for the diagnosis of this disease as 
fulgurating pains are for that of tabes. Yet a similar 
speech (or at least one that seems like it), is met with 
once in a while in a generally tremulous patient who 
has not cortical degeneration. So rare is this that I 
have record of but one example; so that the value of 
the symptom remains very great. 

The fundamental character of the speech in paresis 
(to use the ordinary short name for the disease) is non- 
rhythmic vibration. This leads to a jerky irregular 
utterance, and a still further degree of muscular tremor 
(or as some wrongly say of incodrdination), causes the 
hardly perceptible sounding or the omission of sylla- 
bles in long words. It is a mistake, in my opinion, to 
consider this omission of syllables as the characteristic 
fault. Itis not present at the early period when I 
would wish my confréres to diagnosticate the disease. 
It is almost imposssible to describe by words the char- 
acteristics of speech so altered. Last spring I made 
experiments with the phonograph, hoping to obtain 
cylinders which might be used to demonstrate to stu- 
dents the faulty speech of this disease, and others, but 
found that the instrument was not yet delicate enough 
for that purpose. It requires a good speaker to make 
a useful record on the machines now in market. 

Allow me to repeat that the speech of paresis is 
tremulous, jerky yet often slow; some syllables are 
spoiled and some are omitted from long words. No 
other disease causes this. 

(4) Pupillary symptoms. Here we see an indication 
of the close relationship of posterior spinal sclerosis and 
dementia-paralytica. In point of fact one disease is 
sometimes complicated by the other and vice versa. The 
pupillary symptoms to be observed are: 

Contraction, with loss of passive dilation in the dark. 
The pupils are often so small as to deserve the appel- 
ation of pin-head pupils shading the eyes or placing 
the patient in a dark room causes no expansion. They 
are in a state of spasm as German writers call it. 

Inequality is very frequent; it may be difficult to 
detect, but few cases in my experience have not pre- 
sented this peculiarity. 

In some rare cases (probably truly of syphilitic 
origin), the pupils are motionless and unequal but 
wide. ‘Thus we may say that in dementia-paralytica 
and in posterior spinal sclerosis we meet with unequal, 
Argyll-Robertson pupils; much more often small in 
the former disease. Atrophy of the optic nerves is 
rare. 

(5) The patient’s manner is very suggestive, quite 
early in the disease. The patient seems confused in 
taking a chair, or trying to leave the room; ” he looks 
at various objects in your office regardless of the fact 
that you are questioning him; he looks from his 
friends to you in a stupid, helpless manner ; and toler- 
ates that they answer for him. Frequently he inter- 
rupts his friends to deny the symptoms they relate. 
When once seen, it is a behavior never to be forgotten. 

As a part of this confusion some patients appropriate 
objects which do not belong to them, under the idea 


10 Two years ago I saw a perfectly lucid patient presenting tremors, 
imperfect speech, unequal pupils, cons¢ious failure of memory, etc. 
On taking leave of him he put the fee, which his wife had handed 
him to give me, into his own pocket, and at the door shook hands 
with her. The poor fellow, who has since died, was instantly aware 
of these errors and laughed heartily at them. 





that they do. 
etc. 


The psychological mechanism of these symptoms is 
that the patient’s perceptions are fleeting and imperfect ; 
his will power diminished; his power of attention im- 
paired; he labors under a sense of unreality and un- 
certainty. 

(6) Varying degrees of exaltation, or morbid optim- 
ism. With slow, tremulous, broken speech the unfor- 
tunate patient will tell you that he “ feels first-rate,” 
‘was never better in my life,” etc., in shocking con- 
trast to the obvious mental and physical decay. In 
some cases pretty early, in others later this exalta- 
tion grows to extraordinary proportions; the patient 
claims herculean strength, unmeasured wealth, limitless 
sexual power (when impotent), supernatural powers, 
etc. This constitutes the “exalted delirium ” with 
which asylum physicians are best acquainted. But I 
beg of you not to consider this as a pathognomonic 
symptom, as some writers would have you believe. 
Many cases of dementia-paralytica never get beyond 
“ feeling very well,” some others are neither exalted 
nor depressed, and a small number have depressing 
hypochondriacal delusions. In pleading for the early 
diagnosis of this disease I refer to cases in which exal- 
tation and maniacal excitement, as well as epilepti- 
form and apoplectiform attacks have not yet appeared. 

(7) The reflexes are as a rule greatly exaggerated. 
Extremely strong knee-jerk, sometimes ankle-clonus, 
and nearly always wrist-jerk can be demonstrated. In 
cerebral syphilis and some cases of cerebral neuras- 
thenia we meet with equally high reflexes. The ex- 
planation isto my mind simple. I still believe that 
knee-jerks, etc., are reflex spinal acts (though by far 
the most rapid of all reflex actions). The healthy 
cerebral cortex constantly exerts a restraining or in- 
hibitory effect or influence upon the spinal centres. If 
the cerebral cortex be diseased, by internal inflam- 
matory changes as in paresis, by wide-spread arteritis as 
in syphilis, or by simple (?) functional exhaustion, this 
inhibitory influence is reduced or almost lost; hence 
the increased reflexes," and the unrestrained emotional 
manifestations. These are the symptoms from which a 
early diagnosis of dementia-paralytica can be made by 
the practitioner ; nay, should be made by him. 

(1) A positive diagnosis can be made, I believe, 
from the speech alone,” but perhaps it is too much to 
ask the general practitioner to risk so much on one 
symptom. Impaired speech with unequal motionless 
pupils, high reflexes, and slight mental symptoms 
should, however, oblige the physician to make a diay- 
nosis, and remove the patient from business. 

(2) Fixed, small or unequal pupils with changes in 
character, increased reflexes, and confusion in manner, 
should lead to a suspicion of dementia-paralytica. Even 
the small fixed pupils alone should, I think, excite sus- 
picion, and lead to careful observation of the patient. 

(3) Mental slowness and inaccuracy, with any one 
of the symptoms referred to should cause a strong sus- 
picion of incipient “ paresis.” The same is true of in- 
explicable changes in the moral character of a subject 
above twenty years of age. 


This leads to arrests for shop-lifting, 


11 In a small minority of cases the knee-jerk is absent or much redu- 
ced and the patient describes sharp pains in various parts of the 
body. These are cases in which the posterior columns and roots of 
the cord are affected by sclerosis ; it is yet a question whether this 
is a coincidence or whether it is an extension downward of the cere- 
bral changes. 

12 The foot-note on this page refers to such a case, brought to me by 
Dr. Conrad of New York. 
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(4) Dementia-paralytica is, I might add, much more 
frequent among women than is generally held by au- 
thorities. They can more easily cover up signs of men- 
tal failure, and they seldom exhibit exaltation. Guided 
by the points I have given as of great diagnostic value, 
you will be able to recognize a good many female 
cases. 

(5) A general character of great value is the gradual 
slow onset of symptoms. When an adult rapidly be- 
comes demented (foolish in manner, inattentive to his 
person, even to the point of not controlling his evacu- 
ations), has unequal pupils, and large quasi-choreic 
ataxic tremors with early convulsive seizures, it is pos- 
sible that the case is one of cerebral syphilis, which 
may be cured by heroic treatment. 

(6) You should not be discouraged in your diagnosis 
by an apparent return to health after a few months, 
because extraordinary remissions, lasting several 
months, occur in the course of dementia-paralytica. 


III. CEREBRAL TUMOR. 


I had intended saying a good deal about the early 
diagnosis of cerebral tumor, but the subject is so large 
that there would not be time for its careful considera- 
tion this evening. Let me just enumerate the follow- 
ing principal symptoms of encephalic tumor, namely : 


Headache, \ocal or diffused. 

Paralysis of various distribution, and almost invaria- 
bly progressive in development. 

Convulsions, usually having the same distribution as 
the paralysis; occasionally general spasm. Either 
of these symptoms may precede the other, and no 
special value attaches to the order of precedence. 

Opisthotonus. 

Vomiting, usually without nausea. 

Anaesthesia, very rarely; usually of same distribution 
as the motor symptoms. 

Mental dulness, stupor, and even transitory coma. 

Aphasia, amnesia, sensory or motor. 

Hemianopsia, dark half-fields on side opposite the 
tumor, and on same side as the motor and sensory 
symptoms. If the optic nerves are normal, the pap- 
illary reaction is completely preserved. 

Choked disk or neuro-retinitis, with hemorrhages in 
the retina; succeeded by 

Atrophy of the optic nerves, but this symptom may 
appear primarily. 

Paralysis of one or more cranial nerves independently 
of body-paralysis. 

Increased temperature of scalp over supposed site of 
tumor. 

Localized tenderness to percussion over supposed site 
of tumor. Both these symptoms are unusual and of 
uncertain value. 

Slow pulse occurs when the intra-cranial pressure is 
much increased, and often is co-occurrent with deep 
stupor lasting hours or days. Repeated attacks of 
stupor with slow pulse during the course of a case 
of encephalic tumor, are very strongly indicative of 
distension of the ventricles by fluid. 


Unfortunately none of these symptoms is pathogno- 
monic; not one has nearly the value that fulgurating 
pains have in tabes, or defective speech in dementia- 
paralytica. 

At one time it was hoped that choked disk would 
prove of greater value than any other single symptom, 
but we have known for ten years that many cases even 





of enormous tumors do not present choked disk, and 
that, on the other hand, this ocular lesion occurs in 
persons who have no intra-cranial disease. Indeed, in 
my experience as regards tumors of the hemispheres 
the rule is, that the optic nerves are normal. When 
the tumor is situated in any other part of the encepha- 
lon, choked disk seldom fails to appear; often very 
early. 

A diagnosis must consequently be made by studying 
the grouping and the mode of progress of the symp- 
toms. The latter I believe to be most important. 
For instance, the co-existence of recurring localized 
spasm (Jacksonian spasm) with a progressively in- 
creasing paralysis of the same part as that which is 
convulsed (let us say one arm or one leg for example), 
may sometimes justify the diagnosis of cerebral tumor, 
even if all the other symptoms are absent. 

Local or Jacksonian spasms, occurring in a previ- 
ously healthy adult patient, should always excite sus- 
picion of brain tumor. The same is true of choked 
disk alone, (when Bright’s disease can be excluded). 

With reference to the value of localized spasm it 
should be added that there are a few cases on record 
which would seem to indicate that they may occur in 
hysteria— very rarely of course. Besides, if the 
paralysis following the spasm (of one forearm let us 
say) is only slight or transient, we must remember that 
a superficial or cortical lesion, not a tumor, may 
cause the symptoms. I have reported such a case in 
which a patch of localized meningitis over the facial 
centre was diagnosticated during life and verified post 
mortem.” I should add that the diagnosis of cerebral 
tumor may now be made so early (that is, when the 
tumor is very small) that immediate surgical interference 
may be of no service. Ina case of mine operated by 
Dr. R. F. Weir, the tumor was deeply seated in the 
white substance, and was not larger than a small 
almond. It seems a miracle that we detected (by pal- 
pation) this small sub-cortical sarcomatous mass. 
Recently Dr. Joseph D. Bryant operated on a case 
in which I had (in conjunction with Drs. Fuller and 
Wolff, of Hartford) diagnosticated a tumor under the 
motor centre for the left leg. ‘The operation failed to 
reveal the tumor, though most careful palpation was 
practised and incision made through the cortex. A 
careful autopsy made on the partly hardened hemi- 
sphere revealed a gliomatous mass about half an inch 
in diameter, just about in the anticipated location. 
The tumor being of about the same consistency as the 
surrounding white substance, could not be detected by 
palpation. Again, about a year ago, Dr. Weir opera- 
ted in a case in which I felt quite sure that there was 
atumor. None was found at the operation, and we 
were naturally much disappointed. A regular au- 
topsy was not allowed, but Dr. Weir removed the 
whole of the right hemisphere with his fingers, through 
the large trephine aperture, without finding a tumor. 
However, judging by my last case, the one operated 
in Hartford, I feel quite certain that a small sub-corti- 
cal glioma or sarcoma did exist in this case, and the 
coarse post-mortem examination could not have 
revealed so small amass. It is highly desirable that 
in all such cases the brain should not be cut in pieces 
at the time of the autopsy, but placed in hardening 
fluid for more careful study later. 


18 Journal of Nervous and Mental Diseases, vol. xiv, June, 1887. 
{Case 1.) 

1¢ American Journal of the Medical Sciences, July, August and 
September, 1888, 
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The practical conclusion to be drawn from these 
three cases is, that surgical interference may be 
attempted too early, that is, when the tumor is too 
small to be recognized, especially if it be sub-cortical. 

(To be continued.) 
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@riginal Articles. 
SUPRA-PUBIC CYSTOTOMY FOR THE RE- 
MOVAL OF FOREIGN BODIES WITH RE- 
PORT OF A SUCCESSFUL CASE. 
BY HOMER GAGE, A.M., M.D., 

Surgeon to Worcester City Hospital and to Memorial Hospital. 

INCREASED familiarity with the use of the lithotrite 
has made cystotomy for the removal of foreign bodies 
from the bladder as much the exception now, as it 
formerly was the rule. Of the 249 cases collected by 
Denucé there were, prior to 1830, 27 extractions and 
100 cystotomies; between 1830 and 1856, 22 cystoto- 
mies and 101 cases of extraction. Poulet’s figures, 
brought up to 1879, show substantially the same pro- 
portion; and there can be no doubt but that these 
later results represent a genuine and permanent ad- 
vance in the management of these very annoying 
cases. Whenever the foreign body is small and can 
be easily crushed like a stone, or whenever there is 
reason to believe that it is so small and flexible that it 
can be easily withdrawn from the urethra, the case 
admits of no argument. Extraction by means of the 
lithotrite is then the safest and quickest as it is always 
the most brilliant procedure. But there are many 
cases in which the nature and shape of the foreign 
body, or the existence of urethral or prostatic obstruc- 
tion makes extraction the more dangerous and cystot- 
omy the more conservative method. 

The problem of choosing between these operations 
lately presented itself to me in the case of a young 
man in whose bladder a piece of soft rubber catheter 
had been broken off six weeks previously, and it is to 
a brief consideration of those cases in which the whole 
or a piece of a catheter or bougie constitutes the for- 
eign body to be removed that I wish particularly to 
call your attention. Such cases generally result from 
the use of defective or worn out instruments, although 
the large proportion which follows their use in the 
hands of patients themselves would indicate that un- 
skilful or careless manipulation add much to the prob- 
ability of their occurrence. The jointed silver cathe- 
ter becomes unlocked at the joint, a silver catheter 
which has been once broken and soldered is very 
liable to refracture at the old place, and in one of the 
cases which will be found in the accompanying table 
(Mr. Heath’s) an old man succeeded in leaving two 
fragments of a metallic instrument in his bladder. 
Such accidents are, however, far more common from 
the use of silk gutta-percha and soft rubber instru- 
ments. ‘They crack easily, especially when old and 
dry, and when once cracked are easily broken. 

From the records at my disposal I have collected 
the following cases in which a piece or the whole of 
a catheter or bougie has been removed from the blad- 
der. They go back only to 1879: 

EXTRACTIONS. 


(1) A small piece of a silver catheter removed from a patient 
seventy-one years old, after being retained twenty-four hours, 

1 Read before the Worcester District Medical Society, November 
12, 1890. 





by means of lithotrite. A second piece, one and three-eighths 
inches long, after failure with lithotrite, was removed by peri- 
neal cystotomy. Heath: Lancet, 1879, i, 478. 

(2) A No. 10 gum-elastic catheter which had been retained in 
the bladder of a man seventy years old forseven months. Abbe: 
New York Medical Record, xx, 705. 

(3) The whole of a soft rubber catheter which had been re- 
tained twenty days. Cheine: Edinburgh Medical Journal, 
xvii, 744. 


(4) A No. 4 pilot bougie, twelve inches long, which had been 


retained two days incase of stricture. Edwards: British Medi- 
cal Journal, 1882, i, 816. 

(5) A No. 3 pilot bougie passed for relief of stricture. Harri- 
son: British Medical Journal, 1882, i, 816. 

(6) A gutta-percha catheter extracted after incision of urethra. 
Lediard: British Medical Journal, 1882, ii, 889. 

(7) Five inches of a soft rubber catheter retained sixteen 
hours, extracted after incision of urethra. Porter: Boston Med- 
ical and Surgical Journal, exv, 399. 

(8) Whole of a soft rubber cathether retained twenty-four 
hours. Extracted by means of a wire bent over a steel sound. 
Osborn: Journal American Medical Association, 1883, i, 717. 


PERINEAL CYSTOTOMIES. 


(1) One-half of a fine bougie which was being used asa guide. 
Teevan: Lancet, 1879, i, 478., 

(2) A gutta-percha catheter. Bryant: Lancet, 1879, i, 478. 

(3) Three and three-quarter inches of a No. 12 English silver 
catheter retained three weeks in a patient who had retention 
complicating cancer of sigmoid flexure. Lediard: British Medi- 
cal Journal, 1882, ii, 889. 


(4) One inch of a gum-elastic catheter. Lediard: British 
Medical Journal, 1882, ii, 889. 


(5) One-half of a gum-elastic catheter after being retained 
one year. Fayrer: Lancet, 1883, i, 545. 

(6) Four and one-half inches of a No. 22 Nelaton catheter re- 
tained four days. Evacuator failed to remove it. Keen: 
Philadelphia Medical Times, March, 1888. 

(7) Two or three inches of a soft rubber catheter retained six 
or eight months. Three calculi removed, each containing bit of 
catheter. Halsted: New York Medical Journal, xxxix, 227. 


SUPRA-PUBIC CYSTOTOMIES. 
(i) Piece of a jointed silver catheter, the bladder was not 


sutured. Hyatt: North Carolina Medical Journal, December, 
1883. 


(2) Whole of a No. 14 elastic bougie. Bladder was sutured 
but leaked forone week. Orlowski: Deutsch. Zeitsch. f. Chir., 
December, 1835. 

Among these 17 cases there are eight extractions — 
seven by means of the lithotrite and one by means of 
a wire bent over a steel sound, seven perineal cystoto- 
mies, and two supra-pubic cystotomies. For this par- 
ticular class of foreign bodies the cutting operation 
seems to have been resorted to relatively more often 
than one would have expected from the earlier and 
more comprehensive tables of Denucé and Poulet. 
The introduction of antiseptics and the safer technique 
secured thereby have undoubtedly done much to con- 
tribute to this result. Of the i7, all recovered but 
one — a man seventy years old with cancer of the sig- 
moid flexure, who succumbed seven weeks after a 
median perineal operation to pyemia. Of the eight 
extractions three were attended with great difficulty, 
and in one of them the procedure failed. Mr. Heath 
(Case 1) succeeded in withdrawing a small bit of the 
end of a silver catheter through the urethra, but his 
lithotrite failed to remove or crush a second piece 
which perineal cystotomy proved to be only one and 
three-eighths inches long. 

In Mr. Lediard’s and Dr. Porter’s cases pieces of 
a gum-elastic and of a soft rubber catheter respec- 
tively, were extracted only after incising the anterior 
urethra. In Mr. Keen’s case (No. 17) extraction by 
means of an evacuator had to be abandoned in favor 
of cystotomy. ‘These cases recovered promptly, but 
they suggest certain dangers and difficulties attendant 
upon extraction. Laceration of bladder or urethra 
must be avoided if possible —if unavoidable it is bet- 
ter that it should be by incision from without so that 
the extent of the damage may be under the direct 
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control of the surgeon. Whenever the foreign body 
is a fragment of a metallic instrument, the lithotrite is 
at a great disadvantage. It can only extract it when 
the direction of the long axis of the fragment corre- 
sponds to the long axis of the instrument. Such a 
correspondence can be secured only by repeated trials. 
With each trial there is beside the risk of catching 
the bladder-wall, the resistance of which it is difficult 
to distinguish from that of the foreign body, the addi- 
tional risk of injuring the bladder with the fragment, 
one end of which is usually ragged and sharp. In all 
such cases, therefore, the cutting operation is to be 
preferred. With gutta-percha, gum-elastic, or other 
flexible instruments, it is somewhat different. Expe- 
rience has proved and our table illustrates that even a 
whole catheter or bougie may be withdrawn with but 
little difficulty even when doubled on itself. The 
same uncertainty about catching the bladder-wall must, 
however, be taken into account with the added risk 
of lacerating the urethra. If the instrument has not 
remained long enough to have rendered the urine 
ammoniacal, or to have become encrusted with a cal- 
culous deposit, so that it presents a comparatively 
smooth surface, and if the urethra is of normal calibre, 
extraction by means of the lithotrite is certainly the 
simpler and safer operation. A foreign body, how- 
ever, which has been in the bladder so long that cystitis 
with ammoniacal urine has resulted, and has become 
covered with a rough and sharp crystalline deposit 
can hardly be withdrawn from the urethra without 
considerable risk. Dr. Abbe (Case 4) has successfully 
removed a No. 10 gum-elastic catheter which had been 
retained seven months and was everywhere encrusted. 
It can probably be done again. But surely any one 
would hesitate to introduce a catheter from without 
which presented a rough, ragged surface, and was 
covered with foul decomposing urine lest it should 
cause urethral laceration and septic infection. The 
same reasoning applies with greater force when a 
stricture makes urethral laceration by divulsion or 
internal urethrotomy a necessary preliminary to the 
introduction of the lithotrite. Upon these grounds, in 
my own case, I rejected extraction and preferred 
cystotomy. 

Then came the necessity of choosing between the 
perineal and supra-pubic operations. ‘The revival of 
an operation which has once been condemned after 
fair trial, can be justified only by the disappearance 
of the causes which led to its abandonment. In the 
case of supra-pubic cystotomy these were chiefly two. 
First, the danger of wounding the peritoneum and 
opening the peritoneal cavity, and second, the in- 
creased danger of urinary infiltration and septic infec- 
tion. ‘The former has been happily removed by the 
experiments of Garson, Peterson, Strong and others, 
which have been confirmed by a large and increasing 
experience with a technique founded upon their obser- 
vations. Distension of the bladder with or without 
simultaneous distension of the rectum lifts the anterior 
reflexion of the peritoneum far enough above the 
pubes so that it can be easily avoided and need not be 
seen during the operation. The dangers of urinary 
infiltration and septic infection have been diminished 
by the use of antiseptic irrigation and the open treat- 
ment of the external wound, so that the probability 
of their occurrence is no greater than after the perineal 
incision. Its immediate dangers are then no greater, and 
it has the advantage of avoiding entirely what is a rare 





but sometimes very troublesome complication of the 
perineal operation, namely, hemorrhage. The plexus 
of veins in the previsical fat can often be dragged one 
side with the finger, or if not, is perfectly accessible, 
and can be easily secured. The supra-pubic incision 
possesses the further advantage of making the blad- 
der much more accessible, and of enabling the operator 
when necessary to see as well as feel. A foreign body 
which has been partially encysted or whose sharp ends 
have caused ulceration or thinning of the bladder- 
walls can in this way be removed with very much less 
danger of rupture — moreover it can always be re- 
moved even when from the perineal wound it may be 
inaccessible. The low operation has besides, certain 
rare, but possible sequences which cannot be wholly 
disregarded. Greig Smith says: “ In this Bristol dis- 
trict, where stone is rare, I have seen in the last nine 
years five operations for perineal fistula following per- 
ineal lithotomy, and I have been concerned in the 
treatment of one case of stricture and one of fistula 
from the same cause, ... Stricture, fistula, sexual 
incompetence — separately or combined must be ad- 
mitted to be rare sequences of perineal lithotomy.” 
Such accidents are as likely to follow the removal of 
a piece of catheter as the removal of a stone and the 
supra-pubic operation appears to be free not only from 
these but from any other complications. I, therefore, 
selected it in the following case. 

R. D., a French-Canadian, twenty-three years old, 
had gonorrhea two years ago, and has had a slight 
gleety discharge ever since; has never had retention, 
but has observed that the size of the stream was slowly 
diminishing. In August last, while in Canada, he 
was induced to go to a hospital for the relief of strict- 
ure. Qn his return toward the end of the month, he 
had a well-marked purulent urethritis. There was 
pain at the end of micturition, and the last drops of 
urine were decidedly bloody. He was obliged to get 
up two or three times to pass water at night, but there 
was no increased frequency by day. Such was his 
condition when I saw him about September Ist. He 
said that while at the hospital a bougie had broken off 
in his bladder, and that he thought his trouble resulted 
from the retention of a fragment. I thought his story 
highly improbable, and gave it little attention. The 
gonorrhea soon stopped, but the pain and blood con- 
tinued, and he began to complain of pain and distress’ 
in the perineum. Accordingly he entered my service 
at the City Hospital, October 2d, at which time I 
searched the bladder under ether but found nothing. 
His urine at this time had a specific gravity of 1,016, 
was cloudy, alkaline, and contained a trace of albumen 
with a sediment of pus, blood and considerable mucus. 
Blistering the perineum and irrigation of the bladder 
were alike of no effect. Finally, in answer to my 
inquiry I heard from the Canadian hospital that a 
piece of a No. 11 soft rubber catheter was probably 
responsible for his trouble. It had been in the blad- 
der now about seven weeks, and on October 21st after 
distending the bladder with about eight ounces of 
boroglyceride solution, I made an incision in the 
median line two and a half inches long extending from 
the top of the symphisis pubes upwards. The recti 
were held apart, their attachments to the symphisis 
partially divided, and the bladder-wall incised for 
about one inch. The piece of catheter was then with- 
drawn with the fingers, and the opening closed with 
an interrupted silk suture. A drainage-tube was 
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placed in the external wound and a catheter tied in 
the urethra and connected by a rubber-tube with a 
bottle hanging by the bed. The wound was dressed 
with a dry antiseptic dressing. ‘There was no leak- 
ing from the bladder wound until the sixth day, when 
the catheter was left out. On the next day it was 
replaced, and except some suppuration about the su- 
tures of the external wound no further trouble occurred. 
The catheter was permanently removed November 4th, 
and on the 6th, sixteen days after the operation, he 
was discharged well. 

The fragment removed was doubled on itself at the 
upper end of the eye, and was covered with a crystal- 
line phosphatic deposit. It was two and a half inches 
long and weighed thirty-one grains. 

There are two points in connection with the opera- 
tions which demand at least a moment’s consideration, 
namely, the value of rectal distension and the advisa- 
bility of suturing the bladder. I followed Greig Smith 
in not using the rectal bag. Its advantages are of 
course, that it lifts the peritoneum further out of the 
way, and that it raises the floor of the bladder into a 
more accessible position. ‘The latter is a great advan- 
tage when operating upon tumors of the bladder or 
prostate; for the removal of foreign bodies that lie 
within the cavity, it is unnecessary. ‘The experiments 
of Strong show that the peritoneal reflexion is a little 
higher when both bladder and rectum are distended, 
than when the bladder alone is filled. The difference, 
however, is slight and unless it can be shown to pos- 
sess some very positive advantage, it seems to me that 
the chance of injuring the rectum makes the use of 
the rectal bag quite inadvisable. 

The propriety of suturing the bladder is still sud 


judice. Kénig in his report before the International 


Medical Congress of 1886, absolutely condemned it. 
Eigenbrodt, from an experience of thirty-eight cases 
in Trendelenberg’s clinic, regarded complete closure 
by suture as not yet justifiable. Sir Henry Thompson 
rejects it, and Jacobson thinks “the risk run is greater 
than any advantage gained.” ‘The record of eight 
deaths and seventeen failures out of forty cases col- 
lected by Meyer in 1884, was not encouraging. On 
the other hand it cannot be denied that when primary 
union of the bladder wound can be secured, it not 
only prevents septic infiltration, but adds very greatly 
to the comfort of the patient, as well as to the rapid- 
ity of his convalescence. Even if not uniformly suc- 
cessful, still if it can be done without increasing the 
danger, suture is surely worthy of trial. Of 100 cases 
collected by Watson in 1889, suture was successful in 
thirty-five, certainly an encouraging showing. More- 
over, he found that whenever serious results had fol- 
lowed suture it was because the outer wound had been 
closed. Accordingly, he follows Kraske Ultzmann 
and Mickulicz in recommending that the outer wound 
be left open. It may be packed with iodoform gauze 
or partially closed around a drainage-tube. Managed 
in this way it is difficult to see what harm can be done 
by attempting the closure of the bladder wound except 
where it is desired to leave it open for purposes of irri- 
gation or drainage. In applying the suture the edges 
of the wound must be turned in, and the outer sur- 
faces of the bladder on either side of the incision 
brought into close and accurate apposition. Very 
little of the edge is to be turned in, not more than 
one-sixteenth of an inch if possible, but the careful 
turning in of that little and the accurate adjustment 





of the sutures, will be found to be two of the chief 
elements of success. A third will be found in taking 
advantage of the submucosa in placing the sutures. 
Each stitch must include something stronger than the 
muscular walls else it would not hold. It must not 
penetrate the mucous membrane or it would become 
encrusted with salts or form a channel for urinary 
infiltration. As was pointed out by Halsted and Mall 
in intestinal suture ove can readily familiarize one’s self 
with the sense of resistance which the submucosa 
makes to the passage of the needle, and so strong is 
this tissue that if only a few fibres are caught sufficient 
strength is given to the suture to allow of its being 
firmly tied. In sewing up the bladder in my own 
case precisely the same sense of resistance was en- 
countered in the submucosa that I have felt in exper- 
iments on intestinal suture, and precisely the same 
advantages are, I think, to be derived from making 
use of it. The uninterrupted square suture of Cushing 
or any of the various forms of intestinal suture may 
be adopted. If the interrupted form is used, the 
stitches must be applied as closely as possible, for 
accuracy and closeness of adjustment are of much 
more importance than the kind of suture. Either 
catgut or silk may be used. I prefer silk because it 
admits of a finer needle. I had a No. 8 straight mil- 
liner’s needle such as I have used in intestinal suture, 
but found it so long that I had great difficulty in ap- 
plying my sutures. The wound in the bladder lies 
below the surface of the abdomen, and a needle more 
than one inch long can only be used at a disadvantage. 
On this account I failed to secure an absolutely accu- 
rate adjustment of the edges of my wound, and to this 
I attributed the slight leakage which subsequently 
occurred. I am, however, satisfied that my suturing, 
imperfect as it proved to be, made the period of con- 
valescence very much shorter than it would have been 
had it been left undone. 


a 


THE NECESSITY OF AN EMERGENCY HOS- 
PITAL IN THE BUSINESS DISTRICT OF 
BOSTON.! 

BY GEORGE W. GALVIN, M.D., BOSTON, 

Surgeon for Old Colony and New York & New England Railroads. 
Tue subject for discussion this evening is one which 

I have had under consideration for the past eight years. 
Believing, as many medical men do, that in order to 
become a successful general practitioner, it is neces- 
sary to locate yourself in a thickly populated place, I 
selected the South Cove district. In all large cities 
the cream of the practice goes to the physicians and 
surgeons who have established themselves in the con- 
fidence of the public by their excellent work, and their 
connection with the various hospitals and medical 
schools, while the younger men content themselves 
with the overflow from their seniors in the profession 
and an occasional emergency case which may bring 
them into more or less prominence. 

It has been my good fortune to receive a large share 
of the patronage of the latter class. The past five 
years have demonstrated to me, and a few colleagues 
who have been associated with me, that the time has 
arrived when something should be done for the great 
number of casualities occurring in the business district, 
requiring immediate surgical or medical aid. 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene, of the Suffolk District Medical Society, November 19, 
1890. 
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The following are the different classes of cases which 
come under observation : 

(1) Railroad injuries to employees of the three 
southern railroads. 

(2) Casualities from machinery, elevators, chemi- 
cals, ete. 

(3) Immediate medical assistance to the employees 
and people taken suddenly ill in the large stores, ware- 
houses, depots and in the streets. 

(4) The fourth class is one whose number is yearly 
increasing in every district of the city, namely, those 
unfortunate beings who become suddenly insane and 
require immediate restraint. 

Before considering the different classes mentioned, 
I wish to say that I have no criticism to make of any 
hospital in this city. The two general hospitals are 
famous, both in this country and abroad. The demands 
made upon the different staffs during their time of ser- 
vice is enormous. ‘The best part of their lives and their 
most valuable time is given to the institutions with which 
they are connected. Many of the surgeons and physi- 
cians of this city are famous from one end of the conti- 
nent to the other, in consequence of the brilliant work 
performed in and out of the hospitals. We will take 
of the first class mentioned, namely, Injured Railroad 
Employees of the New York and New England Rail- 
road, Old Colony, and Boston and Albany Roads. The 
great distance that the three railroad stations mentioned 
are from the Massachusetts General and Boston City 
Hospitals, show to a medical man how much valuable 
time must be lost in transporting the injured across 
the city. The shortest possible time in which the police 
ambulance can be obtained is twenty minutes. The trip 
to the hospital, if the going is to be made with ease, 
will occupy from twenty to thirty minutes more. The 
wait in the accident-room, (for the arrival of the sur- 
geon) if the patient arrives in the afternoon or evening 
may be nearly an hour, rarely less than half that time. 
You can readily see that the time occupied in waiting 
for the ambulance, conveyance to the hospital and the 
wait for the arrival of the attending surgeon, consumes 
from one hour and a half totwo hours of most valua- 
ble time to the patient. The long ride over rough 
and uneven pavements, I have frequently observed, 
to be more trying and exhausting to the injured one, 
than a journey by rail froma distant town to this city. 
With prompt and efficient surgical service stationed at 
a small hospital in the South Cove district, much of 
the suffering of injured railroad men could be quickly 
relieved, haemorrhage effectually controlled, shock 
combated, broken bones properly adjusted, and after 
the patient had sufficiently rallied to be removed to the 
Massachusetts or City Hospital, the journey could be 
made both with ease and safety. So much for the 
railroad man who has received a grave injury. 

By far the larger number requiring the services of 
a surgeon are those suffering from mangled fingers 
and toes, fractures and dislocations of the shoulder, 
fore-arm and ankle, scalp wounds and moderate con- 
cussion of the brain. 

When this class goes to the hospital, they are 
treated in the out-patient department. Oftentimes 
the injury is received early in the morning. He goes 
to the hospital, awaits his time to be treated, which is 
much longer than if his injury isa severe one. It may 
not be known to the profession that all railroad super- 
intendents make it a point to give light work to those 
who have been hurt, but are able to go about, without 





a loss of pay; but again the time consumed in going 
to the hospital, waiting for treatment and return home, 
occupies most of the forenoon for a man working, or 
residing in this district. Consequently he is laid off, 
very frequently without pay until his wounds are healed 
and he is able to return to duty. Four or five years 
ago I interviewed the general managers of the Old 
Colony, New York and New England Railroad and 
Boston and Albany Railroad, as to the feasibility of 
establishing an accident-room in the United States 
Hotel. My idea was to have two surgeons and an 
assistant, so that aid could be obtained at any time of 
the day or night. Cases requiring immediate entrance 
to the hospital would be taken there on the ambulance 
by the surgeon. Should an accident occur on the road, 
he was to be telegraphed to hasten to the scene of the 
accident with authority from the road to call upon 
men who were competent to assisthim. All the minor 
injuries were to be attended to at the accident-room. 

Thanks to Mr. J. R. Kendrick, of the Old Colony 
Road, through whose influence with the managers of 
the other corporations, my idea was adopted. A course 
of emergency lectures was given by me to the em- 
ployees of the different roads; and, for a time, nearly 
all of the cases came under my observation, or for 
treatment. In a measure, the New York and New 
England Road send employees to me. ‘The Old Colony 
referred all cases to the accident-room at the time of 
the late Quincy accident. My office was made the 
headquarters for all necessary surgical supplies, and 
for the disposition of many of the cases. Of the three 
large railroad corporations in this district, the Old 
Colony is the only one which makes proper provisions 
for its employees and the travelling public. 

The second class of cases I mentioned, are those 
injured by machinery, elevators, chemicals, etc. Very 
few would believe that they form the largest number 
mentioned, but when we consider the thousands em- 
ployed in this district, it is not surprising that the 
number yearly reaches into the hundreds. My expe- 
rience has taught me that this class, as a rule, do not 
care to enter the hospital as indoor patients, much 
preferring to receive temporary treatment, and later 
consulting their own physician, ‘They are liable to 
demand surgical or medical assistance on the spot. 
The time lost in waiting for a doctor to respond from 
Park Square or Boylston Street is invaluable. As 
proof of this, I can recall several cases where I have 
been obliged to amputate limbs in order to remove 
them from an elevator or machinery. 

The calls for a doctor from the large stores, ware- 
houses, depots, and people taken suddenly ill in the 
street, form a large class. ‘The only way for them to 
obtain quick relief, is to have a place in that neighbor- 
hood, where the public can obtain a rapid response to 
their call. 

The last class, of which I will speak, are those of 
acute mania. 

What Boston needs more than an emergency hos- 
pital, is a place of detention for those unfortunates 
who, without a moment’s warning, become violently 
insane, and call for immediate restraint, for safety to 
themselves and the public at large. At any time of 
the day or night, a physician may be summoned. If 
the services of an emergency expert in mental disease, 
or the judge, cannot be found to sign committal 
papers, the person is taken to the tombs and detained 
until the mental condition is looked into by two phy- 
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sicians, the judge passes upon their decision, and the 
institution designated to which the patient is to be 
transferred. 

It is hardly necessary to state that this is a deplor- 
able condition of affairs, when you consider that any 
resident of this city, a stranger from a distant State, 
no matter what his social standing may be, is obliged 
to be associated with criminals of every class. 





Clinical Department. 





A CASE OF ANEURISM OF EACH CAROTID, 
ONE INVOLVING THE INNOMINATE.! 


BY W. F,. TEMPLE, M.D. 


ELLEN O’D., age sixty, came to America, thirty- 
seven years ago. Her family history is good; so far as 
known there has been no case of heart disease or any 
constitutional taint. She is the mother of several 
children, all of whom are well and strong. Mrs. O’D. 
herself is a very well-preserved and intelligent woman. 
Her life has been remarkably free from sickness, for 
with the exception of subacute rheumatism, from 
which she suffered some twenty years ago, she has 
never been ill. 





She was questioned and the history of this attack of 
rheumatism carefully sifted; it seems that when about 
forty years of age this sickness occurred; there was 
pain and swelling of both feet and ankles, no other 
joints affected, continuing for ten weeks; she was not 
confined to the bed, and never suffered in any other 
part of body. Since then she has never had a recur- 
rence or suffered from rheumatic pains, even in damp 
weather. 

The present state of health is good; she does the 
ordinary work about the house with exception of 
washing and ironing. Appetite good, and all the 
functions of the body regular. 

1 Read before the Massachusetts Medical Society, Suffolk Dis- 


trict, Section for Clinical Medicine, Pathology and Hygiene, Novem- 
ber 19, 1890. 





Ten years ago noticed a slight beating in left side of 
neck, which became apparent to others only about 
two years ago. For this palpitation consulted a physi- 
cian. Came to the Clinic at the Boston Dispensary 
some three weeks ago, complaining only of nervous- 
ness and the palpitation which is now quite marked, 
and, has also when excited, a motion or agitation of 
the head which is only observed after one has con- 
versed with her for some time. 

She has never been affected with dyspnoea or dizzi- 
ness, has never fainted in her life, has noticed a sudden 
slight blur before the eyes fora few seconds at times 
during the past year and a half. 

Physical examination: Pulse 100, strong, wirey 
hammer-like (so-called Corrigan’s pulse). About the 
middle of the left side of neck, corresponding to posi- 
tion of the middle third of the left carotid artery, a pul- 
sating tumor was noted about the size of a pigeon’s 
egg, globular in form; on manipulation, lateral ex- 
pansion and a distinct thrill to the touch were re- 
corded; on auscultation, heart sounds very loud, a 
peculiar bruit, low in pitch and musical in character. 
The agitation of the head was very noticeable during 
the examination, occurring with every heart beat. 

On examining the right side of the neck pulsating 
tumor was visible, commencing at the interclavicular 
notch, extending upward and outward about the size 
of a hen’s egg, ovoid in form, the upper portion some- 
what fusiform, as in the other tumor expansion, and 
there was noted also on auscultation the bruit which 
was also heard over the subclavian artery. 

The heart was enlarged. Over second interspace 
to right of sternum, a double murmur was detected 
also heard over the axillary and brachial arteries 
on the right side over a circumscribed area. At the 
apex the murmur was also detected, and was traceable 
directly back to the second interspace, where it was 
much more distinct than at any point of examination. 
There was no atheromatous condition of arteries. ‘There 
is then an aneurism of the middle third of left carotid ; 
an aneurism of lower third of right carotid involving 
the innominate and possibly a portion of the subclav- 
ian. 

The consideration of treatment was not called for 
in the case. 

It has seemed to me worthy to be put on record for 
the following reasons: 

(1) Multiple aneurisms are rare. In the History 
(Medical & Surgical) of the War, I was unable to find 
an account of any such. 

(2) The extensive pathological changes which ex- 
isted and had existed for seven years without causing 
any more serious trouble. 

(3) To note the freedom from anxiety which the 
patient displayed and to emphasize the fact that very 
grave lesions may not be fatal for years, or eventually 
the person die from some other cause, and that one 
cannot be too cautious in giving a prognosis in chronic 
though serious cases ; so that the patient may be as 
free from unnecessary suffering as possible. Hence 
we can all bear in mind that we are not executioners. 








is accounted for by Professor Garrison as a result of 
the habit of lying on the side of the head, which 
habit has been induced by the increasing weight of the 
brain. 
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Reports of Societies, 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


ReGuLaR meeting, Wednesday, November 19, 
1890, Dr. E. G. Curver in the chair. 
PATHOLOGICAL SPECIMENS. 
Dr. E. W. Cusuine showed 
AN EXTRA-UTERINE F@TUS AND PLACENTA, RE- 
MOVED AT THE NINTH MONTH BY ABDOMINAL 
SECTION. 


He also showed a uterus containing a polyp and 
other myomata, removed by supravaginal hysterectomy, 
and made the following statement in reference to the 
case : 

This case I wish to show because it is rare to have 
such a concatenation of symptoms or conditions as 
there was here. ‘The woman was sent from Maine to 
the Charity Club Hospital with the history that she 
had been bleeding for about a year, and had been 
bed-ridden about two years, and more or less of an 
invalid for many years. She was forty-one years 
old. In the vagina a large mass presented and filled 
the whole passage. Above, there was an indistinct 
mass in the abdomen. It seemed pretty plain that 
the mass in the vagina was not cancerous, but myoma- 
tous ; it felt hard and smooth, and going far up behind 
it the cervix could be felt constricting it. 

She was a chronic invalid, much more so than this 
mass in the vagina would account for. I opened the 
abdomen, and the first thought was that the thing was 
malignant. It was adherent, but I made out some of 
these knobs, showing clearly that it was a fibroid. 
The right ovary and tube were adherent, and the latter 
was dilated and full of pus; these were enucleated 
with a good deal of difficulty. The left tube was a 
pus-sac, and so degenerated that when it was torn off 
it was difficult to stop the haemorrhage, which was 
accomplished by passing a needle and silk ligature 
under the insertion of the tube. 

The myomatous mass in the vagina was removed 
by traction and torsion; it was necessary to incise the 
perineum in order to deliver it. The uterus, mean- 
while, was steadied by the hand on the inside of the 
abdomen. 

On the whole it seemed safest to remove the uterus 
by supravaginal hysterectomy, although the patient 
was very fat, and this was done in the usual manner, 
with a rubber constrictor and crossed pins, a glass 
drainage-tube being used. 

She is now doing well three days after the opera- 
tion, but it is impossible to say whether she will re- 
cover or not. It is quite rare to have a myomatous 
polyp and also other myomata in the walls of the uterus 
as is the case here which makes this specimen worthy of 
consideration. Mr. Tait says: ‘The cases in which 
we can diagnose and remove a uterine [myomatous | 
polypus, where there are at the same time other 
intramural myomatous growths, are so rare that I 
have never met with one; whilst, on the other hand, 
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I have removed a very large number of myomatous 
polypi, in which there were no other growths.” 

Dr. Joun Homans, 2np: I think it is to be regretted 
that there are not more members of the Section here 
to see the first specimen, that of extra-uterine preg- 
nancy. Any one, I think, at all interested in abdominal 
or general surgery must congratulate Dr. Cushing on 
the success, on the skill in operating and the result of 
treatment. <A case of that sort marks a distinct step 
in advance; and it is also interesting as bearing on 
the point now under discussion whether cases of that 
sort should be treated by electricity, or surgically. In 
New York and Chicago there are quite a number of 
gentlemen whoare strongly in favor of using electricity, 
and who say that the knife should never be used, or 
at least very rarely. This case goes to show that 
used properly and with skill, the knife is in many 
cases, and, | believe, is in almost all cases preferable 
to electricity ; electricity not affording by any means 
as great a chance of recovery for the patient, and 
sometimes even if it does result in recovery, this is 
achieved only after months of suffering with more or 
less fever and general disturbance. 

Dr. A. N. BLopeetr: What course would Dr. 
Cushing pursue or recommend in a case of this kind 
provided the woman showed no alarming symptoms 
at the normal termination of pregnancy, and experi- 
enced no trouble afterwards, supposing, of course, that 
the diagnosis of extra-uterine foetation had been or 
might be established; what course would be pursued 
in such a case provided no indications of labor were 
present and that no symptoms of septicemia or any 
other trouble occurred ? 

Dr. CusuinGc: There are two factors in such a 
case: Whether the child, at what ought to be the ter- 
mination of pregnancy, is dead or living. If the child 
is living, it has certain rights which might impel one 
to perform an operation immediately, with the hope of 
saving the child. If that is done there will be much 
greater danger in attempting to deal with the placenta. 
It is a very serious matter to remove the placenta 
while the circulation is still active. If the child is 
dead, or if the community and the family do not admit 
the imperative need of interfering to save the child, I 
think there is very little doubt that the mother’s 
chances are better after the child has been dead a 
while, in order that the placenta may be diminished as 
toits circulation, as in this case. Given the fact of 
an extra-uterine foetation, and everything going on 
comfortably a month or more after the child is dead, 
the question is, whether then it ought to be removed or 
left alone. I should say by all means an operation 
was indicated for this reason: a great many women 
die with cases of this kind by sloughing, by slow sup- 
puration, or by decomposition of the contents of the 
sac, and the cases on record where such a child has 
been carried for years or for life, are very few, perhaps 
twenty in all. There have been a number of opera- 
tions of necessity, when an abscess had already formed, 
so that the question is, whether it is better to perform 
the operation comfortably and before an abscess has 
formed, or to take the chances at a later period. When 
we can ouly say that some twenty women in the civilized 
world, during the last two hundred years, are known 
to have lived through this, and carried their children a 
long period ; and can easily count up twenty times that 
number, who have died of this affection, that is, of the 
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presence of a dead extra-uterine foetus; it seems to me 
that the removal of the sac is clearly indicated, as you 
would remove any other tumor; and it is not so par- 
ticularly difficult either, I fancy, at least, it was not in 
this case. 

There was a case under the care of the same physi- 
cian, Dr. Frost of Peabody, some years ago, which 
went through the same course, was apparently doing 
well, but finally counsel was urged and he was advised 
to dilate the uterus, and did so. Septic infection 
occurred, and she died within ten days, whether or not 
owing to the treatment, has remained a mystery. It 
was the result of that case of expectant treatment that 
led the physician and family to make up their minds 
to operation in this case. 

Dr. W. F. Temp.e reported 


A CASE OF ANEURISM OF EACH CAROTID, ONE IN- 
VOLVING THE INNOMINATE.® 


Dr. Jackson: I have nothing to add to the history 
of the case which Dr. ‘Temple has given. I first saw 
the woman in July, and she made several visits at the 
Dispensary during my service. She came complaining 
of headache, and made no mention of any dyspnea, 
and did not speak of the swellings in her neck, though 
she knew of their existence, and apparently considered 
them of no great importance. ‘The chief symptom as 
I said, was headache. She was able to get about per- 
fectly well. She came from Chelsea, I think, to the 
Dispensary alone with no apparent trouble, every week 
in the summer. I think that the condition of the 
heart was interesting in one way, and that was, that I 
felt very sure that there was a double lesion of the 
aortic valves as the murmur was transmitted to the 
superficial arteries. Ithink if the murmur had been 
simply transmitted from the aneurism that the sound 
would not have been heard in the arteries as in aortic 
regurgitation, a short, sharp sound. I did not con- 
sider that the innominate was affected on the right 
simply because I did not find any difference in the rate 
of the pulse in the two wrists. There need not 
necessarily be any difference if the innominate is af- 
fected. Most people consider that rare cases are apt 
to come together. Within a week after this woman 
appeared a second case of aneurism came in. I have 
only the fragmentary notes I took at the time. She 
was seventy years of age, had acute rheumatic fever 
seven years ago. Short of breath four years. Good 
deal of cough. She noticed a beating in her neck five 
years ago, and she was of the opinion that the beating 
had not increased. Over the aortic valve there was a 
double murmur. The heart was much enlarged in 
area, apparently dilatation and not hypertrophy, as 
the sounds were weak. In the first portion of the 
right carotid there was a swelling. Over this tumor 
there was a murmur and lateral expansion. The 
superficial veins of the neck and chest were consider- 
ably dilated. She came to the Dispensary on account 
of cough and dyspnoea. The lungs were full of fine 
rales, apparently cedema secondary to the cardiac 
trouble, and she was at the time very sick, hardly able 
to leave her bed. After a time she was able to be 
about and do her housework. Now she is unable to 
leave her bed. 

Dr. F. M. BriaGs said that he saw this first case, and 
that he had seen a very similar case in one of the 
London hospitals. The aneurism was single, and they 

3 See page 136 of the Journal. 





were attempting to cure it by the pressure of a shot- 
bag with a hole in the centre over the aneurism. 
This would seem to be a pretty dangerous thing to do. 
I should think if the person’s general health warranted 
it, operation would be safer than pressure, especially as 
any thrombi which might be torn off during that treat- 
ment, would go directly to vital centres. 

Dr. J. A. Jerrries: I was interested in what Dr. 
Jackson said of the patient who came in with headache. 
In the last eighteen or twenty-four months two patients 
have come to me, complaining only of headache, which 
I have not been able to cure; and on careful search in 
each case I found a small aneurism apparently at the 
hase of the right carotid. On this account it is 
interesting that there was headache as the principal 
symptom. One of the two cases I have followed up 
since, and the growth of the aneurism though gradual 
is certainly very slow. By measurements | know 
it has grown a little. If it keeps up this rate it will 
last a long time. . 

Dr. BLopGett: I would like to ask the reader if 
any hope of permanent benefit or relief for distress 
can be placed in medicinal treatment by means of large 
doses of iodide of potassium or other remedies, by rest 
in bed, or any other external method or internal treat- 
ment ? 

Dr. Temp.e: In reading over the history of the 
treatment of aneurism, I have found various methods 
of treatment advised and tried, but to my mind without 
any satisfactory result. The idea of diminishing the 
diet and increasing the amount of fibrin in the blood 
in the hope of producing a condition in the sac that 
would teud to do away with the cavity and fill it with 
a solid mass, is erroneous, as by that method you re- 
duce your patient and create a condition of anemia 
and poor blood, rather than a condition that would 
favor the occlusion of the aneurism. ‘The treatment 
by the iodide of potassium applies as much as any 
treatment if you are going to give anything. It 
seems to me the treatment should be largely sympto- 
matic and that we must rely more upon the natural 
treatment than upon iodide of potassium or starvation. 
About the surgical treatment of aneurism I know but 
little. 

Dr. G. W. Gavin: Ina case of aneurism of the 
innominate, which Dr. Ingalls saw with me last sum- 
mer, I think there was no difference iu the pulse of 
the two radials. The man was confined to the house 


only about three weeks before his death. He was a 
carpenter and had done much hard work. 

Dr. G. W. Galvin read a paper on 
THE NEED OF AN EMERGENCY HOSPITAL IN THE 


BUSINESS DISTRICT OF BOSTON.‘ 


Dr. G. H. M. Rowe: I have been much interested 
in Dr. Galvin’s paper, and in his work at his Emer- 
gency Hospital on Kingston Street. Dr. Galvin is 
entitled to credit for his work in filling what he con- 
siders a gap in the South Cove district. The subject 
of the relations of public health, and the relief offered 
to it by the public and private hospitals, dispensaries, 
and various charities of our city, is not brought to the 
front as often as it might be, in the good interest of 
all concerned. Generally, the primary impetus given 
to private relief, comes from private sources, such as a 
beneficiary fund or legacy. Public relief should come 
from public sources, and in the special subject under 

# See page 134 of the Journal. 
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discussion (emergency hospitals), no class in our 
community is better informed, and appreciate the 
needs better than the medical profession. It is there- 
fore, fitting that the medical societies should become 
mouth-pieces for the expression of the various views 
held, and recommendations desirable. 

It may be interesting to many of the members of 
the Society to know something of the progress made 
in other cities in the way of providing emergency 
hospitals. In New York, previous to the aban- 
donment of the old New York Hospital on Lower 
Broadway, there was then no emergency hospital in 
the then down-town portion of that city. When the 
new hospital was built on 15th Street, the absence of 
a hospital that could be used for emergencies was 
much felt. It was a long way from the Battery and 
the docks to 15th Street. ‘Therefore, owing to the 
marked demand for places to receive emergency cases, 
the New York Hospital established a branch on Mur- 
ray Street, near the City Hall, and which is generally 
spoken of as the Murray Street Emergency Hospital. 
The amount of work done there is quite large. The 
class of cases received is all emergency work,— mater- 
nity emergencies excepted. ‘They have thirty beds. 
I have seen more than twenty cases in the hospital at 
one time, many of them severe. All classes of sur- 
gery, both minor and capital operations, are taken at 
this hospital, and the patients are transferred to the 
New York Hospital as soon as it is safe to move them. 
It is not intended to retain patients there when 
they can be moved. ‘They have an out-patient ser- 
vice, which is open day and night. Stimulated by 
this move, the Sisters in charge of St. Vincent’s Hos- 
pital on the east side, established an Emergency 
Hospital, which also was a branch of St. Vincent’s 
Hospital. ‘Therefore, in lower New York there are 
two emergency hospitals; the Murray Street and St. 
Vincent’s. There is still another, located in upper 
New York, somewhere near 125th Street, but this, | 
think, was established with special reference to mater- 
nity cases. 

The city of Buffalo has two emergency hospitals ; 
one is the Fitch Emergency Hospital. ‘The creation of 
this hospital does not appear to have been from any 
apparent necessity, but was the outcome of a legacy 
left by Mr. Fitch for several distinct lines of work in 
public charity. Amongst other matters, he specified 
in his legacy that a hospital should be maintained for 
emergency purposes. ‘The hospital is well arranged, 
equipped and oflicered, and does good work. While 
the Fitch Accident Hospital has no official connection 
with the Buffalo General Hospital, the people compos- 
ing the management of each are also officers in the 
other. In fact, it might be said that the Fitch Acci- 
dent Hospital is practically a branch of the Buffalo 
Hospital. The Sisters of Charity have also created 
another hospital, in the immediate vicinity of the Fitch 
Accident Hospital, where they have accommodations 
for about twenty patients. ‘This, also, is a feeder for 
the main hospital. 

Brooklyn has an emergency hospital in the south- 
eastern part of the city, amongst the heavy docks, 
where there are many heavy accidents. This, also, is 
an adjunct of the Brooklyn City Hospital. 

In Philadelphia, I think I am right in saying that 
there are no emergency hospitals, strictly as such. 
The various general hospitals are so located and dis- 
tributed that they are in a good position to take all 





emergency cases. Philadelphia may be said to be in 
about the same position, in this matter, that Boston is. 

I intended, before discussing this topic to take a 
compass and go over a map of the business section of 
Boston, in order to see what points were farthest re- 
moved from any hospital. This I have not time to do. 
I am under the impression, however, that one anda 
half or one and three-fourths miles would cover the 
mostextreme point. The distance from any one point 
to a hospital is not very great, not being more than 
fifteen to twenty minutes distant at any one point. 
In my experience, it seems that it is not a question 
of distance, but a question of the faulty methods in 
getting patients to a hospital as speedily as it should be 
done. Inthis matter we are open to much greater criti- 
cism, than that there is no Emergency Hospital in this 
portion of the city. Minor accidents and trivial in- 
juries, it seems to me are fairly well taken care of now. 
In the forenoon there are seven dispensaries, readily 
reached from the business part of the city, most of 
which have a surgical out-patient department, where 
proper cases can be taken care of. At the general 
hospitals, out-patients are received at any time of day 
or night. At the City Hospital, we have had this last 
year more than 1,200 who have come to the hospital 
outside of the usual hours, when the Surgical Out- 
Patient Department is open. The Massachusetts 
General Hospital has a list nearly as large. It there- 
fore seems that a large number of Emergenciesare well 
provided for. In regard to more serious cases, requir- 
ing operations, and special treatment ; — while the num- 
ber of beds is sufficient, the facilities for getting patients 
to the hospitals are not as prompt as they should be. 
Speaking of the ambulance system in Boston, I should 
say that the ambulances were sufficient in number, but 
without proper system. At the City Hospital there 
are three, either of which can be had by day or night, 
for proper cases. Four-fifths of the work done by these 
ambulances is confined to medical cases. The police 
take care of nearly all surgical cases. The Massa- 
chusetts General Hospital has one ambulance; the 
Police Department has one in East Boston, one 
at the North End, one at LaGrange Street, one at 
South Boston, and two at Roxbury. The Marine 
Hospital in Chelsea has one, but this could not be 
counted for use in City work. ‘The Health Depart- 
ment has one, specially for small-pox. The City Hos- 
pital ambulance may be called to West Roxbury, 
Orient Heights, East Boston, to Charlestown Neck, 
or Milton Lower Mills all in the same half day, and 
for cases which, under the present arrangement, would 
not be brought to the City Hospital except by one of 
its own ambulances. The police endeavor that each 
ambulance shall take care of surgical cases arising 
within its own district, and ambulances may be sent 
outside, on the order of the Superintendent of Police. 

In New York the system is entirely different. Prac- 
tically the whole city is distributed into ambulance 
sections. All hospitals or ambulance stations are di- 
rectly connected with the police-signal system. Each 
ambulance has its own section, and covers a well- 
defined territory. It responds to calls from boxes, 
each in its own territory, exactly the same as our Fire 
Department responds to numbered boxes within de- 
fined districts. ‘There is no distinction made between 
a hospital which is a private charity, or the Bellevue, 
which is supported by the municipality. The Presby- 
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to calls within their own territory. The runs are short, 
reducing distance, time, and wear and tear. To the 
best of my knowledge, the New York system of am- 
bulances is not equalled by any city in the world. 

In Boston, as I have already pointed out, a severe 
surgical injury may obtain an ambulance in a fairly 
reasonable time ; nevertheless, it must be confessed 
that for want of a properly defined system, more time 
is consumed than is proper, in removing persons from 
their place of accident to any hospital. Each and every 
hospital in Boston doing surgical work, should have an 
ambulance, and the system should be so well organized 
and defined that any emergency occurring within that 
district should be sure to receive an ambulance in a rea- 
sonably short time. We have to confess, however, 
that this is not the case, as matters now stand. Am- 
bulances may be reached at the hospitals at any hour 
and the Police Department through telephone, but 
verbal telephonic communications, as we all know, are 
not reliable, and have the demerit of being less sure, 
and slower than signal calls. This subject of the de- 
ficiency of our ambulance system I have on several 
occasions pointed out. A perfection in our ambulance 
system would place us on a much better basis, and 
create better public service than the creation of more 
emergency stations, without a change in the ambulance 
system. 

In this connection, I desire to call attention to the 
fact that large numbers of accidents and heavy cases 
come to the City Hospital from East Boston especially, 
as well as from Charlestown. East Boston has an am- 
bulance, and being separated from the City proper by 
a branch of the Harbor, the time taken in getting a 
patient to the City Hospital is always long, and in 
many cases has been to the detriment of the patient. 
If I were asked to point out the section of the city that 
stands most in need of what might be called an emer- 
gency hospital, I should say East Boston especially, as 
well as (to a less extent) Charlestown. South Boston 
has the Carney Hospital, but the ambulance in that 
section is under charge of the police. 

I think it should be noted that among the conditions 
under which an emergency hospital is established and 
managed, this point should be specially considered ; 
whether or not such a hospital should not be directly 
and officially connected with one of the general hos- 
pitals. In all emergency hospitals I have previously 
mentioned, there has existed a direct affiliation, if not 
a joint management, between each of the emergency 
hospitals and a larger one. I think it would be an 
open question whether the management of any large 
hospital would be willing to receive cases that had 
previously been cared for, operated upon, or treated at 
an emergency hospital that was in no way connected 
with it. Any one connected with our hospitals, knows 
that the greatest care is needed to avoid attempts to 
institute claims for damages, through suits and other 
methods. The staffs of different hospitals vary much 
in their surgery, and the details of carrying out treat- 
ment. In fact, individual members on the same staff 
vary quite as much as do different hospitals from each 
other. This condition is verified by the fact that when 
one member of the surgical staff goes off duty he clears 
the ward of all chronic and unfavorable cases for his 
successor. I much doubt whether the management of 
any large General Hospital would systematically admit 
for continued treatment, surgical cases more or less 
severe, which had been operated upon elsewhere in 





other hospitals, not under their own control. Un- 
happy results in any such cases mean a divided respon- 
sibility. General hospitals should so systematize their 
work that, running the dangers of complaints and suits, 
they would not have to assume responsibility for the 
alleged bad work of cases treated in two different places. 
Therefore, it seems to me that if an emergency hospital 
is established, it should be an annex, or at least have 
some direct affiliation with a general hospital. No 
doubt this very principle has defined the system of the 
hospitals that I have mentioned in New York and 
Buffalo. 

Dr. A. T. CaBor: It seems to me that the hospitals 
of Boston are peculiarly well distributed, one being 
far towards the North End, and the other well in the 
South End, and I should think that Dr. Rowe’s esti- 
mate of one and a half miles from any point of the city 
to one of the hospitals, counting the Carney Hospital 
as filling the gap in South Boston, was a fair estimate. 
I do think the ambulance system is deficient. 1 think 
one addition to the ambulance service, which I believe 
they have in New York, and which we have at the 
Massachusetts Hospital at all events, should be a 
trained assistant to accompany the ambulance to every 
case, — a mau competent to stop haemorrhage, or to put 
a fractured bone in the best position for transporta- 
tion. Such an assistant with every ambulance, and 
with possibly ether and a small chest of splints and 
dressings, would, I think, enable the transfer of pa- 
tients from the place of injury at any point in the city 
to one of the hospitals with as much comfort as the 
transfer from one part of the hospital to another. 

Dr. InGatts: I think it is a consideration de- 
voutly to be thought of, what shall be done with a per- 
son when he receives a serious accident in some parts 
of the city, and I don’t know of any solution but this, 
that one ambulance or more than one should be placed 
in the business part of the city, so that the ambulance 
should be at hand in five minutes and take the injured 
one to some hospital. 

Dr. Nicnoxs: I should like to express my gratifi- 
cation at listening to Dr. Galvin’s paper, and it seems 
to me that the recommendation he has offered ought 
to appeal with greater force, because it comes from one 
who has had a very long and extensive experience in 
this particular line of practice. It occurred to me 
that there were certain reasons or causes why acci- 
dents in the business part of the city were growing 
more frequent of late years, and are likely to grow 
still more common in the future. ‘The first is the con- 
gested condition of our narrow streets, and this con- 
dition becomes marked at a more rapid degree than 
the increase of population. This is seen in the very 
great increase in riding in the electric cars. While 
the city increases five per cent. in population, the 
increase in this traffic is ten or twelve per cent., and 
so likewise the increase in the thronging of the 
streets; and the more crowded the streets, the more 
the liability of accidents in crossing. Other causes 
are rapid and reckless driving by irresponsible herdic 
drivers. ‘This has caused a great many accidents, some 
of them fatal, in the last few years. ‘Then comes the 
introduction of electric cars in response to the 
demand for rapid transit. Rapid transit means serious 
injuries, all of which call for immediate relief. Still 
another cause might be cited in the very lofty struc- 
tures that have been put up in the past few years. 
With the construction of each one of these buildings a 
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certain number of accidents occur. All these causes, 
some of which are quite recent, mean a greater fre- 
quency of accidents, and it seems to me wise that some 
additional provision should be made to take care of 
them. A small room in the basement of the Old 
State House, or in the building which will take the 
place of the present Court House, might furnish as 
good a locality as could be found, but whatever place 
may be chosen for the locality, I think that we must 
all agree that the recommendation which Dr. Galvin 
makes is a wise one. 

Dr. Oris: I understand that Dr. Galvin suggests 
that the location of an Emergency Hospital, if one is 
needed, about which there seems to be some doubt, and 
of which I am not convinced in my own mind, should 
be in the South Cove. I would make the suggestion 
that already in that vicinity there exists the starting 
point for an Emergency Hospital of that kind in the 
present Boston Dispensary. It seems to me if any 
such establishment is considered necessary, we could 
with greater ease than start an entirely new one, add 
in some way or other to the Boston Dispensary. It 
is an institution which more than pays for itself, and 
might take on this additional work, and moreover 
having already an out-patient department for accidents, 
etc., there might be a limited number of beds attached 
to the present out-patient department for these emer- 
gency cases as in Chambers Street, New York. A 
good many cases are brought in, in such condition that 
they require some temporary operation to put them in 
condition to be moved to the hospital; and those 
cases need beds in the place where they are operated 
upon. 

Dr. E. W. Cusnine: I do not think Boston has de- 
veloped its ambulance system in the way it might do. 
In 1870, when I was in Bellevue Hospital, I sent to 
Dr. Ingalls a description of the ambulance system as 
used in New York. This was published, with a draw- 
ing, in the Boston Medical and Surgical Journal. We 
had six ambulances there, and there were two internes 
accredited to the ambulance service, and the rest went 
when it was necessary. If I am not mistaken I have 
seen the Boston ambulance going for a patient with- 
out any physician with it. In New York every police 
station was in communication telegraphically with the 
hospital, and the moment an accident occurred it was 
telegraphed to the nearest hospital, and an ambulance 
immediately sent out. The suggestion of Dr. Ingalls 
seems to me avery good one, and it certainly seems as 
if some of the assistants at the hospitals could be 
detailed to be with the ambulance, in the day-time at 
least. 

Dr. NEWELL: I think it is quite evident from the dis- 
cussion that something either in the way of an improved 
system of ambulance service, or an emergency hospital 
is needed in Boston. There are two points about 
which I would like to speak: one is the harm caused 
by delay, especially referred to by Dr. Rowe. I think 
it is seldom that a case is fatally affected by the ordi- 
nary period of delay, but the longer the delay in the 
ordinary case, the more injury is done. 1 think one 
very important point to which especial attention has 
been given in the last few years abroad as well as here, 
although not spoken of to-night, is the early disin- 
fection of the wound. A great many wounds have an 
unfavorable progress after entering a hospital, from the 
fact that they lie a long while unattended to, anda 
septic process is thus often rendered unavoidable. 





Dr. Rowe: Whatever view may be taken as to 
the further necessities of emergency hospitals in the 
business section of the city, there is no doubt that the 
ambulance system requires reconstruction. There is a 
want, however, which is greater than that of either an 
emergency hospital or a perfected ambulance system, 
and that is some scheme which shall relieve the various 
wants felt by all of those who have to do with public 
relief. Prominent among these stand alcoholic cases, 
whether in the station-house, under arrest, or in any 
way demanding public relief. Physicians in any way 
connected with public affairs, know that patients in an 
alchoholic condition occasionally die in police stations, 
with or without head or other injury, under circum- 
stances placing the city both liable to damages, and 
also under the charge of an alleged want of proper 
care of such cases. Women of the lower classes, or 
respectable women who are strangers, are occasionally 
suddenly confined in improper places. There ts no 
place, strictly speaking, suitable for such cases. 
Persons arrested under suspicion of insanity, or per- 
sons under arrest who indicate some form of mental 
aberration, have not a suitable place to be taken. The 
cumbersome methods now upon the statute books, re- 
lating to the admission of emergency cases to hospitals 
for five days’ time, practically prevent asylums being 
used for emergency cases. Dr. Fisher, of the Boston 
Lunatic Hospital, clearly points this out in one of 
last reports. ‘The majority of such cases have here- 
tofore been confined in the basement of the Court 
House, in the so-called Tombs. Thé Board of Health 
has now no place where they can take cases of sus- 
pected contagious diseases, particularly small-pox and 
typhus fever. These, and other public necessities, should 
be met on some common basis, supported under the 
municipal appropriation and management, which, for 
want of a better name, we might call a “ House of Re- 
lief.” Such a house should be under the charge of the 
police as to executive work, because the police are 
called upon to care for nine-tenths of the cases I have 
named. ‘The medical management should be under 
charge of the Health Department, by the City Physi- 
cian, or one of his assistants. This would place such an 
establishment strictly under the care of the city, both 
as to executive work and medical attendance. There 
need be no conflict of authority, since the Police De- 
partment assumes the entire control, the medical care 
and recommendation for care and disposal of patients 
alone excepted. Could such a destderatum be furnished, 
it would remove many difficulties, diminish many com- 
plaints such as have been made in times past, and ren- 
der a far greater service in public relief than would an 
Emergency Hospital, practically limited to a single 
class of cases. 

Dr. Gavin in closing, said: I did not mention 
anything about the hospital ambulances, but simply 
about the police ambulance. The distance from the 
business districts to the hospitals is about the same, 
but there is a difference in time of about fifteen mi- 
nutes. The route to the City Hospital is almost di- 
rect from the Southern railroads, but to get to the 
Massachusetts Hospital in the middle of the day re- 
quires certainly one half-hour. I think the ambulance 
service could be very much improved upon if the 
different railroads would provide the service. I men- 
tioned the fact to Mr. Kendrick of the Old Colony, 
and he was very willing to furnish it, provided the 
New York and New England, and Boston and Albany 
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would bear a part of the expense. The New York 
and New England would if the Boston and Albany 
would, but the Boston and Albany did not feel like 
putting in acent. I think the matter may be brought 
about by the coéperation of the steam railroads, the 
West End Street Railway and the large express com- 
panies. 

Dr. BLopGETT said that the subject of discussion 
had assumed so important a character that it would be 
unfortunate if it shouid be allowed to drop at the pre- 
sent stage, and he therefore moved that a committee 
be appointed to take into consideration the subject of 
Dr. Galvin’s paper, and also the Condition of the 
Present Ambulance System of Boston, with such re- 
commendations or suggestions upon the one point and 
the other as that committee might find expedient or 
necessary. 

The Chairman appointed as a committee to whom the 
above questions, should be submitted: Dr. G. H. M. 
Rowe, Dr. W. B. McMichael, Dr. A. ‘T. Cabot, Dr. J. 
H. McCollom, Dr. W. L. Richardson. 

Adjourned at 10.15 o'clock. 


— os — 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON GENERAL PRACTICE. 
StateD MEETING, January 20, 1891, Dr. Francis 
DELAFIELD, Chairman. 
ELECTION OF OFFICERS. 
Dr. Francis DELAFIELD was re-elected Chairman, 
and Dr. Cuar.es E. Quimsy, Secretary, of the Sec- 


tion for the year 1891, 
Dr. R. C. M. PaGe read a paper on 


PHTHISIS, 
AND 


ITS CLASSIFICATION, EARLY DIAGNOSIS, 
RELATIONS TO CHRONIC PNEUMONIA. 


Since the recent discovery of Koch for the treat- 
ment of tuberculosis in general, he said, it was perhaps 
more important than ever that we should have a clear 
definition of the disease so far as it affected the lungs, 
as well as a convenient and proper classification of its 
various forms, its relation to certain similar affections, 
and, above all, the best means for an early diagnosis. 
The term phthisis, as now generally understood, signi- 
fied pulmonary tuberculosis, the germ of which is 
Koch’s tubercle bacillus, and which is infectious under 
certain conditions. ‘The two grand divisions of the 
disease were the acute and chronic varieties. 

I. Acute phthisis occurred when the progress of 
disease was rapid. It might appear to commence as a 
lobar pneumonia, but its true nature soon became evi- 
dent. Instead of resolution taking place, as usual, 
there were signs of softening, followed by excavation, 
rapid emaciation, and death in the course of a few 
weeks. Various names had been given to such cases ; 
but inasmuch as phthisis was always and necessarily a 
tubercular disease, it was sufficient to characterize 
them as acute pneumonic phthisis. 

Acute phthisis might also be a part of that form of 
the disease known as miliary, general, or disseminated 
tuberculosis which affects various organs and tissues 
throughout the body simultaneously. The physical 
signs of the pulmonary disease in such cases were simply 
those of bronchitis; the tubercles’ being disseminated 
throughout the lungs. ‘This disease was nearly always 
secondary to some pre-existing tubercular lesion, from 





which bacilli in large numbers were absorbed into the 
circulation. The tubercle bacilli did not proliferate 
readily in the circulating blood, but might be conveyed 
by it, to a limited extent, even in ordinary cases of 
chronic phthisis, especially to such organs as the liver, 
kidneys, spleen and cerebral meninges, in which the 
local circulation favored their lodgment. In general 
miliary tuberculosis, however, the bacilli entered the 
blood in large numbers, either through the lymphatics 
— especially the bronchial glands — or by unoccluded 
veins. All the varieties of acute phthisis mentioned 
by authors might be reduced to the two principal forms 
given, acute pneumonic phthisis and acute disseminated 
phthisis. 

II. Chronic phthisis, likewise, had been described 
under a number of different forms ; but these also might 
all be reduced to two, according to the tissues chiefly 
involved, namely, catarrhal and fibroid. These two 
varieties were not always distinctly separate, but might, 
and often did, exist together in various proportions. 
Catarrhal phthisis was that chronic form of the disease 
most commonly met with, and that which usually ap- 
peared first at the top of thelungs. The reasons given 
for its affecting the apices first were as follows: (1) 
These parts are the most liable to injury from exposure 
or strain from coughing or lifting, and, according to 
Green, injury to the vessels from imperfect circula- 
tion and stagnations of blood — conditions tending to 
produce frequent exudations favorable to the lodgment 
of bacilli. (2) There is less respiratory motion, with 
consequent imperfect ventilation and less tendency to 
the absorption of exudations and disturbance of ba- 
cilli. 

Beginning in the bronchioles, which became plugged 
with an inflammatory exudation, and usually limited 
to a circumscribed area, the disease extended down 
into the air-cells ; resembling in this respect catarrhal 
or lobular pneumonia. It was, in fact, a tuberculous 
lobular pneumonia, and this was one of the names by 
which it was known. The walls of the bronchioles 
became infiltrated with leucocytes and epitheloid cells, 
as in ordinary inflammation, and in some cases fibrin 
and even blood, were found. But, besides these, there 
were tubercles which characterized the disease, distin- 
guishing tubercular inflammations from all others. 
Having given a description of the tubercle reduced to 
its ultimate elements, Dr. Page said that it was not 
according to Williams, to be regarded as an adventi- 
tious growth, but simply a hyperplasia of normal tissue 
caused by tubercle bacilli which had been introduced 
from without — usually by means of inhalation — and 
found lodgment in a favorable soil. These tubercles 
were also primarily similar, if not identical, in all 
forms of the disease and whatever locality found ; dif- 
fering chiefly in color and consistency, according to 
their age and changes they had undergone. So-called 
scrofula, it was now well-known, was nothing more 
than tuberculosis of the lymphatics. 

As the disease progressed there soon occurred caseous 
metamorphosis of the tubercles and other products 
mentioned, together with necrosis of the delicate tissues 
involved; resolution being impossible. Softening of 
this caseous material led to the formation of cavities, 
partly by absorption, but chiefly by expulsion in cough- 
ing. The bacilli were found chiefly in the softened 
contents and on the walls of the cavities, but might 
also exist in all the affected tissues. In some cases 


the cavities became closed, owing to arrest of the dis- 





You. CXXIV, No. 6.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 148 





ease, and a cicatrix was left. In others, becoming 
firmly enclosed by connective tissue, their contents 
cretified. In the majority of cases, however, as was 
too well-known, the disease progressed and the patients 
died. In speaking of the, mode of extension in this 
form of phthisis, he said, that the vessels were usually 
occluded in the ulcerative process, so that it could not 
spread by absorption into the blood, except under the 
circumstances before mentioned. It had no predilec- 
tion for the lymphatics, like fibroid phthisis, but it ex- 
tended along the air-passages from one point to another, 
as well as by imperfect virus being sucked back, dur- 
ing inhalation, into parts as yet unaffected. 

Intestinal ulcerations were also likely to be formed 
by the swallowing of virus, and they occurred in about 
one-half the number of cases both of catarrhal and 
fibroid phthisis. Owing to the presence of gastric juice 
ulceration of the stomach did not occur except in ex- 
treme cases of emaciation; the virus more readily 
finding a lodgment in the region of the ileo-cxcal valve, 
the large intestine, and sigmoid flexure. ‘The mesen- 
teric glands and peritoneum then became affected 
secondarily by absorption. Laryngeal phthisis, spoken 
of by some authors, was simply tuberculous laryngitis, 
which was probably always coincident with tuberculo- 
sis of the lungs. 

The second form of the chronic disease, fibroid 
phthisis, also began, according to Coats, in the bron- 
chioles; but it extended not by the air-passages, but 
along the lymphatics to the peri-bronchial, interlobu- 
lar and sub-plural connective tissue. In very rare 
instances extension in reverse order occurred from a 
tuberculous pleuritis. In other words, fibroid phthi- 
sis was a tuberculous interstitial pneumonia, and, like 
chronic interstitial pneumonia, it led to bronchiectasis 
and shrinkage. Very few bacilli— sometimes none 
at all— were to be found in the lung tissue; these 
chiefly existing in the sputa and on the walls of the 
bronchiectatic cavities. As to the relation between 
chronic interstitial pneumonia and fibroid phthisis, Dr. 
Page said that before the discovery of the Koch bac- 
illus they were regarded as the same disease. After 
this, however, the two affections were separated, and 
great care was taken to separate them; but during 
the recent Berlin Congress they were again considered 
to be one, and the same disease — always a tubercu- 
lous one. Even in cases of potter’s lung, knife-grind- 
er’s consumption and other forms of pneumonokonio- 
sis the tubercle bacillus, according to Williams, was 
nearly always found. 

In chronic phthisis of either form the prognosis 
depended much on an early diagnosis. As to the 
earliest signs by which the disease could be recog- 
nized, if the top of the left lung were affected, it was 
much easier to make an early diagnosis than if the 
trouble were on the right side, since in health there 
existed on the right side exaggerated fremitus and 
pectorophony, as well as slight dulness on percussion 
and rude respiration — from signs of incomplete con- 
solidation met with in incipient phthisis, if occurring 
on the left side. In addition to these, therefore, 
some localized adventitious sound was necessary, and 
as chronic phthisis of either form usually began as a 
localized tuberculous capillary bronchitis, the first 
adventitious sound heard was usually the subcrepitant 
rale. Any localized adventitious sound, in a suspicious 
case, would, however, aid in the diagnosis of phthisis. 
Frequency of the pulse and loss of appetite were 





among the earliest general symptoms. Of cvurse, 
hemoptysis, if it were not explained by the presence 
of heart disease or other cause, would be almost con- 
clusive. 

The question naturally arose, Shall we rely only 
upon finding the bacillus? Of course, if the bacillus 
were found, it would be conclusive. But did we find 
it before the subcrepitant rile was heard, and were 
we to wait until it was found before we were justified 
in resorting to improved methods of treatment, involv- 
ing perhaps the sending of the patient away from his 
business. The cough of chronic phthisis was at first 
dry and hacking. Expectoration was scant, and what 
sputum there was did not contain bacilli, unless in 
very exceptional cases, because the bacilli were not 
yet liberated. Examination of the larynx had been 
claimed as the best method of arriving at an early 
diagnosis ; but, as already stated, primary tuberculous 
laryngitis was rare, and by the time the disease was 
apparent there it would already have been recognized 
in the lungs. 

In speaking of Koch’s “lymph” Dr. Page said, in 
conclusion, that time had not yet elapsed sufficient to 
determine the real value of this reputed discovery. 
But even if all that could be claimed for it should be 
true, the importance of an early diagnosis and the 
prompt application of the remedy was evident; for 
when loss of important tissue and disease of other 
organs had occurred, through ulceration and other 
processes, there still remained pressing considerations 
regarding treatment, even after the bacillus had been 
driven from the field. 

Dr. W. P. Norturvr read a paper on 


TUBERCULOSIS IN CHILDREN: PRIMARY INFECTION 
IN THE BRONCHIAL LYMPH NODES. 


He said that the object of the paper was to illus- 
trate and strengthen the theory put forth in the title. 
In the New York Foundling Asylum the records of 
125 post-mortems in cases of general tuberculosis in 
which the details were sufficiently clear to classify 
them carefully for the purposes of the paper, furnished 
the following analysis : 

(1) Thirty-four indeterminate cases, in which the 
lesions were so extensive involving the organs of the 
thoracic and somatic cavities, bronchial lymph nodes, 
mesenteric as well, that the point of primary infec- 
tion could not be determined. 

(2) Twenty cases of bronchial node infection ; 
cheesy masses in lungs; general tuberculosis. 

(3) Forty-two cases in which only cheesy masses 
were in the bronchial lymph-nodes; general tubercu- 
losis. 

(4) Thirteen cases in which the bronchial nodes 
were cheesy; the only other tubercles in the body 
being discrete miliary bodies in the lungs, 

(5) Thirteen cases in which all the tubercles of the 
body were in the bronchial nodes. 

The following case was given in illustration: A 
female three years old: sick six days — measles ; 
diphtheria; croup; intubation; pneumonia; death. 
At the autopsy tubercles of the bronchial lymph-nodes 
were found. A half-dozen nodes about the roots of 
the lungs were enlarged, and exhibited gradations 
from cheesy masses to discrete tubercles. Bacilli were 
present in moderate number. ‘The lungs presented 
the ordinary picture of extensive descending diph- 
theria and pneumonia. There were no tubercles in 
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them. This case was regarded as most illustrative. 
The duration of the illness was so brief (six days), 
and the lesion was sufficiently advanced (certain nodes 
being quite transformed into cheesy material) to fairly 
allow the presumption that this well-nourished child 
was thriving very well until it succumbed to the over- 
whelming infection of measles and diphtheria. 

(6) A group of three cases standing out in the 125 
in which the primary infection was obviously in the 
mesenteric nodes. 

The cases of Drs. H. P. Loomis and Ira Van- 
Giesen were cited in confirmation of the theory. Dr. 
Loomis tested the bronchial glands of forty-eight per- 
sons, dying from accident or acute disease, by triturat- 
ing the glands in distilled water and injecting the mixt- 
ure in the pleure of rabbits. The rabbits were sub- 
sequently killed, and, in case of their presenting 
appearances of tuberculosis, the nature of the lesions 
was still further tested by inoculating other rabbits 
from them. Only in case of the success of inocula- 
tions of this second series was it assumed that the 
glands used for the first inoculations were tuberculous. 
In none of the cases used for inoculation were tuber- 
cles found in any other organs than the bronchial 
glands. Eighteen of the rabbits inoculated died too 
soon to determine as to the success of the inoculation ; 
but of the remaining thirty, eight developed the 
lesions of tuberculosis, the character of which was 
confirmed by the success of inoculations on other rab- 
bits. In five of the successful cases death occurred 
suddenly from accident, while the persons were in 
apparent health. In three of the cases giving negative 
results calcareous nodules, and in two others cheesy 
masses, were found in the bronchial glands, and the 
failure of the inoculation experiments in these cases 
was thought to show that the bacilli, in case they had 
even been present, had died. These experiments 
seemed to show the possibility of the infection of 
tubercle remaining latent in the bronchial glands for 
an indefinite period. 

Dr. Northrup inquired if there were any physio- 
logical experiments which throw light on this question 
of infection through the bronchial nodes, and by way 
of answer quoted some conclusions of Julius Arnold 
after dust inhalations in animals, showing how dust 
(ultramarine) was found in the bronchial lymph-nodes 
(glands) three hours after inhalation; also in what 
parts of the air-passages the dust was mostly found, and 
how disposed of after suspension of the inhalation for 
some time. ‘The writer confessed to have found great 
satisfaction in the explanations afforded by these ani- 
mal experiments. Dust-particles were repeatedly found 
embedded in the walls of the alveoli, in the lymph- 
canals and the afferent vessels, forming a continuous 
chain of evidence as to the course travelled by the 
particles. No dust was ever found in the vessels 
leading from the nodes; such filter-nodes apparently 
having the power of collecting and retaining for a very 
long time the dust-particles brought to them. 

Experiments by Dobrolousky and Kassokowicz 
were quoted to show that bacilli can pass through the 
mucous membranes and develop their brood in the 
lymph nodes without showing any trace of the point 
of their entrance. 

A summary of the one hundred and twenty-five 
cases of general tuberculosis at the New York Infant 
Asylum was given as follows : 

Eighty-eight were of primary bronchial node infec- 


tion; three were of mesenteric node infection, and 
thirty-four were indeterminate. Nine cases were 
added from Drs. VanGiesen and Loomis. 

Dr. Northrup believed that in such cases the in- 
oculation cure of Dr. Koch gave hope of its greatest 
achievement. This laten® tuberculosis, he thought, 
might easily account for some of the accidental tem- 
perature experienced in inoculation. 

Dr. J. West Roosevett said Dr. Northrup’s 
paper was particularly interesting as pointing out the 
methods of tubercular infection in children. As far 
as he himself had been able to judge, in adults quite 
as frequently as in children, the primary infection was 
in the bronchial lymph nodes. It seemed to him that 
it was high time that we should give up the idea of 
infection being caused by direct inhalation of tubercle 
bacilli. There was no evidence whatever, capable of 
explaining the existence of tuberculosis in the lung, 
except as depending primarily on infection of the 
bronchial glands or other part of the lymphatic system. 
Infection by indirect inhalation, as described by Dr. 
Northrup in his paper, appeared to him to be the 
most rational explanation of the disease in all cases of 
pulmonary tuberculosis. 

The probable course of events was somewhat as 
follows: The bacilli, after being inhaled, were arrested 
by the lymph glands, which became tubercular. After 
a time cheesy masses from these glands passed through 
the thoracic duct, either from the right or the left 
side, and thence into the vena cava. ‘They thus found 
a lodgment in the lungs, preferably in the upper lobes, 
and generally near the pleural surfaces. In a paper 
which he had read before the Section a month pre- 
vious he had endeavored to show how impossible it 
was to satisfactorily explain the ordinary situation of 
early tuberculous deposits in the lungs on the theory 
of direct inhalation. The lungs were practically a 
filter, in which we would particularly expect any 
materials introduced through the venous system to be 
gathered up. It was thus that they gathered up 
tubercle bacilli and also masses of pigment. In con- 
clusion, Dr. Roosevelt spoke of gastro-intestinal tuber- 
cular infection and of the danger that on this account 
arose from the ingestion of milk or other food contain- 
ing bacilli. 

Dr. Wm. H. THomson remarked that for a long 
time past it had seemed to him that on account of the 
frequency of early tuberculosis in the upper lobes of 
the lungs there must be some connection between this 
and the bronchial glands. He had, however, looked 
upon the matter merely from a theoretical point of 
view, but it was now easy to understand the relation 
which these glands bore to infection of the apex of the 
lung. Signs of the very early implication of the 
bronchial glands, he said, were not infrequent in the 
phthisis of adults. One of his first cases of the kind 
was in a gentleman about forty years of age, who, with 
a slight cough and dulness at the right apex, was soon 
troubled with severe dyspeptic symptoms, and then 
with intractable vomiting. Great hyperasthesia of 
the pharynx then supervened, and soon complete 
aphonia, which could not be accounted for by the appear- 
auce of the vocal cords, which were but slightly con- 
gested and which were never ulcerated. Between the 
scapulz, however, the bronchial breath sounds were 
much exaggerated, and Dr. Thomson pronounced his 
gastro-laryngeal symptoms as most likely due to en- 
larged bronchial glands pressing upon the pneumo- 
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gastrics, and that in time he would regain his voice by 
the softening of these indurated glandular masses. 
His voice perfectly and rather rapidly recovered twenty- 
two months afterwards, and his gastric troubles simul- 
taneously improved; but soon after this he developed 
a most agonizing sciatica in both legs, which proved 
to be due to the formation of a psoas abscess, to which 
he ultimately succumbed. 

Since that time Dr. Thomson has met with several 
cases of similar vomiting before the formation of 
vomice in the lungs, occasionally accompanied with 
palpitation of the heart and laryngeal symptoms, both 
in private and in hospital practice, and he had accord- 
ingly prescribed in his college lectures that the most 
effective means for controlling early vomiting in phthi- 
sis is repeated dry cupping between the scapule. 

The CHAIRMAN said that as regards one point 
brought forward in Dr. Page’s paper, the matter of 
tuberculous inflammation, it had seemed to him that 
altogether the simplest way of regarding it was to 
always think of it as inflammation attended with the 
presence and growth of tubercle bacilli, whatever 
other characteristics it might have. The form of the 
inflammation varied very greatly in different cases, 
but the tubercle bacillus was always a constant factor. 
This was seen even in very small foci of tuberculous 
inflammation, such as the so-called miliary tuberculosis, 
when, with the very simplest elements, we always had 
the bacillus. 

The ‘paper of Dr. Northrup, he thought, was one of 
those fortunate productions brought forward at a time 
when it would be generally regarded as convincing, 
because the general tendency of thought had been in 
the direction indicated, and everybody was willing to 
be convinced. He thought that of late years all our 
tubercular studies had been tending in this direction. 
Whether the bacilli were inhaled or swallowed, they 
were unquestionably liable to make their way first to 
the lymphatic glands, and this was, therefore, the pri- 
mary infection. Hence, Dr. Northrup’s argument was 
all the more convincing because one’s mind was already 
prepared to accept it. 





Tue Stupy or MEpIcINE IN Tu1Bet. — The Bud- 
dhist Lamas’ University, in the Transbaikal Province 
of Thibet, has a medical course of ten years. Accord- 
ing to Nature, a traveller named Ptitsyn has returned 
from that country with a collection of medical books 
and drugs illustrative of the knowledge and the 
methods of practice in Thibet. Mr. Ptitsyn remarks 
that he has found over one hundred diseases described 
in the Buddhist literature, and of these a mythical 
origin is ascribed to only two. Strictly medical sub- 
jects are not studied until the fiftlf year of the course, 
the first four years being devoted to the study of the 
languages and theology. The eighth year is devoted 
to astrology, and philosophy is studied in the last two 
years. 





She. — Please make me up a dose of castor oil. 

Smart Clerk (after a lapse of five minutes). — Have 
a glass of soda, won’t you? 

She drinks soda and waits for the oil. 

Smart Clerk — Anything else, Miss ? 

She. — The castor oil, please. 

Smart Clerk. — Why, I put the oil in the soda. 

She .— Well, I did n’t want it for myself. It was 
for my brother. — Life. 
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THIRD REPORT OF THE ROYAL COMMISSION 
ON VACCINATION. 

In this JournaL (Vol. CXXI., p. 564), we noticed 
the appointment of a Royal Commission on Vacci- 
nation, and the weekly sessions of this body, which has 
now published three reports. ‘The Commission, which 
has not yet completed its work, consists of fifteen per- 
sons, part of whom hold favorable views on vacci- 
nation, and part are known as anti-vaccinationists. 

The third Report, which has been lately published 
is regarded as the most important of all, as it contains 
the evidence of three witnesses who are, perhaps, the 
most conspicuous opponents of vaccination. Four 
sessions of the Commission were occupied with the 
argument and statistics of Alfred Russel Wallace, who 
was chosen as the leading exponent of the views held 
by his colleagues. 

According to the Zancet’s report, the veteran sci- 
entist, who had made elaborate preparation, was made 
to appear to no little disadvantage when his voluminous 
statistics were subjected to criticism: “‘ He was con- 
victed of a series of blunders that would hardly have 
been expected of a schoolboy.” The statistics as to 
one French department were recorded twice over. 
The witness had entered that there were no small-pox 
deaths in the department of the Sarthe, during a 
long series of years, whereas in the single town of 
Le Mans, in that department, no less than 1,179 such 
deaths had been recorded in two out of the years in 
question. Wherever, owing to the difficulties attend- 
ant on the Franco-German war, no official returns 
could be obtained, and a blank was left, Dr. Wallace 
had taken upon himself to make an entry to the effect 
that no deaths had occurred, and this for the very 
years when small-pox was most fatally prevalent. 
“Again and again was the witness taxed with inac- 
curacies of this and an allied sort, and the feelings 
which were elicited by the fact of his having submitted 
such evidence to the Commission may be judged of by 
Lord John Herschell’s retort on one occasion to the 
effect that, ‘one does not accept statistics blindfold ’ ; 





by Sir William Savory’s question, Whether the wit- 
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ness would like his table to go forth as worthy of his 
scientific reputation, and by a string of questions put 
by Sir Guyer Hunter, ending in a demand whether 
Dr. Wallace regarded the data which he had brought 
before the Commission ‘as having the accuracy of a 
Darwin or a Tyndall’? Happily, after some hours of 
discussion, Dr. Wallace was constrained to admit 
‘ that the whole thing is valueless,’ and he even refused 
to respond to Dr. Collins’s suggestion that some rem- 
nant of good might yet have been found in his tables.” 

In regard to the evidence, from modern statistics, of 
the enormous diminution of small-pox in children, 
namely, in the years immediately following vaccination, 
Dr. Wallace had nothing whatever to say. Modern 
statistics emanating from Great Britain; and which 
can be at once verified, were avoided, while returns 
for a past century and for distant places, the veri- 
fication of which is well-nigh impossible, were set out 
instead, the story being preceded by a glowing account 
as to their scientific accuracy and importance, which 
the result showed to be altogether unwarranted. 

The Lancet sums up its estimate of Dr. Wallace’s 
statistics and arguments by the remark that: “ if this is 
all that science can do for the anti-vaccinationists, the 


scientific value of the operation stands more than ever 


confirmed.” 
—_-+—_—<>_—_——_ 


VITAL STATISTICS OF THE JEWS. 


In connection with the Eleventh Census a special 
inquiry into the vital statistics of the Jews in the United 
States was made under the direction of Dr. John S. 
Billings.’ Returns were received from 10,618 Jewish 
families, including 60,630 persons. These were on 
the average above the general Jewish population as to 
social position, health and vitality. A little over one- 
third of the whole, are reported as keeping no servants, 
while the remainder, kept one or more servants, and 
may, therefore, be presumed to have been in easy cir- 
cumstances, but it is somewhat remarkable that the 
average death and birth rates were somewhat less in 
the poorer classes than among those keeping servants. 
The proportion of males to females was somewhat 
larger than in the general population, being 109.53 
males to each 100 females. Among the males the pro- 
portion engaged in occupations connected with com- 
merce is very large. 

The marriage-rate is very low — only 7.4 per 1,000 
annually, while in Massachusetts the average from 
1855 to 1888 was 18.9. The average age at marriage 
is greater among the Jews than it is among other 
people. The low marriage-rate and the increased aver- 
age age at marriage are the main causes of the low 
birth-rate. The average number of children born to 
each mother was 4.66, the greatest proportion being 
5.63 for Russian and Polish mothers, and the least, 
3.56, among mothers born in the United States. The 
figures, for successive years indicate that the birth-rate 
is tending to diminish, while the death-rate seems to be 


‘Census Bulletin, No. 19, and North American Review, January, 
1891. 





increasing. The birth-rate among Jews is decidedly 
lower than it is among the average population. The 
proportion of the births occurring in December and 
January and June is found to be decidedly greater than 
it is for the other months. The explanation of the 
large preponderance of conceptions in April and in 
September, is that the Jewish holidays of the Passover 
and of the New Year occur in those periods. 

The proportion of deaths among Jews was less by 
one-third for males, and less by one-fourth for fe- 
males, of what it was among our average population. 
From phthisis and other forms of tubercular disease, 
the lower death-rate of the Jews is well marked. On 
the other hand, the Jews appear to be more affected 
by diseases of the nervous system, and especially of 
the spinal cord, and by diabetes, by diseases of the 
heart and great vessels, of the digestive system, of the 
urinary organs, and of the skin than their neighbors. 
The death-rate of Jewish lawyers from consumption 
is over five times greater than the average death-rate 
from this cause among these people. Jewish physi- 
cians are twice as liable to fatal diseases of the nervous 
system as are other Jews. The cigar-makers and 
tobacco-dealers are especially liable to consumption, 
to diabetes, to diseases of the nervous system, and to 
diseases of the heart. Physicians and bankers have 
relatively heavy death-rates from Bright’s disease. 

As regards cancer and malignant tumors, we find 
that the deaths from these causes among the Hebrews 
occur in about the same proportion to deaths from 
other diseases as they do in the average population. 
But as the ratio of deaths to population is less among 
the Jews, so the ratio of deaths from malignant dis- 
eases to population is also less. Among the living 
population the proportion found affected with cancer 
among the Jews was 6.48 per 1,000, while of those 
reported sick by the United States census of 1880 for 
the general population, the proportion was 10.01 per 
1,000. 

Dr. Billings concludes that upon the whole, it ap- 
pears that we must conclude that those Jews who have 
been in the United States for more than five years have 
a decidedly lower death-rate and greater longevity 
than the people of the same class by whom they are 
surrounded, and that this greater longevity, together 
with certain peculiarities of immunity as regards some 
diseases and excessive liability to others, is in part due 
to hereditary peculiarities or race characteristics, and 
in part to their somewhat isolated and peculiar modes 
of life. With prolonged residence in the United States 
their death-rate is increasing. In past ages the Jews 
have shown that they can resist adversity, but whether 
they can also withstand the influences of wealth and 
freedom, and retain the modes of life which have 
heretofore given them length of days, remains to be 
seen. 

There are now a little over 7,000,000 persons in the 
world who may properly be called “Jews,” and of 
these about 500,000 are living in this country. More 
than one-third of these last have arrived as immigrants 
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from foreign lands within the last ten years, over 
120,000 having arrived at the port of New York alone 
during the five years 1885-89. 


en 


ANNUAL REPORT OF THE NEW YORK STATE 
COMMISSION IN LUNACY. 

Tue State Commission in Lunacy has sent to the 
Legislature its second annual Report. In it is stated 
that the whole number of insane persons in custody 
in the State on October 1, 1890, was 16,002, that the 
whole number of asylums, public and private, is 30, 
and that these institutions represent a total cost of 
$16,291,600. The total receipts from every source 
are $3,151,000, and a total of 2,707 persons were em- 
ployed in the care of the insane. The various hos- 
pitals and asylums are reported to be doing their 
work well, and their managers manifest a disposition 
to co-operate with the commission in making suggested 
improvements. There are eight State hospitals for 
the insane, including the present asylum for insane 
criminals at Auburn, which will be available for gene- 
ral purposes, as soon as the new asylum for insane 
criminals near Fishkill is completed. The total cost 
of the State hospitals at the close of the last fiscal 
year was $8,889,130, and the capacity of these insti- 
tutions is, in round numbers, for 6,000 patients ; thus 
making the cost to the State per capita about $1,500. 
The employees in the State hospitals number 1,369, and 
the expense of maintenance last year was $1,105,987. 

The Report outlines the history of the State’s sys- 
tem of caring for its insane dependents, and shows 
that the present plan of management is in accord with 
the policy that has been adopted for the prisons, and 
other larger interests that require appropriations by 
the Legislature. To obtain the greatest benefit from 
the policy entered upon by the creation of this Com- 
mission, however, some amendments to the law pro- 
viding for its appointment and maintenance are deemed 
requisite, and those suggested are all in the direction 
of greater uniformity and concentration. Some changes 
in the matter of trustees for the various hospitals are 
recommended, and it is urged that the State Commis- 
sioner in Lunacy should be the sole medium of com- 
munication between the hospitals and the Legislature, 
while reports should be made to the Commission, in- 
stead of to the Legislature, as at present. The Com- 
mission has taken steps to bring the State hospitals 
into uniformity, in several particulars, in which it has 
authority under the present law, and it is its aim to 
make as uniform as possible the systems of general 
management and internal government in all of them. 

Under the head of the Curability of the Insane, the 
percentages of recovery for the following State hospi- 
tals are given: Utica Hospital, 19.53; Buffalo Hospi- 
tal, 29.19 ; Middletown Hospital, 18.16 ; Poughkeepsie 
Hospital, 18.00; Asylum for Insane Criminals, 3.96. 

Whether insanity is on the increase or decrease in 
proportion to the population of the State the report 
does not assume to speak from trustworthy data, but 





the opinion is expressed, based on the best obtainable 
information, that it is decreasing. The Commissioners 
say that something definite about this matter will be 
known when they have brought the entire insane ser- 
vice of the State into a more harmonious system. 

A bill has just been introduced into the Legislature 
making an appropriation for the establishment of a 
colony of epileptics and epileptic insane. A Commis- 
sion is to be appointed by the Governor to carry out 
the provisions of the measure, which are similar to those 
of the act establishing State care for the insane poor ; 
the idea being to have victims of epilepsy transferred 
to this institution from the various county poor-houses 


and asylums. 
——___<———— 


PAROTIDITIS FROM PNEUMOCOCCI. 


In a recent lecture at the Charity Hospital, M. 
Duplay described a case of parotiditis following an 
attack of pneumonia. The patient, a man aged forty- 
seven, had recovered from his pneumonia, when sud- 
denly there appeared an enormous swelling of the left 
parotid region ; this swelling was painful, was attended 
with fever, and was followed by suppuration. A 
marked symptom and one that is regarded as pathog- 
nomonic, was the early flow of pus by Steno’s duct; 
subsequently external openings formed in the neighbor- 
hood of the ear by the bursting of glandular lobules. 

The pus was examined and was found to contain 
the characteristic pneumococci; inoculated in mice it 
caused their speedy death, and the spleen and liver of 
these animals were found stuffed with the same micro- 
organisms. 

The theory which was advanced was that the path- 
ogenic microbe in question had gained the parotid 
gland by way of Steno’s duct, passing thither from the 
mouth. ‘The micro-organisms are naturally inoffen- 
sive, occupying the mouth and pervading the saliva. 
In states of prostration — such as are readily induced 
by exposure to cold and other causes — the pneumo- 
cocci penetrate the organism and light upon an organ, 
like the lung, which has become enfeebled, and falls 
an easy prey to the spoiler. The microbe may simul- 
taneously or successively invade other regions, as the 
middle ear by the Eustachian tube, and cause a 
pneumococcus-otitis ; it may fiud its way to the frontal 
sinus and cause a troublesome coryza, or to the parotid 
gland by Steno’s duct, and set up a suppurative in- 
flammation ; the condition being that the gland shall 
be a locus minoris resistentia at the time of the inva- 
sion. 

These parotidites invariably suppurate, and the sup- 
puration is often profound and obstinate; it is a fre- 
quent thing to see “fusees” of matter extend under 
the aponeuroses of the neck, and reach the mediasti- 
num; at other times, they gain the pharynx and give 
rise to a variety of retro-pharyngeal abscess; other 
results of these deep suppurations are thromboses of 
the jugulars, fatal hemorrhages from ulceration of 
large arteries, and destruction of the facial nerves. 
Death may also take place from pyemia or from 
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propagation of the inflammation to the middle ear and 
cranial cavity. It will be seen that the prognosis is 
grave, though mild antisepsis may do much to lessen 
the chances of death, at least from pyemia. In the 
treatment of this affection (which seldom or never 
undergoes resolution), the question arises whether it 
is better to make early free incisions, or to wait, and 
open the purulent foci as fast as they form. Duplay 
insists that parotiditis may take on two principal 
forms: sometimes it is a canalicular parotiditis in 
which each glandular lobule suppurates separately and 
successively. What is the use, then, he asks, to make 
early large incisions in such cases? The better way 
would be to apply emollients and to wait the formation 
of foci of pus, which are to be opened as soon as fluct- 
uation is detected. At other times it is chiefly the 
periglandular cellular tissue which is affected; here 
we find ourselves in presence of a sort of diffuse 
phlegmon of the region, capable of causing destruction 
by gangrene, and other grave disorders. Here there 
need be no hesitation, and free incisions should be 


early made. 
— 


MEDICAL NOTES. 


THe Letsomian Lectures on “Anemia, its 
Pathology, Symptoms and Treatment,” were delivered 
before the Medical Society of London, by Stephen 
Mackenzie, M.D., F.R.C.P. 


Dr. Kocn’s Report, — It is reported, again by 
cable, that Dr. Koch acknowledges he has not yet pub- 
lished sufficient details of the preparation of his fluid 
to enable any one to make it. He is about to start for 
Egypt for a vacation of several weeks. 


DEATHS AFTER TREATMENT BY Kocn’s Mertuop. 
— The patient in New Haven who was the first in 
America to receive treatment by the new method has 
died. A death after treatment is also reported from 
Bellevue Hospital, New York. Both of these cases 
were suffering from advanced phthisis, but were per- 
sonally anxious to have the treatment. 


Tae Goat’s-BLoop Curr. —It is reported that 
much interest is manifested in Paris in regard to the 
goat’s-blood cure for tuberculosis, advocated by Bertin 
and Picq of the Nantes faculty. They have injected 
goat’s blood into different patients, and now assert that 


curescan be brought about by renewing such injections 
every ten days. 


A Low Estimate or Epiroriat ARTICLES. — 
A comment which we had in mind, but had not as yet 
put into print, appears in the last issue of the New 
York Medical Journal, which says: The Medical 
News, of Philadelphia, in its issue for January 17th, 
announces that its editorial pages will not hereafter be 
regularly used for editorial writing, but be given up 
to selections from foreign medical literature, but “ with- 
out the laborious verbosity of the French and German 
writers.” The News says that that space “is often 
an excuse for foisting upon a subscriber much useless 
material, and for this reason the pages usually so 





employed” [the Italics are ours] “in the past in 
the News will be taken up with notes on current 
literature.” That this is conscientiously stated there 
can be no doubt, but, viewed as an arraignment of 
the utility of editorial writings, regularly and con- 
stantly worked up, there is large room for difference 
of opinion. 

OrFIcIAL EXPERIMENTS WITH THE Kocn Lympu. 
— The following instructions were issued by the Sur- 
geon-General of the Marine-Hospital Bureau, January 
19th, to Assistant-Surgeon H. D. Geddings: You are 
hereby placed on temporary duty at the port of George- 
town, D. C., for the purpose of making experiments 
as to the efficiency, or otherwise, of the recently in- 
vented “lymph ” for the cure of tuberculosis, by Pro- 
fessor Koch, of Berlin, a supply of which is herewith 
transmitted. Your method of making the test will be 
as follows: (1) You will take a photograph of each 
patient, and the bacilli will also be photomicrographed. 
(2) The weight and chest expansion will be recorded. 
(3) You will ascertain the area of dulness on the chest 
by means of the pleximetre, and mark its limits with 
iodine, and photograph the chest. (4) The usual 
clinical record will be kept throughout, commencing 
from the time of entering the hospital, particularly ob- 
serving the time of rising of the evening hectic and its 
duration, and the time of appearance of perspiration. 
Its relative amount and duration will also be noted. 
The temperature will be taken at 7 a. M., between 1 
and 2 p. M., and 7.30 p.m. Clinical charts similar to 
those used in the investigations and diagnosis of yellow 
fever by Dr. Guitéras and Dr. Faget will be used. 
The time of administration of the lymph will also be 
noted. The time of appearance of pyrexia, commonly 
termed “ reaction,” and of its disappearance, will also 
be noted. Besides the foregoing, any other clinical 
symptoms that may occur to you in the progress of the 
case will be noted. The sputum cups will be labelled 
for each patient under observation, and the nurse will 
be cautioned about allowing thenf to become mixed in 
any way. ‘The new pattern paper cups will be used. 
. . .» These experiments must necessarily be private, 
so that the patients may not be disturbed, but all 


results will be made public at the conclusion, by this 
Bureau. 


Mepicat Examiners.—It is unfortunate that 
different States should have adopted the same term to 
express entirely different offices. When the office of 
Coroner was abolished in Massachusetts in 1877, the 
legal medical officer created to take his place was, and 
still is, known as Medical Examiner. Several other 
States have passed statutes regulating the practice of 
medicine and creating boards of so-called Medical 
Examiners, whose duty consists in examining candi- 
dates for registration. ‘This similarity of terms has 
been the cause of some confusion, and is likely to be 
so even more in the future. 

Unique Jupiciat Decision. — A case unique in 
the annals of litigation was decided in Ireland last 
week. <A lady who was among the survivors of 
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the disastrous Armagh railway accident, and received 
£800 damages for the injuries she sustained, brought 
further action against the railway company in respect 
to her infant, which was born prematurely after the 
accident, and so malformed that it will probably be an 
incumbrance for life. The judges held that the com- 
pany had entered into no contract to carry the unborn 
babe. They had issued no ticket for it, and had no 
knowledge of its being on the train. 


LaRIXOLIN. — A German patent has been issued 
fora compound named Jarixolin, which is alleged to be 
a perfect imitation of French oil of turpentine. It is 
described as consisting of a mixture in definite propor- 
tions of petroleum and camphor oil, and is alleged to 
not only have nearly exactly the same odor as oil of 
turpentine, but to be a mixture of hydro-carbons of 
the turpene series almost identical with the terebin- 
thine of French oil of turpentine. Larixolin is said 
to be applicable for all the purposes for which turpen- 
tine oil is used. 


PRESERVATION OF Deap Bopies.—A French 
physician, Dr. Variot, has recently perfected a method 
of preserving dead bodies by galvanoplasty. To facil- 
itate adherence of the metallic deposit he paints the 
skin with a concentrated solution of nitrate of silver, 
and reduces this with vapors of white phosphorus dis- 
solved in sulphide of carbon, the skin being thus ren- 
dered dark and shiny. The body is then ready for the 
electric bath, which is served by a thermo-electric bat- 
tery, giving a regular adherent deposit of copper if 
the current is properly regulated. With a layer of 
one-half to three-quarters of a millimetre the envelope 
is solid enough to resist pressure or shock. Dr. 
Variot further incinerates the metallic mummy, leav- 
ing holes for the escape of gases. ‘The corpse disap- 
pears, and a faithful image, or rather statue, remains. 


BOSTON AND NEW ENGLAND. 


A MAGAZINE FOR THE BLIND. — The Alumni As- 
sociation of the Perkins Institute have started this 
year a monthly magazine in the interest of the blind. 
It is called “‘ The Mentor.” 


MepicaL EXAMINERS TO BE APPOINTED. — 
Governor Russell will have the appointment of about 
forty medical examiners for a seven years’ term. 
The whole number of medical examiners in the State 
is seventy-three, but there are several whe hold over. 
Under the law of 1877, the terms of a majority of the 
present incumbents expire this year by limitation. 


Legacies TO Various Institutions. — The 
will of Mrs. Walter Baker contains among others the 
following bequests: To the Perkins Institution for 
the Blind, Church Home for Orphans, and Consump- 
tives’ Home, Boston, $5,000 each ; The New England 
Hospital for Women and Children, $4,000; The Free 
Hospital for Women, Boston, $3,000 ; The Home for 
Incurables, Boston, and Massachusetts Home for In- 
temperate Women, $2,000 each. By the will of J. 
Huntington Wolcott, the President and Fellows of 
Harvard College, receive $30,000, $25,000 being for 





the general purposes of the college, and among the 
contingent bequests, legacies to the Massachusetts 
Charitable Eye and Ear Infirmary, Boston Dispensary 
and Massachusetts General Hospital. By the will of 
W. L. Wilcox, the Springfield City Hospital receives 
$5,000. 


HospitaL aT Bancor.—A charter has been 
asked for the Eastern Maine General Hospital at 
Bangor. The form proposed provides that the hospi- 
tal shall be under the direction and management of 
nine trustees, six of whom shall be chosen by the cor- 
poration and the other three by a board of visitors, 
which shall consist of the governor of the State, the 
president of the Senate and Speaker of the House. 
There are forty incorporators. 


NEW YORK. 


ITaL1AN Home.— The new Italian Home on Sec- 
ond Avenue was opened with public exercises on Jan- 
uary 26th. The President, Signor Cantoni, and 
Count Riva, Consul-General of Italy at New York, 
were escorted to the assembly room on the first floor, 
by the different Italian societies of the city, and were 
enthusiastically greeted by a large audience; after 
which several addresses were made. The establishment 
includes a hospital, a relief bureau for the poor, a 
bureau for the protection of immigrants, and a school 
for,Jtalian children, and there is a four-story building 
fronting on the Avenue, with a two-story annex in 
the rear. The hospital department contains several 
small wards on each floor, which are fitted up in a 
very complete manner, and it is capable of accommo- 
dating ninety patients. 


MortTacity FROM PuLmMoNnARY Diseases. — The 
very large proportionate mortality from pulmonary 
diseases at this season of the year is shown by the fact 
that out of a total of 748 deaths occurring in the city 
of New York during the week ending January 24th, 
no less than 105 were from pneumonia and 111 from 
phthisis. 


ScaRLeT Fever AT A SCHOOL. — St. Paul’s school 
for boys at Garden City, L. I., has been closed on ac- 
count of the death of one of the students from scarlet 
fever, and the taking down of three others with the 
same disease. There were one hundred and thirty 
pupils at the school at the time the scarlet fever 
appeared, and it was deemed best to send the boys, 
with the exception of the three ill ones, to their homes 
as promptly as possible. 


Lectures ON OrtHOPzDIC SurcerRy. — The 
Trustees of the New York Orthopaedic Dispensary 
and Hospital announce that Dr. Newton M. Shaffer 
will give his annual course of lectures on Orthopedic 
Surgery, (free to medical practitioners and students), 
at the institution on Tuesday and Friday afternoons, 
from February 3d to March 10th. 

On January 29th, the receipts from the Annual 
Hospital Saturday and Sunday collection amounted to 
$54,455. 
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Miscellanp, 


COCOA-NUT OIL AS AN ANTHELMINTIC. 


Dr. Parisi,! of Athens has communicated to the 
French medical papers his experience with cocoa-nut 
oil as a tapeworm remedy. As he was travelling in 
Abyssinia, one day, after eating and drinking the pulp 
and milk of several cocoa-nuts, he felt quite sick. Soon 
he had a passage, and was astonished to notice he had 
expelled a complete tapeworm, head and all, quite 
dead. On his return to Athens he repeated the ex- 
periment on a number of patients, and was successful 
in all cases ; the tenia always coming out entire and 
dead. ‘The treatment he has adopted as most conven- 
ient is as follows: The patient, while fasting, is to 
take in the morning the milk and pulp of one cocoa-nut. 
No cathartic is needed, and no particular care neces- 
sary. This simple remedy is as efficient as pome- 
granate-root or male fern, and, for several reasons, 


preferable to them. 
——-<—_— 


CETRARIN. 


Kosert? has recently contested the statement that 
cetrarin, the active principle of Iceland moss, produces 
an increase in the blood-pressure, while further, his 
experiments on a large number of animals have shown 
that this remedy increases the peristaltic movements 
of the intestines, and is therefore of value in the treat- 
ment of chronic constipation. It further is stated to 
increase the number of the red and the white bl6od- 
corpuscles, especially when they have been reduced 
below normal in various chronic diseases, while, finally, 
it is a mild stimulant to the central nervous system. 
It would appear from these facts that the employment 
of cetrarin is indicated in chlorotic individuals in whom 
there is loss of appetite and constipation ; the dose 
being one and half grains. 


_ lS 


SALIPYRIN. 


AccorpinG to Gultmann ® salipyrin is a combination 
of salicyic acid with antipyrin. It is prepared by add- 
ing salicylate of soda to a weak, hot solution of an- 
tipyrin. On cooling, the solution yields crystals of 
salipyrin, which is a white powder with a slightly 
sweet taste, and odorless; it is but feebly soluble in 
water, but freely so in aleohol. ‘The author has used 
the drug for a great number of patients, and finds 
the dose to be from one drachm to one and a half 
drachms, in twenty-hours. It should be given in di- 
vided doses, thirty grains being first given, followed by 
doses of fifteen grains. ‘There is generally obtained 
in this manner a fall in temperature of 14° C. to 24° 
C. The maximum effect is observed aiter three or 
four hours, and is accompanied by more or less profuse 
sweating, but never with rigors. No ill effects have 
been observed to follow the use of the drug, and only 
in one case was a slight erythema produced. When 
used in rheumatism, a decided analgesic effect was pro- 
duced, as well as a fall in temperature. The author 
finds that, like antipyrin, the action is more manifest 
in intermittent than in continued fevers. 


1Therapeutic Gazette, January. 

2 Weiner Medizinische Blitter, December 11, 1890, and Therapeutic 
Gazette. 

§ Berliner klin. Wochenschrift, 1890, No. 37. 





SIR JOSEPH LISTER ON THE SPRAY. 


In his address before the Berlin International Med- 
ical Congress on the Present Position of Antiseptic 
Surgery, Sir Joseph Lister in referring to the use of 
the carbolic spray, made a very candid and handsome 
avowal, setting an example which it would be well if 
scientific investigators could always bring themselves 
to follow when dealing with their own past errors. It 
is comparable to Lyell’s conversion to Darwin, after 
he was sixty years old. Sir Joseph said: 

“ As regards the spray, I fee] ashamed that I should 
have ever recommended it for the purpose of destroy- 
ing the microbes of the air. If we watch the forma- 
tion of the spray and observe how its narrow initial 
cone expands as it advances, with fresh portions of 
air continually drawn into its vortex, we see that many 
of the microbes in it, having only just come under its 
influence, cannot possibly have been deprived of their 
vitality. Yet there was a time when I assumed that 
such was the case; and, trusting the spray implicitly 
as an atmosphere free from living organisms, omitted 
various precautions which I had before supposed to be 
essential. Thus in opening the pleura in empyema 
for the purpose of evacuating the pus, and introducing 
a drainage-tube, and afterwards in changing the dress- 
ings, I had previously applied over the opening a piece 
of cloth steeped in an antiseptic lotion to act asa valve 
and prevent the entrance of air during inspiration. 
But under the spray I omitted the valve and allowed 
the air to pass freely in and out of the pleural cavity, 
although I used the spray at such a distance from the 
producing apparatus that it was dry and transparent 
with the particles of carbolic solution widely separated 
from each other. And these particles cannot have 
been in more than instantaneous contact with much of 
the dust before it was drawn within the chest and 
securely protected by the pus or serum from any 
further action of the antiseptic. It is physically im- 
possible that the microbes in such dust can have been 
in any way whatever affected by their momentary 
presence in the spray. 

* Yet we did not find our results in the treatment of 
empyema rendered worse by this false confidence in the 
spray... . If then no harm resulted from the admis- 
sion day after day of abundant atmospheric organisms 
to mingle unaltered with the serum in the pleural 
cavity, it seems to follow logically that the floating 
particles in the air may be disregarded in our surgical 
work, And if so, we may dispense with antiseptic 
washing and irrigation; provided always that we can 
trust ourselves and our assistant to avoid the introduc- 
tion into the wound of septic defilement from other 
than atmospheric sources.” 


——-_>_—_ 


COMBINATION OF OPERATIVE TREATMENT 
WITH KOCH’S REMEDY IN PHTHISIS. 

PRroressoR SONNENBURG * has published a prelimi- 
nary report on the results of the combination of opera- 
tive interference with injections of Koch’s fluid in 
four cases of pulmonary phthisis. The operations were 
performed in the presence of Koch himself between 
December 12th and 17th. The object was to test the 
practicability of treating cavities of the lungs by mak- 


1 Deutsche Medicin. Wochenschr., January Ist, and British Medi- 
cal Journal, January 17th. 
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ing an opening from the outside through which ne- 
crosed tissues might be eliminated, and then applying 
Koch’s method in the usual way. In three of the cases 
there was a cavity in one apex, the anterior wall of 
the cavity was firmly adherent over a large surface to 
the costal pleura, so that the cavity could be opened 
without any risk of pneumothorax. 

The following is the mode of procedure adopted : 
Chloroform having been administered, an incision is 
made beginning at the sternum and extending out- 
wards from ten to twelve centimetres, in a direction 
parallel to, but from one and one-half to two centimetres 
below, the clavicle. The pectoralis major is next di- 
vided, and the soft parts being held aside with retract- 
ors, the lower edge of the first rib is laid bare. The 
periosteum is then detached from the anterior and 
posterior surfaces of the first ribs with blunt instru- 
ments. <A broad retractor is then passed between the 
posterior layer of periosteum and the pleura so as to 
protect the latter from injury, and an arched segment 
is cut out of the lower border of the rib with cutting 
forceps. By this means the intercostal space is enlarged, 
and the pleura is next exposed by careful separation 
of the muscular fibres. An exploratory puncture is 
then made into the lung with a small syringe, which 
usually enters the cavity, as is shown by the escape of 
a certain amount of pus. The opening made by the 
syringe is next carefully enlarged with a fine pointed 
thermocautery, red hot, which is pushed slowly along 
the track of the exploring needle into the vomica. 
When the cavity is reached a little thick muco-pus 
generally wells up in the bottom of the wound. The 
opening having been somewhat enlarged with the 
thermocautery, both the cavity and the wound are 
stuffed with sterilized cotton. 

The three patients with cavities at the apex bore 
the operation well, and the subcutaneous injections of 
Koch’s fluid were soon afterwards proceeded with. It 
is too early to judge of the results, but, so far, they 
do not appear to be very striking. In the fourth case, 
the lung was not adherent to the pleura, and the open- 
ing into the cavity was followed by the development 
of pneumothorax. The patient, however, recovered 
from this, and the lung is now fixed to the chest wall 
by pleuritic adhesions. 


——~_—- 


PRESCRIPTIONS. 


Hypnav. — Hypnal is not very soluble in cold water, 
but becomes more so on the addition of a little alcohol, 
or it may be given in capsules. An excellent form- 
ula, as given by Frenkel ’ is as follows: 

R Hypnal . ° ° . ° ° ° 


Chartreuse. . ° ° ° ° 
Aque ., ° ° ° ° ° . 


gr. xv. 
3 j. 
3 iv. M. 
Half of this may be given at a dose, and repeated if 
necessary, or the entire amount may be taken at once. 


SaticyLic Acip FOR Corns. — Whelpley ? re- 
commends the following : 


R_ Acid salicylici e ° 9 parts. 
Extract. cannabisindice . 1 part. 
Collodii . ° ° . ° . - 48 parts. M. 


Apply to the corn every night with a camel’s-hair 
brush, and allow it to dry on. The foot must be clean 
and dry before it is applied. 


1 Bull. Gen. de Therap ; September 30th. 
2 Notes on New Remedies. 


METEOROLOGICAL RECORD, 


For the week ending Jan. 24, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JANUARY 24, 1891. 
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Deaths reported 2,733: under five years of age 1,026; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 379, 
acute lung diseases 535, consumption 337, diphtheria and croup 
135, typhoid fever 53, measles 51, scarlet fever 47, diarrheal 
diseases 37, whooping-cough 26, cerebro-spinal meningitis 14, 
erysipelas 12, malarial fever 6. , 

From scarlet fever New York 20, Brooklyn 9, Philadelphia 7, 
Chicago 5, St. Louis 3, Boston, Cambridge and Newton 1 each. 
From diarrheal diseases New York 11, St. Louis 7, Chicago 6, 
Philadelphia, Boston and Lowell 3 each, Nashville 2, Brooklyn 
and Washington l each. From whooping-cough New York 17, 
Chicago 4, Brooklyn and Washington 2 each, Lowell 1. From 
cerebro-spinal meningitis Chicago 6, Brooklyn 4, Boston 3. 
From erysipelas St. Louis and Washington 3 each, New York 
and Chicago 2 each, Boston and Salem 1 each. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM JANUARY 24, 1891, 
TO JANUARY 30, 1891. 


By direction of the Secretary of War, Major WiLL1Am H. 
GARDNER, surgeon, is relieved from further duty in the field, 
and will return to his proper station. §S. O. 19, Par. 2, A.G.O., 
Washington, D. C., January 23, 1891. 

By direction of the Secretary of War, the extension of leave 
of absence, on account of sickness, granted Major STEVENS G. 
CowDREY, surgeon, in Special Orders No. 302, December 27, 
1890, from this office, is still further extended two months, on 
surgeon’s certificate of disability. §S.O. 19, Par. 13, A. G. O., 
Washington, D. C., January 23, 1891. 


By direction of the Secretary of War, Captain WALTER REED, 
assistant surgeon, is relieved from temporary duty at Fort 
Keogh, Montana, to take effect as soon as his services can be 
spared by the commanding officer of that post, and will then 
return to Baltimore, Md., and resume his duties in that city as 
attending surgeon and examiner of recruits. §. O. 20, Par. 3, 
A. G. O., Washington, D. C., January 24, 1891. 


By direction of the Secretary of War, Captain WiLL1AM O. 
OwEN, JR., assistant surgeon, is relieved from temporary duty 
with troops in the field, to take effect as soon as his services can 
be spared, and will then return to Muskogee, Indian Territory, 
and resume his leave of absence. S. O. 20, Par. 3, A. G. O., 
Washington, D. C., January 24, 1891. 


By direction of the Secretary of War, Captain CHARLES M. 
GANDY, assistant surgeon, is relieved from temporary duty in 
the field, to take effect when his services can be spared by the 
commanding ofticer of the troops with which he is serving, and 
will then return to Ocean View, Cape May County, N. J., and 
resume his leave of absence. S. O. 21, Par. 1, A. G. O., Wash- 
ington, D. C., January 26, 1891. 


By direction of the Secretary of War, Captain Ropert J. Grp- 
SON, assistant surgeon, is relieved from further temporary duty 
in the field, to take effect so soon as his services can be spared 
by the ofticer commanding the troops with which he is serving, 
and will then return to New Haven, Conn., and resume his 
leave of absence. §S. O. 22, Par. 6, A.G. O , Washington, D.C., 
January 27, 1891. 

By direction of the Secretary of War, Captain WiILLIAm 
STEPHENSON, assistant surgeon, will proceed, without delay, 
from Columbus Barracks, O., to Fort Wayne, Mich., and report 
in person to the commanding officer of that post for temporary 
duty, and upon completion thereof will return to his proper sta- 
tion. §. O. 23, Par. 13, A. G. U., Washington, D. C., January 
28, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING JAN- 
UARY 31, 1891. 


R. P. CRANDALL, assistant surgeon, ordered to examination 
preliminary to promotion. 

T. A. BERRYHILL, passed assistant surgeon, detached from 
** McArthur,”’ and wait orders to ‘‘ Marion.’’ 

W. H Jongs, surgeon, detached from ‘‘ Swatara,”’ proceed 
home, and granted six weeks’ leave. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE FOUR WEEKS 
ENDING JANUARY 24, 1891. 


BAILHACHE, P. H., surgeon. 
seven days. January 12, 18!)1. 

PURVIANCE, GEORGE, surgeon. ‘To proceed to Pittsburgh and 
Erie, Pa., Cleveland and Toledo, O., Detroit, Mich., and Buffalo, 
N. Y., as inspector. December 29, 1890. 

CARRINGTON, P. M., passed assistant surgeon. 
of absence for seven days. January 16, 1891. 

FEDDINGS, H. P., assistant surgeon. To report in person to 
the supervising surgeon general, January 16, 1891. Detailed 
for special duty, port of Georgetown, D.C. January 19, 1891. 

Stimpson, W. G., assistant surgeon. To proceed to New 
Orleans, La., for temporary duty. January 6, 1891. 


Granted leave of absence for 


Granted leave 





SECTION ON STATE MEDICINE OF THE AMERICAN 
MEDICAL ASSOCIATION. 


Dr. Benjamin Lee, Secretary of the State Board of Health of 
Pennsylvania, has been appointed Secretary of the Section on 
State Medicine of the American Medical Association. As the 
meeting takes place in Washington, May 5th, it is important 
that all papers intended for this Section should be in his hands 
by the 5th of April. All members of the Association desiring 
to be enrolled in the Section, are requested to forward him 
their names at 1532 Pine Street, Philadelphia. 





LEGISLATIVE HEARING ON THE SPREAD OF CON- 
TAGIOUS DISEASE. 


COMMONWEALTH OF MASSACHUSETTS. 
State House, Boston, January 30, 1891. 
The Committee on Public Health will give a hearing to par- 
ties interested in the petition of C. Irving Fisher and others for 
legislation to protect the community from the spread of malig- 
nant contagious diseases, at room No. 16, State House, on Mon- 
day, February 9th, at 10.30 o’clock A. M. 
GoRHAM D. GILMAN, Chairman. 
WitiiAM D. Hopges, Clerk of the Committee. 





SOCIETY NOTICES. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. — This As- 
sociation was organized on January 22, 1891, at the Academy of 
Medicine, No 17 West 43d Street, New York, by the adoption 
of a constitution and by-laws, and the election of the following 
officers: President, G. Betton Massey, M.D., Philadelphia; 
Vice-presidents, William James Morton, M.D., and Augustin H. 
Goelet, M.D., New York; Secretary, William H. Walling, M.D., 
Philadelphia; Treasurer, Geo. H. Rohe, M.D., Baltimore. Ex- 
ecutive Council, Horatio R. Bigelow, M.D., Philadelphia; Frank- 
lin H. Martin, M.D., Chicago; Wm. F. Hutchinson, M.D., Prov- 
idence, R. I; Frederick Peterson, M.D., New York® and 
Chauncey D. Palmer, M.D., Cincinnati, O. 

The object of the Association, as stated in the second article 
of the constitution, is ‘‘ the cultivation and promotion of knowl- 
edge in whatever relates to the application of electricity in med- 
icine and surgery.” 

The Association starts with a strong and vigorous member- 
ship, and has every prospect of a most useful and successful 
career. 

The next meeting will be held in Philadelphia, in September, 
of this year. Wm: H. WaALLING, M.D., Secretary, 

2005 Arch St., Philadelphia, Pa. 


Boston SocrETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, February 9, 
1891, at the Medical Library, 19 Boylston Place, at 8 o’clock 


P. M. 
Readers: Dr. W. N. Bullard and Dr. E. H. Bradford, “A 
Case of Cerebellar Tumor.’’ 


G. G. Sears, M.D., Secretary. 


DEATHS. 


W. J. McClure, M.D., of York, Pa., died, January 24th, aged 
fifty-two. 


E. L. Corbin, M.D., died in Washington, D. C., January 16th. 
He had retired from practice for some years, owing to il] health. 
During the war he made an excellent record as surgeon of the 
One Hundred and Fifty-second New York Regiment. 

J. Dickinson Miller, M.D., Medical Director, U. S. N., re- 
tired, died, January 29th, at Mount Airy, Pa., aged about eighty 
years. He joined the navy as assistant surgeon in 1836, served 
in various squadrons, and was put on the retired list in 1872. 

Henry M. Martin, M.D., Surgeon, U. S. N., died in Philadel- 
phia, January 16th. 

Henry Salvin Gill, M.D., died in New York, January 16th, 
aged thirty-eight. 

Thomas Graham Balfour, M.D., F.R.C.P., F.R.S., Surgeon- 
general, retired, Honorary Physician to the Queen, etc., died, 
January 17th, aged seventy-seven. 

Giambattista Borelli, M.D., Senator of the Kingdom of Italy, 
died, January 10th, aged seventy-eight. 

J. G. F. Baillarger, M.D., formerly President of the Paris 
Academy of Medicine, died, December 31, 1890, aged eighty- 
two. 

William Strange, M.D., F.R.C.P., Vice-president of the Brit- 
ish Medical Association, died, January 5th, aged seventy-five. 





BOOKS AND PAMPHLETS RECEIVED. 


Auscultation and Percussion. By Frederick C. Shattuck. 
M.D. Physician’s Leisure Library. Detroit: George S. Davis, 
1890. 


Remarks on the Intrapulmonary and Subcutaneous Treatment 
of Tuberculosis. By John Blake White, M.D., Physician to 
Charity Hospital, New York, etc. Reprint. 1890. 


Pyoktanin in Diseases of the Eye, Ear and Throat. By W. 
Cheatham, M.D., Lecturer on Diseases of the Eye, Ear, Throat 
and Nose, University of Louisville. Reprint. 1890. 


A Case of Stricture Followed by Rupture of the Urethra and 
Extravasation of Urine; External Urethrotomy; Recovery. By 
J. Blake White, M.D., Physician to Charity Hospital, New 
York. 
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Priginal Articles. 


A CASE OF SUCCESSFUL TREPHINING FOR 


SUBDURAL HA#MORRHAGE PRODUCED BY 
CONTRE-COUP.! 
BY JOHN HOMANS, M.D., 


Visiting Surgeon Massachusetts General Hospital, 
AND G. L. WALTON, M.D., 
Physician to the Neurological Department Massachusetts General 
Hospital, 

J. M., a waiter, born in England, twenty-eight years 
of age, married, was admitted to the Massachusetts 
General Hospital, May 13, 1890, in the service of Dr. 
Homans. 

He was brought in unconscious, and was said to have 
been thrown from a horse just outside the hospital, 
and was supposed to have struck his head upon the 
cobble-stoues. His temperature was 98.2°, and _ his 
pulse was 60. ‘There was a hwmatoma, with abrasion 
of the scalp, at a point corresponding to about the mid- 
dle of the suture between the right parietal and occipi- 
tal bones. The right pupil was dilated when the patient 
was brought in. When seen by Dr. George Eliot, 
within two minutes after entrance, consciousness was 
returning, the pupils were equal, and reacted normally. 
There was no bleeding from the nose or ears ; the pulse 
was slow and full. The hematoma was laid open under 
cocaine anesthesia, and the finger was introduced. No 
fracture was made out, although through the swelling 
there appeared to be adepressed fracture. One stitch 
was taken. Apparently perfect consciousness re- 
turned. ‘There was no paralysis. 

May 15th (third day). The patient was quiet, sleep- 
ing most of the time until evening, when he became 
delirious, and got out of bed several times. He was 
easily quieted. The temperature was 103°. The bow- 
els were moved by calomel. 

May 16th (fourth day). The patient is almost 
comatose. Aphuasia has appeared. 

May 21st (ninth day). ‘The temperature has grad- 
ually come down to normal. The pulse is a little 
faster, though still slow and full. The general condi- 
tion has remained about the same as at the last entry. 
Nourishment is well taken. The patient is not violent, 
but leaves his room from time to time. He answers 
“Yes” to almost every question. When asked if 
he wants anything says, “1 want” — but cannot find 
the word. He apparently understands what is said 
to him, and is, perhaps, a little brighter this morning. 
Early in the morning the night nurse chanced to see spas- 
modic twitching of the muscles of the right side of the 
face, and especially noticed that the right corner of the 
mouth was drawn down. ‘The pupils were unaffected. 
The spasm was limited to this locality, and the convul- 
sion lasted perhaps one minute. Slight twitching of 
the muscles of the chin on the right side recurred 
during the day at intervals of several hours. At 10 
P.M. convulsive movements appeared in the muscles 
of the left side of the face. ‘These spasms were simi- 
lar to those already noted, excepting that the right 
eyelid was closed, while the left side of the face was 
twitching. He seemed conscious, though unable to 
talk. Dr. J. W. Elliot, who was temporarily acting 
for Dr. Homans, had the patient removed from the 
general ward, apprehending further cerebral develop- 
ments. 


1 Read before the Surgical Section of the Suffolk Distriet Medical 
Society, December 3, 1590. 





May 22d (tenth day). At 3.30 a.M., the right side 
of the face was convulsed as at first. Slight twitch- 
ings and similar convulsive movements ensued at inter- 
vals of two and three hours during the day, increas- 
ing in frequency towards night. ‘The facial muscles 
and the platysma myoides alone were affected. 

May 23d (eleventh day). ‘The convulsions recurred 
at intervals of ten to fifteen minutes. Dr. Walton was 
asked to see the case at 10a.m. At this time con- 
vulsions were recurring every fifteen minutes, com- 
mencing at the right angle of the mouth and spread- 
ing to all the muscles of the face, involving very 
slightly the occipito-frontalis, and in a marked degree 
the platysma. The convulsions lasted about one min- 
ute, the face remaining drawn to the right for a short 
time. ‘There was paresis of the right side of the face 
between the convulsions; no paralysis elsewhere. 
The patient was unable to protrude the tongue, which 
appeared to deviate to the right. Some of the convul- 
sions ended suddenly, others gradually; in the latter 
the angle of the mouth remained convulsed until the 
last. ‘The patient was apparently conscious of his sur- 
roundings to a certain degree, and on being questioned , 
made attempts to reply. The attempts were ineffect- 
ual, partly, apparently, on account of aphasia, and 
partly on account of lingual paralysis. The pupils 
were alike, and reacted normally. ‘There was no roll- 
ing of the head or eyes. As a result of this consul- 
tation with Dr. Walton, immediate operation was 
decided upon, the convulsions locating the trouble 
(probably hemorrhage) at the lower end of the fissure 
of Rolando, on the left, the side opposite the injury. 
At 3.30 p.m. the convulsions recurred every three 
or four minutes, each lasting about two minutes. At 
this time the convulsion, which began as before, at the 
right angle of the mouth and in the platysma, spread 
rapidly to all the muscles of the face, and in several 
instances to the right arm and leg, then to the other 
side of the body, and became general. The spasms 
were generally clonic in character, but in one convul- 
sion the entire body was in a state of tonic rigidity. 
In the convulsions limited to the face, consciousness 
was not lost and natural movements were made with 
both arms, the patient at times crying out and sobbing, 
with copious tears and salivation, but not frothing at 
the mouth. The tongue shared in the convulsions, 
being drawn to the right with clonic spasms, striking 
against the teeth violently, accompanied by a clucking 
noise. At 4 p.M., the head and eyes rolled to the 
right for the first time. ‘The head was shaved and 
prepared for operation, the fissure of Rolando being 
carefully marked out with an analine pencil; the scalp 
being scrubbed and poulticed with corrosive subli- 
mate, 1 to 2,000. He was now seen by Dr. Putnam, 
who concurred in the desirability of an operation, as 
had also Dr. Carter, who saw him earlier. By this 
time the entire body was in a state of almost continu- 
ous tonic rigidity. 


OPERATION (BY DR. HOMANS). 


The patient having been etherized, a large semi- 
circular incision was made about three inches in diam- 
eter with the convexity upwards, the fissure of 
Rolando running across it at right angles to the line 
between its two extremities. The incision was made 
down to the bone, the periosteum elevated and the 
flap retracted, The point of selection was just anterior 
to the lower end of the fissure of Rolando, where a 
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large button was removed by a trephine one and one- 
half inches in diameter. Nothing abnormal was 
found about the bone. The dura mater was bulging 
and tense, somewhat yellowish and opaque, non-pul- 
sating and very prominent. Incision through it re- 
vealed a dark clot. ‘The opening was enlarged, and 
the clot partially removed. It was found to extend 
in every direction under the dura mater. The brain 
itself was prominent and bulging where the dura 
mater had been opened, but on removal of the clot the 
prominence subsided, and pulsation gradually appeared. 
The trephine opening was enlarged anteriorly and 
posteriorly with rongeur forceps, and the entire clot 
turned out. The pia mater was cloudy and discolored, 
and in one spot (about the size of a five-cent piece) 
black. This point was apparently just behind the 
fissure of Rolando in the region of the platysma cen- 
tre (Fig. 1). Incision through the pia mater at this 
point revealed a small clot, which was turned out. 





Fic. 1. The lighter shading represents approximately the seat of 
the larger (subdural) hemorrhage ; the dark round spot, the under- 
lying (subpial) hxeemorrhage revealed on turning out the former, 


When the trephine opening was enlarged downwards 
and backwards, a larger amount of clot was removed 
together with bits of brain substance, in the more 
dependent part. ‘The brain was lacerated to a con- 
siderable extent. The clot was soft, non-friable and 
black. No bleeding point was found. ‘The blood and 
clot were washed out with warm water. <A quill drain- 
age-tube was introduced where the brain was lacerated, 
and was brought out at the edge of the wound just 
above and behind the insertion of the auricle. An- 
other quill was placed across the upper segment of 
the wound, and the flap was replaced and sutured with 
continuous catgut. A few branches of the temporal 
artery were tied. Dry dressing was applied and a 
skull cap. The operation lasted an hour and twenty 
minutes. The condition after operation was excellent, 
and after recovery from the ether, the patient was 
apparently conscious, though unable to speak. 
were no convulsions. 


There 


SUBSEQUENT HISTORY (BY DR. WALTON). 


May 24th (day following operation). There have 
been three slight convulsions during the night, con- 
fined to the corner of the mouth. He is apparently 
conscious, and appears to understand simple sentences 
at times, aitttough occasionally misinterpreting. For 
example: when asked to raise his hand, he raises his 
head; and when asked to put out his tongue, he 
raises his hand. (Sensory aphasia, word deafness.) 
His hearing is apparently perfect. Motor aphasia is 
marked, almost preventing utterance. For example: 
“ Have you headache?” Answer: “ I-I-it is” 
During the following night there was a slight convul- 
sion of the right corner of the mouth. 

May 26th. Improving. 





At times he raises his hand, 


and makes other motions correctly when asked; at 
other times he misinterprets the request. He is unable 
apparently to protrude the tongue. Careful examina- 
tion being made for loss of sensation, including that 
of the face, gives a negative result. The patient is 
brighter ; makes unsuccessful attempts at conversa- 
tion, and makes his wants known regarding the bed- 
pan, ete., by gestures. 

May 27th. He generally understands what he is 
asked to do, although attempts at conversation are 
still ineffectual. When asked what he complains of, 
he answers, “I have a—what do you call it?— 
What is it? — Why a” — (points to head). 

May 29th. He puts out his tongue for the first 
time, and does it readily. There is marked deviation 
to the /eft. When asked how he felt, he said, ‘‘ What 
is the matter with me now is a little-little ”’ — ‘ Head- 
ache ? ”’? — * Yes, headache.” 

May 3l1st. The tongue is protruded fairly straight. 
The examination for facial paralysis is unsatisfactory. 
When asked to shut his eyes, he winks. When asked 
to shut his eyes and hold them shut, he shuts his 
mouth tightly; on the request being repeated, he nods 
his head. When asked to open his eyes wide, opens 
his mouth wide; on the request being repeated, he 
protrudes his tongue. Being asked if he felt a touch 
on the right cheek, he did not understand the ques- 
tion, but kept saying that the other side was sore. 
His motions, however, showed that there was no loss 
of sensation, Attempts at conversation resulted in 
many inarticulate noises and repetitions of the word 
yes, interspersed with occasional correct sentences. 

June 6th. Motor as well as sensory aphasia im- 
proving, and the patient is becoming quite talkative. 
For example: “ How is your head?” — “ Yes, it is 
a kind of a—a little something gone —a kind of a 
gait — yes.” — “ Let me hear you say headache.” — 
** Gearish, isn’t it? G—e-—r—n, isn’t it ?—G-—l-e—a-u, 
isn’t it?’* When asked to put out his tongue, he 
spells ** W-e—a-l-t-h,” but shuts and opens his eyes 
when asked, and raises each hand correctly. When 
shown a fan and asked, “ What is that?” answers, 
“That is a —what do you call it? a geremea.” — 
“Is ita fan?” — “Yes, I was trying to say a fan — 
I believe I have raised that seventy-four —1 believe 
I have got it right.” —“ Can you laugh?” —* Pretty 
good now,” (opening his mouth), 

Examination now reveals a paresis of the muscles 
supplied by the lower branches of the right facial 
nerve. The lightest touch is localized accurately by 
him on the right side of the face, however, as on the 
left with the eyes shut. Also on the right hand and 
other parts of the body. The grasp of the right hand 
is somewhat weaker than the left, although both are 
good. He states, “I think my right hand is bigger.” 
* Do you mean weaker?” Answers, “ Yes.” Com- 
bined and separate movements of the hand, arm and 
wrist are apparently normal. He is unable to read 
when given a book, although his sight is perfect, and 
he was able to read before the accident. He recog- 
nized ordinary objects and their uses, showing that 
there was no “ mind blindness ” excepting for words. 
(Word blindness.) When asked to write his name he 
spelled, “ M—o-r-d”’ to himself, and then wrote, form- 
ing the letters perfectly, . 


Cr Lolaret 
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Attempting to read what he had written, he read, 
«“ F-o-r-d.” When asked if that was his name said, 
“ M-a-r-g—h —ain’tit?” When asked to write fan, 


wrote, 
L ste vane 


then read what he had written, “ F—-a-s—m-a-w-e.” 
When asked again what he had written, said, “ It is 
supposed to be w—duft—nenft—m—u-—st—mance.” When 
asked if he felt a touch, he made various irrelevant 
answers, but appreciated perfectly the fact that he was 
expected when touched to put his finger on the same spot 
with his eyes closed, which he did perfectly and without 
hesitation. 

June 10th. Examined in the presence of the Mas- 
sachusetts Medical Society. Being asked to write his 
name wrote “ Calais,” and when asked to read it, read 
“ V-a-v-a-v-a.” When requested to open his eyes, 
etc., at first he responded incorrectly, afterwards cor- 
rectly. His intelligence at this’ time seemed excel- 
lent. 

June 21st (a month after operation). Talks freely 
and volubly on all subjects, only occasionally misplacing 
aword. He gives a complete account of a former attack 
of indigestion, only using the word “ accused” in- 
stead of “relieved.” (‘That medicine accused me 
greatly.”) He says, “I am sorry to see you,” then 
corrects himself and says, “I am glad to see you.” 
Again: “Iam glad Dr. Elliot has a sore hand. I 
mean I am sorry,” ete. 

July 14th. Writes nearly, and reads quite, correctly, 
reading a long sentence from the Dispensatory, only 
stumbling at the word “ Pharmacopeia” which he 
reads correctly the second time. In conversation he 
only forgets an occasional word. ‘The shape and seat 
of the skull opeuing, as made out by feeling the edges 


aD 
through the scalp, is shown in Fig. 2. 








Fic. 2. The irregular line represents the opening in the skull left 
by the rongeur forceps, the dotted line showing the trephine open- 
ing. The line of the fissure of Rolando is shown. 


After having been discharged, with orders to re- 
port occasionally, the patient presented himself July 
16th, and was admitted to the service of Dr. Cabot, 
from whose records the following notes are taken. 
There was a large swelling above the left ear, extend- 





ing over the temple. There was a small opening dis- 
charging a little pus. There was no tenderness and 
no pain, except a slight frontal headache, principally 
on the left. The patient was weak and somewhat 
rambling in his talk. The temperature was 101.5°, 
the pulse 84. A phenyle poultice was applied over 
the swollen area. A letter written to the Globe at 
this time (but not forwarded) is appended. 


Massacuusetts GENERAL Hosp1rat, July 17, 1890. 

Epiror GLose Newspaper: Sir in hearing from 
several people that they read of my accident in front of 
the Massachusets Hospital from the Globe I beleive in 
writeing to the Globe for thanks for allowing freinds to 
hear quickly what hurt I got but more so, for the Hospital 
and the Doctors, that wonderfully saved my life, from what 
| heard while I was getting wonderfully well, I heard the 
whole affair of me, and having heard in time, some various 
things that have been done by accident, and some wonder- 
fully actions by Doctors I knew that the affect I got from 
the horse was wonderful by the Doctors to keep me from 
dieing I know that when the brain has to be taken and 
cleaned and the patient quickly gets good and strong and 
get home is a very wonderfully affect of the doctor and to 
show that Doctors will try to do all their labor to give the 
people can be seen every day. ‘Therefore if we the people 
that get afflicted ought to thanks that we are not in the 
Interior of Africa but in a cival city where occasionaly we 
come across Men who will do all their best to affect us. 


J. M. 


July 17th. The swelling has lessened. There is 
still some headache. ‘There is a slight free discharge. 
(Urine: color normal, reaction acid, specific gravity 
1016, no albumen, sed. urates.) 

July 18th. ‘There is scarcely any headache, the 


discharge is lessened, the swelling is slight. An ice- 
bag was applied to the head all day. 
July 19th. The patient is doing well. Dry dress- 


ing applied. 

July 21st. Some pain is complained of, localized 
over the frontal region on both sides. Phenyle poul- 
tice and ice-bag to the head, 

July 24th. Patient is doing well, occasionally com- 
plaining of pain in the head. 

July 27th. There is little pain, scarcely any dis- 
charge, no swelling or tenderness. 

July 28th. There is no pain. 
very well, 

July 30th. Last night the patient began to vomit 
ateleven o’clock. He complained of pain in the mid- 
froutal region, extending back to the vertex. He 
slept very little during the night. This morning he 
has vomited once. The temperature is 101°. The 
pain has lessened somewhat. He has been rather 
drowsy nearly all day. ‘The temperature in the after- 
noon rose to 102°, the pain still continuing, unre- 
lieved by ice-bag or phenacetine. 

July 3ist. Patient feels better. He slept fairly 
last night. The pain has lessened. The ice-bag is 
still applied. The bowels were moved copiously by 
ten grains of calomel. He feels rather weak. The 
pulse is fair, the temperature lower. ‘There is no 
swelling or tenderness on the left side of the head. 
The discharge is very slight. Urine: color normal, 
reaction acid, specific gravity 1026, sediment slight. 

August Ist. There is considerable pain in the head, 
somewhat relieved by the ice-bag. 

August 2d. The pain in the head is less. He 
complains of a “silly” feeling. Feels rather weak, 
and is unable to sit up long. 


The patient feels 
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August 3d. There is scarcely any pain in the head. 
He feels much better, and has sat up nearly all day. 

August 4th. ‘There is less pain. The patient is 
quite comfortable, and about the ward. Vomited last 
night. 

August 5th. 
bag still used. 

August 6th. 


Very little pain; no discharge. Ice- 


Is feeling very well. Eats better. 

August 7th. Very slight pain in both temporal re- 
gions. General condition good. 

August 8th. Patient is feeling very well. 
is no discharge. Poultice omitted. 
in occipito-frontal regions. 

August 9th. Scarcely any pain in vertex; slight 
pain in infra-orbital regions, especially in the left. 

August 11th. Slight pain as in last entry. 

August 15th. Very little pain since last note. 
General condition good. Patient discharged. 

Since his last discharge from the Hospital there has 
been no recurrence of trouble, and after a month the 
patient was perfectly well and working regularly as a 
waiter. 

Asan important factor in the favorable progress of 
this case, the writers would here express their appre- 
ciation of the labor and untiring devotion of Dr. 
George Eliot, the house-officer in charge. 


There 
Very slight pain 


The test of practical experience has now been 
applied to nearly every form of operative measure 
upon the cranial contents which neurology has been 
able to suggest, or surgery to execute. Among the 
most favorable cases, both as regards accuracy of 
localization and success in removal, must be accounted 
those of cortical haemorrhage. 

Important advance has been made, it is true, in the 
treatment of intra-cranial tumors and in other direc- 
tions, through the perfection of cerebral localization 
and the progress of cerebral surgery. The dangers 
and difficulties, however, inherent in this branch of the 
subject, of necessity reduce successful cases to a com- 
parative minimum. We must at once eliminate deep- 
seated, multiple, and infiltrating tumors, as well as 
those of considerable size; those capable of absorption 
by internal remedies (gummata), and those accompa- 
nied by similar disease in other parts of the body (cer- 
tuin sarcomata, carcinomata, and tubercular growths), 
leaving a residue for which ten per cent. (the estimate 
of operable cases made by W. Hale White? on an 
analysis of one hundred cases of cerebral tumor veri- 
fied by autopsy) is probably a liberal allowance. 
Deducting from this percentage those of mal-success 
due to the operation itself, and those in which the 
symptoms are not sufficiently marked for accurate 
diagnosis at a period when operation would be of avail, 
and the number remaining, offer a field which, though 
brilliant, and well worthy of the widespread enthu- 
siasm the subject has aroused, is not so extended a one 
as might be wished.® 

Whatever grounds cause the neurologist to hesitate, 
and the surgeon to stay his hand where new growth 
is under consideration, the question of surgical inter- 
ference for removal of superficial hemorrhage is far 
simpler, and the demand, as a rule, more urgent. 
Familiarity with the symptoms of this lesion is there- 

2 Guy’s Hospital Reports, 1885-6, 28, p. 115. 
5 The same views are held by Osler (Canadian Practitioner, May 1, 
1889), who also quotes Starr’s analysis of 300 cases, only 19 of which 


would have warranted surgical interference, and in only 16 of which 
an operation might have been successfully performed, 





fore of prime importance, as well as that with the indi- 
cations for operation. 

Regarding the latter Nancrede* says: “ When 
hemiplegia occurs after a blow upon the head, or 
hemiplegia with hemi-spasm, however slight be the 
injury — provided that it is in the tempero-parietal 
region, even although it be not directly over the 
motor area—the surgeon is justified in exploring 
that area. 

“Tn the coma resulting from intra-cranial hemor- 
rhage — from the middle meningeal artery for instance, 
as already pointed out —cerebral localization should 
guide the surgeon’s hand, unless in those instances 
when the effusion is so large as to present no limited 
compression symptoms. .. . 

‘In those cases where the paralysis is on the side 
of the injury, that is, the result of hamorrhage or frac- 
ture by counter-stroke, provided that laceration of the 
brain seems improbable, an operation over the motor- 
area of the side opposite to that of ifjury would seem 
indicated. This must be a rare condition, and is too 
often complicated with cerebral laceration at or near 
the site of the external injury itself.” 

It is with one of these comparatively rare® cases 
that we have to do in this report, which amply illus- 
trates both in the paralyses, the spasms, and in the 
subsequent symptoms, the importance of cerebral local- 
ization, and the confidence with which we may rely 
upon its teachings. ‘The case also shows the tolerance 
of laceration on the part of the brain, even in a part 
important to its functions, and thus tends to do away 
with the contra-indication above enunciated. Whether 
laceration was present under the point of external 
injury also we have no means of ascertaining; there 
could hardly fail to have been a certain degree. No 
symptoms, however, arose or have arisen pointing in 
that direction, unless possibly the slight convulsion on 
the left side, while the recovery has been perfect, not- 
withstanding a very considerable laceration at the 
dependent part of the seat of haemorrhage, that is, as 
nearly as could be made out, of the first temporal lobe 
and the supra-marginal convolution. 

With regard to the diagnosis of haemorrhage at the 
surface of the brain, the symptoms, in case of exten- 
sive lesion, are similar, whether the rupture be of the 
middle meningeal artery (producing haemorrhage be- 
tween the dura mater and bone), or of the underlying 
vessels of the pia mater (producing hemorrhage into 
the arachnoid cavity). It will, therefore, not be out 
of place to enumerate the symptoms of haemorrhage 
from the middle meningeal artery in the order consid- 
ered, to be that of their comparative value by Jacobson, 
in his exhaustive treatise on this subject in the Guy’s 
Hospital Reports.° 

(1) A period of consciousness intervening between 
the accident and the symptoms of compression. This 
period may vary, according to Wiesman,’ from fifteen 
minutes to eleven days. It may be absent, as Jacobson 
states, on account of (a) the severity of the original 
violence, (4) depression of bone, (ec) accompanying 
injury to the brain, (d) the extravasation having been 

# International Encyclopedia of Surgery. Ashhurst. Vol. v, p. 91. 

5 These cases are not so rare but that certain typical ones have 
been reported, for example, a case by Gross (System of Surgery), 
verified by post-mortem; also a case by Watson, with recovery due 
to operation. (Lancet, 1856, 11, p. 249.) In a third case the opera- 
tion was performed on the side of the injury and the patient lost, the 
hemorrhage being on the opposite side. 

6 Guy’s Hospital Reports, 3d series, 1885-6, p. 256. 


7 Deustch. Zeitsch. f. Chir., Bd. 4, Heft i and 3; Annals of Sur- 
gery, December, 1885, p. 502. 
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immediate and copious owing to the size of the branch 
where ruptured, and (e) drunkenness. 

(2) Hemiplegia, paraplegia, rigidity. The hemi- 
plegia is not always present or always complete ; where 
partial, the arm is likely to be affected without the 
leg, or with only a paresis of the leg, but the leg is 
probably never paralyzed without the arm. Paraple- 
gia may occur in the case of extension from one hemi- 
sphere to the other. The paralysis may, in excep- 
tional cases, be temporary. 

(3) Dilatation (usually unequal) of pupils, the pupil 
being generally larger on the side of the hamorrhage, 
on account of extension forward upon the sphenoidal 
fissure, causing paralysis of the third nerve. (Hutch- 
inson.°) 

(4) A slow, full, and laboring pulse. 

(5) Unconsciousness, passing into coma. 

(6) Stertorous, laborious or “snorting” respira- 
tion, or the breath emitted from the corner of the 
mouth like a whiff or puff of smoke. (Guthrie.°) 

(7) Ecchymosis or contusions of the parietal and 
temporal regions, giving rise to a puffy or pulpy feel, 
and bloodlessness of the bones overlying the clot, prob- 
ably due to interference with the blood supply on 
account of separation of the dura mater. (Ab- 
ernethy.) 

Wiesman ” adds, vomiting, unilateral impairment of 
sensation, aphasia, disorders of the bladder and rec- 
tum, automatic movements and lying always on one 
side, and rise in temperature. He adds also that con- 
vulsious may precede the affection. 

The diagnosis between haemorrhage above and that 
below the dura mater is so difficult, that little time need 
be spent in the effort, especially since the treatment is 
the same, and operation is called for with equal urgency 
in both. Jacobson has alluded to the following points 
in diagnosticating laceration of the brain, though stat 
ing that there are none of certain reliability. (1) In 
middle meningeal hemorrhage any scalp wound or 
bruise is usually over the area of the artery. (2) 
The interval of lucidity is likely to be absent or little 
marked in laceration of the brain. (5) Convulsive 
twitchings militate against middle meningeal hamor- 
rhage, and point more often to laceration of the brain. 

In the case here reported, there was no hemiplegia, 
but the localized convulsions of true Jacksonian type, 
commencing without unconsciousness at the corner of 
the mouth then gradually extending to the extremities 
and becoming general, pointed so accurately to local- 
ized cortical irritation, as to furnish a much more 
urgent symptom than even hemiplegia. It seems proba- 
ble that the small subpial clot underlying the larger 
one, furnished the irritation for the convulsions, es- 
pecially since its seat, as nearly as could be deter- 
mined, was over the platysma centre. The laceration 
of the brain may have contributed to this symptom, 
although it was rather far from the motor region im- 
plicated. The general symptoms of compression were, 
however, due to the larger hemorrhage. The most 
interesting symptom as regards localization, was the 
aphasia, which was studied carefully during conva- 
lescence, and is reported in detail. The motor aphasia 
was typical and of the ordinary form. The sensory 
aphasia (word deafness) was extremely persistent, due 
probably to destruction of brain tissue in the posterior 
—s compenanton of the brain, London Hospital Reports, vol. iv, 

7, p. 29. 


* Iniuries of the head, affecting the brain, p.42. 
” Peusteh, Zeitseh. f. Chir., Bd. 4, Heft 1 and 3, 





portion of first temporal lobe. Word blindness ap- 
peared to be also present,.a symptom which would 
point to extension backwards towards the angular 
gyrus. These defects would probably explain the diffi- 
culty in writing, without assuming lesion of the centre 
for writing.” 

The turning of the head and eyes to the opposite 
side, which appeared shortly before the operation, 
pointed to extension forwards and upwards towards 
the centre assigned to this movement by Ferrier, at 
the posterior end of the second frontal convolution, 
Certain, though not yet abundant, cases seem to show 
that this centre corresponds in man to that in monkeys, 
for example, a case, reported by one of the writers, ” 
of sub-cortical glioma passing (as shown by autopsy), 
through the motor area and extending forward toa 
point at the posterior end of the second frontal convo- 
lution. ‘The principal symptoms were convulsive 
movements of the face without unconsciousness, ac- 
companied by paresis, and ushered in by marked rota- 
tion of the head and eyes to the side opposite the 
lesion. ‘The same symptom was marked as regards 
the head, in the case of a tumor successfully removed 
by Bremer and Carson ” which invaded the base of the 
second frontal convolution. 


~~ 


NOTES ON SKIN-GRAFTING, 
OF A CASE 
METHOD.! 


BY PAUL THORNDIKE, M.D. 


WITH REPORT 
OPERATED BY THIERSCH’S 


In December, 1869, Reverdin presented to the So- 
ciety of Surgery, at Geneva, his first article on skin- 
grafting, and at about the same time Mr. Pollock, at 
St. George’s Hospital, called the attention of English 
surgeons to the subject. Since that time the operation 
in its various forms has slowly asserted its claims and 
now stands as a surgical procedure, the practicability 
aud value of which are beyond question. 

The original operation of Reverdin, which consists 
in grafting many small bits of epidermis upon granu- 
lating surfaces, previously brought into as favorable 
condition as possible by suitable treatment, is still used 
and is of unquestioned value. But its success is by 
no means constant, aud the time required for the com- 
pletion of a cure is so long, that the vast majority of 
cases cannot be successfully terminated. In the treat- 
ment of large ulcers the graftings must be frequent, 
the material for grafts abundant and easily available, 
and many months must elapse before a cure can be 
reached. 

Then, too, the very best result obtainable by this 
method is not good enough in many cases. That is to 
say, we get a cicatrix as our best result, and no matter 
how good an one it may be, it does not in any sense 
compensate for the loss of true skin. The deformity 
resulting from the contraction of such cicatrices is of 
course especially to be deplored if the grafted surface 
happens to be near an eye or over a joint. 

Recognizing this limitation of Reverdin’s operation 
Wolfe, in 1875, described an operation for the relief 
of deformities due to scars about the eyelids. He 


1 Read at the meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, December 3, 1890. 

11 See case by Starr: Familiar Forms of Nervous Disease, 1890. 
p. 73. : . as 
12 Walton: Case of Cerebral Tumor involving the Facial Centre, 
Autopsy. Boston Medical and Surgical Journal, May 2, 1887. 

13 American Journal of Medical Sciences, September 1890, 








158 BOSTON MEDICAL AND 





SURGICAL JOURNAL. 


[Fesrvuary 12, 1891. 





transplanted a piece of skin taken from the forearm 
into the wound left after the removal of his scar tissue, 
and stitched its edges to the surrounding skin. 

He was not very successful at first, but soon found 
that by removing all the subcutaneous fat and cellular 
tissue from the under surface of his skin graft, he made 
adhesion of the graft almost a certainty. Since the 
suggestion of this improvement to his original opera- 
tion the results have been much more uniformly good. 

Of the sixteen cases of this operation which I find 
recorded since 1881 (the date of Wolfe’s second arti- 
cle), fifteen were successful and the one failure, one of 
Professor Esmarch’s cases, was due to “ the unfavor- 
able condition of the patient’s skin.” 

The method has the great disadvantages that: (1) 
An ugly wound is left at the place from which the 
graft is taken, and that: (2) The amount of manipu- 
lation necessary to prepare the under surface of the 
graft, must injure its vitality to a greater or less 
extent. 

In 1881 Hamilton published a most admirably 
prepared article on sponge grafting and reported five 
cases which he had treated successfully in this way. 
His method consists in taking bits of sponge, dissolving 
out the calcareous matter in them by soaking them in 
a dilute acid solution, and then after making them 
thoroughly aseptic and cutting them to fit the wound ex- 
actly, applying them under a moist dressing. 

Finding that the pieces of sponge which he used 
were too thick and served only to retain considerable 
quantities of pus in their meshes, Hamilton conceived 
the idea of obtaining thin and delicate slices by cutting 
them with a microtome. In his later cases he always 
prepared his grafts in this way. ‘The sponge acts as 
an irritant as well as a protector, and granulations 
spring upin its meshes, reach the level of the surround- 
ing tissues and in time the surface heals over. 

Some very remarkable cures are credited to this 
method, and in certain cases it is undoubtedly of value, 
for example, when it is desired to fill upa deep cavity 
with granulations in as short a time as possible. But asa 
method of healing over wounded or granulating sur- 
faces it is not to be compared with the later methods 
of grafting. 

Of the fifty-four cases which I have collected, fifty 
are recorded successes, but here as with the Reverdin 
operation, the periods of time necessary for a cure are 
very long, and the best end result is a cicatrix. 

In 1886 a series of investigations on grafting with 
the skin of frogs was published in Paris, and gave a 
decided impetus to the study of animal grafts of all 
sorts. From the study of the results obtained by the 
use of grafts of this sort it has seemed to me that cer- 
tain generalizations might fairly be made. 

The advantages of using animal grafts in certain 
cases are: 

(1) That the material for the graft is abundant 
and easily available. 

(2) That the time necessary for a cure is rather 
shorter than is the case with the Reverdin operation. 

(3) That the cicatrix obtained in successful cases 
is soft and elastic. 


(4) That if it prove necessary that any length of | 


time shall elapse between the dissection of the graft 
and its application to the surface to be grafted, frog- 
skin, which retains its vitality for an hour or more 
after its dissection, may be used. 

The disadvantages of this method are: (1) Success 





is always doubtful and a good prognosis cannot be 
given. 

(2) The cicatrices obtained in successful cases, al- 
though soft and elastic are also very liable to break 
down. 

In 1886, Professor Thiersch, who had for years 
been investigating the subject of skin grafting, and 
who had published several articles of histological value 
in this connection, presented to the Fifteenth Congress 
of German Surgeons at Berlin, a paper explaining his 
method of operating, and showed two successful cases. 

Thiersch found from experience that strong anti- 
septic solutions were to be avoided in all skin-graft- 
ing operations as their use hindered to a greater or less 
extent the final union between the grafts and the 
grafted surface. So he began to use a salt solution 
for his irrigating fluid, and in his practice made this 
procedure an essential part of his operation. 

Thiersch operates about as follows and the details of 
the operation may be found carefully described in an 
article published by Dr. Charles McBurney, in the 
New York Medical Record for October 25th, 1890. 
The surface to be grafted is washed clean and irri- 
gated with the salt solution (six parts common salt to 
one-thousand parts boiled water). Then an incision is 
made around the ulcer just outside of its hardened 
edge, and this edge is carefully dissected away. Then 
the whole surface is either curetted, or the surface 
granulations are shaved off with a sharp knife, and all 
the time a light irrigation with the salt solution is kept 
up.? If the ulcer is on an extremity the Esmarch 
rubber bandage may be used, and so a bloodless oper- 
ation be assured. Bleeding points are twisted, not tied, 
and all oozing of blood is stopped by compresses of 
sterilized gauze. 

Absolute control of hwmorrhage is of great import- 
ance as the grafts are much less likely to adhere if put 
on a bleeding sarface, and any small clots which may 
form under the grafted pieces greatly increase the lia- 
bility to necrosis. 

The surface thus prepared is ready for the grafts, 
aud should be constantly irrigated with the salt solu- 
tion, while the pieces to be grafted are obtained as 
follows : 

The part from which the grafts are to be cut, prefera- 
bly the front or outer side of the thigh or the upper 
arm, are carefully scrubbed with corrosive sublimate 
solution and then with the salt solution, all hair hav- 
ing been previously shaved off. Then with a razor 
flat on one side (such a one as is used for cutting sec- 
tions for microscopic examination), thin pieces of skin 
are shaved off with a long steady stroke, the skin of 
the part being stretched and held tense by an assist- 
ant. 

The pieces thus obtained should include but little 
more than the whole thickness of the epidermis and 
should vary in size as the occasion demands. With a 
very little practice pieces five inches long by one inch 
wide and of the required thickness can be readily 
shaved off, and the ease with which they are cut is 
astonishing when one sees it for the first time. 

The grafts as they are cut, are kept moistened with 

2 That curetting or cutting of the granulating.surface is not al- 
ways essential is shown by the result obtained in a ease recently 
operated upon by Dr. Watson at the Boston City Hospital. In this 
case the grafts were applied directly to the surface granulations of a 
large auxilary wound, and the yratts all adhered well. It was 


thought best not to prepare the surface for the grafts as the wound 
was very large and the Esmarch bandage could not, of course, be 


| used in this region, 
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the salt solution and are applied to the prepared sur- 
face, care being taken to adjust all edges and keep 
them from turning under. ‘This is easily done by slid- 
ing the piece of skin off the side of the razor by the 
aid of a probe. ‘The grafts should be applied in such a 
way that they overlap the freshened edges of the ulcer 
a little. 

When the surface has been covered in this way, the 
whole is to be covered with strips of rubber tissue 
previously reudered aseptic and soaked in the salt solu- 
tion. ‘These strips are made to overlap like shingles 
on a roof, and are to be long enough to extend well 
beyond the edges of the ulcer. The whole is then 
dressed with compresses of gauze moistened in the salt 
solution. 

The part grafted should be kept in a raised position 
for some minutes to lessen the liability to haemorrhage, 
and the Esmarch bandage if used may be left in place 
for an hour for the same reason. ‘Thiersch says, 
* Moisten the dressing every four hours”; but once a 
day is found to be often enough. In ten days to two 
weeks the surface is completely healed over and in one 
to two months the skin over it is perfectly firm and 
strong. 

The places from which the grafts are cut bleed very 
slightly and if dressed in the same way as the grafted 
surface, heal in a week or ten days without pain. 

The rubber strips should be reapplied at each dress- 
ing for about two weeks and then may be discontinued 
and any suitable dressing applied. 

In two or three days after the operation, the grafts 
should be of a delicate pink color, and a yellow or 
brown color indicates that the graft will probably die. 
The appearance of a considerable quantity of pus 
together with rather a foul odor need not be con- 
sidered as unfavorable to success. They are both 
almost invariably present. 

Of the 123 cases which I have found, 102 (or 
82.9%) were perfectly successful, that is, the grafts 
adhered at ouce, and union was perfect in about ten 
days. Thirteen were partially successful, some grafts 
doing well and others dying. And in eight (or only 
6.5%) was the result so bad that a repetition of the 
gperation was deemed necessary. Of these eight un- 
successful cases four were in syphilitic subjects; and 
a second operation, after a preliminary antisyphilitic 
treatment, was perfectly successful in each instance. 
In the other four cases, failure was probably due to 
slight inaccuracies at the time of operation. 

These were not picked cases. ‘The surfaces grafted 
were either fresh wounds or granulating surfaces of 
various sorts. There were burns, varicose ulcers, 
ulcers left after the sloughing away of extensively 
lacerated tissues, a few tubercular ulcers, and even 
cavities in bone left after a sequestrotomy. In one of 
Dr. McBurney’s cases, the grafts attached themselves 
perfectly to bare bone (ramus of the jaw). Of three 
tubercular ulcers which were grafted, all healed nicely, 
a thorough curetting of the tubercular granulations 
being a preliminary step in each instance. These three 
cases were watched for five months (one of them for 
ten months), and in none was there any breaking down 
of the grafted surface. 

Taking into consideration the surprisingly good 
results obtained with this method of operating, and 
the short time necessary for a cure, together with the 
fact that the procedure is and has been for five years 
past one of the well-established operations in many 


European clinics (notably Schede’s, Koenig’s and 
Czerny’s), it would certainly seem that it merits a care- 
ful trial in this country. This, so far as I am aware, 
it has not had except at Roosevelt Hospital in New 
York. 

Judging from the experience of the past five years, 
it is the operation which should be done in all cases for 
skin-grafting on large surfaces and where an anesthetic 
is permitted. 

The case which I have to show to-night is one which 
was operated upon by Dr. F. S. Watson, who has very 
kindly allowed me to bring the patient here. The 
man, A. B., age twenty-five, was badly burned when 
he was three years old, and after many months of 
treatment was left with a large cicatrix extending over 
the left buttock, outer side of left thigh and calf of 
leg. 

September 24, 1890. Entered Boston City Hospi- 
tal, with an ulcer, four by four inches, on outer surface 
of left thigh, and entirely within the limits of the old 
cicatrix. The ulcerated surface was discharging pro- 
fusely, and the patient was in poor condition. 

October Ist. Surface was grafted with a large 
piece of skin taken from breast of chicken. Wolfe’s 
method. 

October 8th. Graft beginning to slough at edge. 

October 16th. Whole graft sloughed away. 

October 23d. Surface again covered with clean 
granulations, but showing no disposition to heal. 

November 3d. Grafted by Thiersch’s method. 
Ulcerated surface was then well below level of sur- 
rounding tissues, and edges were hard. The usual 
operation was done, the surface granulations curetted 
away, aud the grafts applied directly to the clean sur- 
face of the fascia lata. Esmarch bandage used, and 
tourniquet left in place half an hour after operation. 

November 4th. Dressing moistened with salt solu- 
tion. 

November 5th (two days). Grafts look pink. First 
dressing. 

November 13th (ten days). Daily dressing since 
November 5th. Grafted surface has reached the level 
of the surrounding parts. Difficult to distinguish the 
original boundaries of the ulcer. 

November 15th (twelve days). 
covered with a layer of epithelium. 

November 20th (seventeen days). 
ing looks like true skin. Patient has gained greatly 
in weight and strength. Rubber strips omitted, and 
corrosive sublimate dressing applied. 

November 24th (three weeks). Grafted surface 
completely healed over, and seems firm and strong. 
Patient up, and walking about ward. 


Whole surface 


Surface cover- 
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A CASE OF ACUTE ENDOCARDITIS. 
BY FREDERIC W. TAYLOR, M.D., CAMBRIDGE, MASS. 


A. B., MALE, aged thirty-one, American, of German 
/parentage, foreman. Parents, brothers and sisters 
living and well. Married recently. When seventeen 
years old had gonorrhea and syphilis. Since then he 
has usually been very well, and during the past few 
years his habits have been exemplary. 
| During the first part of the week beginning August 
10, 1890, he suffered from diarrhoea and malaise. A 


1 Read before the Cambridge Medical Improvement Society, No- 
vember 24, 1890. 











temporary improvement followed, but Thursday, Au- 


gust 14th, the headache increased, and he went to) 


bed. Antipyrine was repeatedly taken with but tem- 
porary relief. When first seen by me August 16th, 
the temperature was 103° F., pulse 100. ‘The only 
symptom complained of was cephalalgia, which was 
severe every afternoon, and which was subsequently 
readily relieved by ordinary doses of Dover’s powder. 
There had been no chill; miud clear; tongue moist. 
Milk was taken in abundance, and with relish. The 
bowels at this time were somewhat constipated, so that 
during the next week an occasional enema was given. 
On the 16th, 17th and 18th of August there was an 
evening rise and morning fall of temperature, with 
corresponding exacerbation and remission of symp- 
toms. During the week following the 18th, the 
symptoms were not severe, and only a single daily 
visit and observation were made till the 26th. During 
this time the headache gradually abated, and as the 
Opiate was consequently diminished, the bowels acted 
spontaneously. ‘The abdomen was normally full, at 
no time tense, nor unduly tympanitic, though at times 
painful, as if from intestinal colic. ‘The splenic region 
alone was tender, and the area of splenic dulness en- 


larged. ‘There were no rose spots at any stage of the 
illness. A soft systolic souffle was to be heard at the 


apex of the heart. Subsequent to the increase of res- 
piratory rate, which began on the 24th of August, 
and reached forty a minute on the 25th, moist rales 
were heard over the entire chest, but most numerous 
on the right side, where within a few days they became 
very abundant. Delirium was occasional, was very 
mild, and occurred ouly during sleep, or immediately 
upon waking. 

August dist, mind less clear, strength evidently 
failing. Respiration and pulse rapidly increasing in 
rate. September Ist, diarrhoea: at least four liquid 
dejections of light brown color. After this date there 
were three to eight liquid dejections daily, many of 
them involuntary. September 2d, a few petechial 
extravasations over abdomen and back. During the 
next few days the number of these increased greatly. 
This day the temperature dropped five degrees, to 
100° F. September 4th, about five o'clock Pp. m., the 
patient was found to be very cold, though he made no 
complaint. During the evening the temperature rose 
to 103° F. September Sth, lett thigh and leg cold. 
No pulsation below left groin. Late in the evening 
the temperature was above 106° F.; pulse, 160. Death 
took place September 6th, 5 A. M. 

The urine throughout had the usual appearance of 
fever urine; at times voided with difficulty or at least 
delay, but in good quantity. 

The treatment was purely symptomatic. Liquid 
nourishment, chiefly milk, was taken in abundance. 
Stimulants, alcohol in various forms, carbonate of 
ammonia, aromatic spirits of ammonia; digitalis ; opiates 
—at first for pain — toward the last to check diarrhoea, 
or allay restlessness. 

Autopsy, September 8, 1890, 9.30 a. M., was some- 
what hurried because of objections of friends to any 
but a brief examination. Body had been embalmed. 
Rigor mortis present. Numerous petechix over trunk 
and upper extremities. Left lower extremity larger 
than right. Head not opened. Lungs receded when 
chest was opened; crepitation tliroughout, but dimin- 
ished in posterior portion of right lung; moderate 
hypostatic congestion, Heart: mitral and aortic 
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valves covered by a luxuriant growth of soft vegeta- 
tions in which were entangled small, fresh clots; 
otherwise normal. Spleen enlarged to about twice its 
normal bulk; dark red; soft. Kidneys and liver 
showed acute granular degeneration. Intestines (most 
of which were removed and subsequently thoroughly 
looked over): numerous small hemorrhages similar 
to those in the skin, but larger and less definitely 
bounded ; more evident on the mucous side than on 
the peritoneal. No ulceration was found though care- 
fully looked for. A few single follicles were promi- 
nent, some at the centres of extravasations, in which 
case there was often a loss of epithelium at and imme- 
diately about the gland, but no considerable loss of 
substance. 

Riding the fork formed by the division of the left 
common iliac artery was a firm fibrinous plug, which 
completely filled the vessed, and from which branches 
extended into the external iliac and internal iliac. 

To recapitulate: A healthy man, aged thirty-one 
years, suffered from acute febrile symptoms coming on 
without chill, from severe headache and moderate 
diarrhoea. The temperature rose to between 103° and 
104° F., at night, was one and a half or more degrees 
lower in the morning. The diarrhoea was of brief 
duration and not severe. The headache gradually 
disappeared. In the middle of the second week 
the respiratory rate rose from twenty to forty a 
minute, and moist rales appeared in abundance in 
right lung. A soft systolic cardiac soufile existed. 
The symptoms remained much the same till toward 
the end of the third week, when they became agyra- 
vated; the respiration forty to fifty, the pulse 120 
and over, the temperature very variable, one evening 
105° F., the next 100°. At this time diarrhoea re-ap- 
peared. ‘Toward the end of the fourth week the pul- 
sation suddenly disappeared from the left lower 
extremity, and death followed tweuty-four hours later. 
The autopsy revealed enlarged spleen, granular degen- 
eration of the parenchymatous organs, small extravasa- 
tions in the skin and intestines, abundant vegetations 
on the mitral and aortic valves, and a completely 
obstructing embolus in the left common iliac artery. 

Two consultants were called to the case. One was 
in daily attendance for six days, the other for two days 
previous to the death of the patient. Both expressed 
agreement with the attendant, who thought the case 
to be one of typhoid fever. With the added light of 
the autopsy what diagnosis shall we make? 

Of the existence of endocarditis verrucosa there can 
be no doubt, and that this process was acute is highly 
probable, from the absence of symptoms previous to 
the present illness. Valvular disease of the degree 
found in this heart would undoubtedly have given 
some indication of its presence. 

The embolism of the left common iliac artery was, 
of course, a direct result of the endocarditis. 

The question that chiefly coucerns us is, what was 
the primary disease? Was it endocarditis? or was 
the endocarditis secondary to some infection, or septic 
affection ¢ 

Dr. A. L. Loomis”? writes, “acute exudative endo- 
carditis is rarely, if ever, idiopathic.” 

Striimpel * writes, “* Endocarditis, therefore, in its 
stiological relations is not to be regarded as a single 
disease; infectious agents of inflammation especially, if 


2 Pepper’s System of Medicine, vol. iii., p. 650. 
8 Text-book of Medicine, p. 257. 











pt 


Vot. CXXIV, No. 7.] BOSTON MEDICAL AND SURGICAL JOURNAL. 161 





not exclusively, seem to be its cause.” He then enu- 
merates as causes, acute rheumatism, chorea, the ex- 
anthemata, typhoid, small-pox, phthisis, septic and 
pyzmic diseases, and as a favorable condition for its 
development chronic endocarditis. 

Niemeyer * is of much the same opinion. “ Whether 
primary idiopathic endocarditis ever occurs, and 
whether the disease independently can attack a pre- 
viously healthy person who has been exposed tv cold 
may be doubted, yet it is not impossible.” Niemeyer 
gives a list of causative diseases which is included in 
that just given, taken from Striimpel’s book. 

In addition to the views above expressed, the course 
of the illness might well lead us to think that its na- 
ture differed at different stages. The regular daily re- 
mission of symptoms during the first week or ten days, 
and the regularity of the changes in temperature and 
pulse-rate on the 17th and 18th of August (the only 
time in the early part of the illness in which we can 
exhibit a definite chart), contrast strongly with the 
irregularity of symptoms and chart of the last week, 
while the sudden and great increase in the rate of res- 
piration at the end of the second week is suggestive 
of the time at which a new element was introduced 
into the case. 

What, then, was the disease which first attacked our 
patient ? 

The clinical aspect of the case was such that the at- 
tending physician had no doubt that it was typhoid 
fever, and the consultants agreed with him in that 
opinion. The indications pointing to typhoid were the 
diarrheea, which, though it lasted but a short time at 
the beginning of the sickness, reappeared toward the 
end; the severe afternoon headache; the daily vari- 
ations of temperature; the enlargement of the spleen; 
and the absence of symptoms distinctive of any other 
disease. Yet in view of the facts that the autopsy, 
made after the disease had been in progress nearly 
four weeks, discovered no intestinal ulceration, and no 
evidence of there having been any, and that during the 
entire course of the disease no rose spots appeared, 
I believe we are not justified in making that diagnosis, 
however loath we may be to surrender an opinion con- 
fidently held before the patient’s death. 

Of the other diseases enumerated above as being 
primary to acute endocarditis, acute rheumatism, 
chorea, the exanthemata, nephritis, small-pox and 
phthisis may be dismissed for lack of evidence in their 
favor. The last of the list is septic and pyemic dis- 
eases. When sepsis or pyemia is present the place at 
which the infection entered is usually evident, the 
womb after child-birth, an open wound after an injury, 
or some internal lesion, as an intestinal ulcer of ty- 
phoid fever. At times, however, the entrance point is 
obscure, and Striimpel even recognizes cases in which 
there may have been no lesion, to which he gives the 
name “spontaneous septico-pyemia. In the present 
case there certainly was no evident lesion to serve as 
the starting point of septicemia. Spontaneous septico- 
pyemia is rare, and we must, therefore, have strong 
evidence in its favor before declaring it, and that we 
certainly have not here; for a septic disease is usually 
sudden in its onset, ushered in, and accompanied by 
chills, has a very irregular temperature chart, and, es- 
pecially when severe enough to be fatal, and when 
complicated with endocarditis, presents multiple meta- 
static abscesses ; symptoms which we look for in vain 


4 ‘Text-book of Practical Medicine, vol. i, p. 329. 


in the present case. Therefore, that diagnosis, while 
possible, is not certain nor satisfactory. The numerous 
extravasations alone are in its favor, but as these did 
not appear till toward the close of the sickness they 
throw no light upon its origin. 

After thus wandering about in vain search for a 
diagnosis, we come back to that of which we are certain, 
acute endocarditis, and ask if that may not account 
for all the symptoms. Idiopathic inflammation of a 
serous membrane is not the rule, but with our present 
limitation of knowledge I believe that we must still 
admit that it occurs. Endocarditis raises the temper- 
ature and increases the rate of pulse and respiration, 
and gives rise to symptoms which regularly accompany 
the condition we call fever. This we know from our 
observation of it when it occurs in the course of some 
other disease, for example, acute rheumatism. The 
temperature rarely rises above 103°. There may be 
subjective symptoms referred to the cardiac region, 
but often they are absent. A heart murmur usually 
exists if the valves are affected, but this may not be 
present, or may be very soft. In the case reported 
the murmur was supposed to be of hamic origin. 

In general, there are recognized two forms of acute 
endocarditis, the exudative and ulcerative, the latter 
usually septic. Ulcers may form because the exudation 
takes place so rapidly and so abundantly as to cut off 
the nutrition of the endocardium overlying it; or the 
exudation may be purulent, aud cause abscesses which 
rupture the endocardium. 

May it not be that the case before us began as a 
non-septic endocarditis resulting in the formation of 
vegetations; that the process gradually increased in 
severity (and the process must have been very active, 
as shown by the profusion of vegetations) until it took 
on a septic character, which accounts for the irregular- 
ity of the chart, the diarrhcea, and the multiple extra- 
vasations occurring during the last five or six days? 
Finally, a large mass was torn from the vegetations, 
and the consequent plugging of the left common iliac 
artery was the immediate cause of death. 

I offer this explanation as the best 1 have been able 
to make of this very interesting and puzzling case, and 
trust you may suggest improvements on this, or an- 
other entirely different that may be more satisfactory. 
I have to regret that more detailed notes were not 
recorded during the progress of the case. 


al 
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IMPROVED APPARATUS FOR’ STERILIZING 
SURGICAL INSTRUMENTS AND DRESSINGS! 


BY ERNEST W. CUSHING, M.D., BOSTON, 


THE inconveniences connected with the methods of 
sterilizing surgical instruments by immersing them in 
antiseptic solutions, or by boiling them, have led to 
the introduction of apparatus for the use of dry heat 
as a sterilizing agent, the only difficulties to be over- 
come being the regulation of the temperature, and the 
even distribution of heat throughout the apparatus. 

The oven shown herewith was purchased in Berlin 
last summer, and may be described as follows: There 
is a triple metallic box, covered with layers of asbes- 





1 Read at the Meeting of the Surgical Section of the Suffolk 
| District Medical Society, December 5, 1590. 
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tos, and with doors opening on sie oe. kh the free 

space, C, between the two outer layers, gas mixed 
with air is burned in'a long row of small flames, F. 
The vapors from the flames pass out by a chimney, S, 
after circulating around the oven. The draught thus 
created causes fresh air to pass in at the bottom of the 
apparatus at R, the air is heated greatly in passing be- 
tween the two metallic surfaces outside of the cavity 
of the oven and inside of the chamber where the flame 
is, K. This hot dry air then enters the oven from 
above, surrounds whatever may be in it, and passing 
below K, goes, already hot, to feed the flame before 
finally escaping. A mercurial regulator, and a ther- 
mometer, enable the temperature to be kept at any 
given point; 150° C., equal to about 300° F., is a 
temperature sufficient in one hour to thoroughly ster- 
ilize the contents of the oven, without injuring steel, 
annealed glass, or dry catgut, cotton, woolen or silk. 








It is thus possible to pack in a metallic box nearly 
everything which it is necessary to use at an opera- 
tion ; such articles may then be sterilized altogether in 
the box, and the latter need not be opened ‘until the 
very moment of operation. I show there such a box 
which I have had constructed for use at laparotomies, 
fourteen inches long, ten inches wide and two inches 
high. This contains two trays, in the upper of which 
are laid all the instruments likely to be wanted, while 
in the under one are some which may possibly be 
needed. The abdominal bandage, absorbent cotton, 
and gauze, for the abdominal dressings, are all laid in 
the lower tray; there also are needles ready threaded 
with silk, envelopes containing dry catgut, cut in 
proper lengths for use; a separate envelope contains 
fine needles already threaded with silk, and such other 
things as may be needed in case it be necess: ary to 
suture the intestine; three glass drainage tubes of 
various lengths complete the outfit. 

Of course it would be easy to arrange a box for any 
other operation, such as a tre phining , an amputation, 
or an operation on bone, and it is easy to see the great 
amount of labor which is saved by ‘the fact that no 
instrument is wet or soiled which is not actually used, 
while the hands of the surgeon are spared the conse- 
quences of repeated immersion in carbolic solution, and 
the injury to the instruments, which is inseparable 
from boiling, is avoided. The advantages which are | 
claimed for this oveu over all previous ones are, first : 
that sterilization is accomplished simply by a current | 
of hot air; second, that the bottom is not exces- 
sively heated, and the temperature throughout the | 
oven isthe same; third, that the finest instruments | 
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are not edeeed in wade or odin and hens may be laid 
anywhere on the shelves in the oven without special 
protection; fourth, that with consumption of very 
little gas, the full temperature of 150° C. may be ob- 
tained within twenty minutes; lastly, that this appa- 
ratus may be used for sterilizing other things besides 
instruments and dressings. For example: a suit of 
clothes which has been worn where there is infectious 
disease, may be folded, laid in the oven, and baked 
without injury to the fabric. 

The other apparatus shown to-night is an improved 
form of sterilizer where steam is the agent employed. 
It is extremely convenient for use in a hospital in mak- 
ing preparations for operations, as by this we can 
rapidly sterilize the clothing, sheets and blankets to 
be used at an operation, the “robe of the operator, the 
towels which are to be placed around the wound, and 
wads of absorbent gauze, which take the place of 
sponges. 

In this apparatus a double, cylindrical kettle of cop- 
per is enclosed in an iron jacket, so that the heat from 
a large Bunsen burner passes all around the kettle. 
A heavy cover, lined with felt, and fastened with three 
screw clamps, closes the kettle, steam tight; a gauge 
in front shows the amount of water present; metallic 
cylinders of different lengths are provided to hold 
whatever is to be sterilized. These cylinders have 
closely fitting covers, and two movable bands near the 
top and the bottom. ‘The bands and cylinders are 
pierced with holes; by this means when they are in 
the sterilizer the steam can penetrate throughout the 
cylinders, and when the latter are taken out the holes 
are covered by slipping the bands sideways, and thus 
no germs can enter. ‘The space between the two walls 
of the kettle is partially filled with hot water, one or 
more cylinders with their contents are put in, the 
cover is screwed on, and the lamp lighted. ‘The steam 
which is generated passes into the inner kettle, through 
a row of holes near the top and streaming through the 
cavity, it passes out near the bottom through a lead 
tube coiled in a vessel of cold water. ‘The articles to 
be sterilized are thus kept in a current of steam at a 
temperature of about 214° F., which can be increased 
a little by carrying the end of the lead pipe deeper 
under the water. Very perfect sterilization may be 
obtained in half an hour by the use of this apparatus. 
The articles which have been steamed seem hardly 
damp when taken out, and by using one cylinder for 
towels, an abundant supply of these, perfectly steril- 
ized, is available at operations. Similarly with the 
wads or pads of gauze, which take the place of 
sponges; these may be carried to the scene of opera- 
tion in the same cylinder in which they are steamed, 
and used with the greatest confidence in their aseptic 
condition. 

It is well known that dry gauze is a much better 
hzemostatic than a wet sponge, and by the use of the 
former and of dry steamed towelsa great deal of un- 
necessary sloppiness is avoided at operation, and the 
patient is kept dry and clean. 

Every surgeon, who has conscientiously prepared 
| his own instruments, and his sponges, for operations, 
will realize the immense amount of time and labor 
\saved by the use of the apparatus above described, 
| which I shall be pleased to show in action, to those 
| specially interested in the subject, at the Woman’s 


Charity Club Hospital, No. 38 Chester Square, 
Boston. 








| 
| 
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Reports of Societies, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


GEORGE H. MONKS, M.D., SECRETARY. 


ReGuiaRr meeting, Wednesday evening, December 
3, 1890, the Chairman, Dr. A. T. Casor, presiding, 
and Dr. H. W. Cuswine acting as Secretary for the 
evening. 

Dr. Paut THORNDIKE presented a communication 
entitled 

NOTES ON SKIN-GRAFTING, 


and showed a case which had been operated upon by 
Thiersch’s method.! 

Dr. F.S. Watson: It happened that while Dr. 
Thorndike was writing this paper, I had my first ex- 
perience with Thiersch’s method, the result of which 
you have seen in this case. I had expected to be 
pleased with the method from what I had heard of it, 
but was not prepared for the surprisingly favorable 
result which exceeded all anticipation. ‘To have a 
surface of this sort which has failed to heal in weeks, 
and as in many other cases reported in months, cov- 
ered solidly with skin in ten to fourteen days, repre- 
sents one of the most brilliant surgical advancements, 
it seems to me, we have seen in recent years. There 
is nothing to say in addition to what Dr. Thorndike 
has said in regard to the method of carrying out the 
treatment which is simple. I was rather surprised at 
the ease with which one could shave off exceedingly 
thin strips of skin from the thigh stretched tight, and I 
found no difficulty in getting enough to cover the ulcer 
with pieces of skin about as thin as note paper. 

This method has the advantage of doing away with 
the deep wounds resulting in certain plastic operations. 
This seems to me one of its greatest advantages. I 
recently employed it again in the case of an axilla which 
was entirely bared from the elbow to a corresponding 
point on the side, and in that case it was shown that 
to be successful you do not need to cover the whole of 
the space, and that you need not scrape or shave off 
the granulations. ‘The patient was not in very good 
condition, and the surface exposed enormous, and the 
bleeding was to be spared as much as possible, so that 
only a partial operation was done, with entire success 
as far as it went. 

Dr. Mrxter: I have been much interested in the 
subject of skin-grafting ever since I was interne at the 
Massachusetts General Hospital. While there I had 
an opportunity to try the ordinary method of grafting 
ona number of cases, obtaining about the usual results. 
The grafts would often be floated off by the pus and 
disappear. During the service of Dr. Samuel Cabot 
I was given an opportunity to graft an ulcer in the 
popliteal space, six by three inches. With curved 
scissors I cut from the thigh long, thin strips of the 
superficial layer. ‘These strips were then cut up as 
small as possible and the pieces planted thickly over 
the ulcer, each piece being thrust deep into the granu- 
lations. In this way the ulcer was sprinkled with 
very minute grafts, about two hundred and fifty being 
used. The ulcer was entirely healed in about a week. 

This method of using a great number of very small 
grafts is a distinct improvemert over the original oper- 
ation. 


! See page 157 of the Journal, 





About three years ago there was admitted to the 
Massachusetts General Hospital in Dr. Richardson’s 
service, a woman whose scalp had been completely 
torn off. ‘The scalp was carefully stitched in place, 
but failed to unite. After the head had begun to 
granulate I was asked to try grafting, which I pro- 
posed to do with a large flap from an amputated limb. 
With the idea of preventing the flap from being 
floated off by the pus, I punched it full of holes, after 
shaving it as thin as possible on the under side. In 
order to punch these holes more quickly I made a sort 
of battery punch with which sixty-four holes could be 
made at once. 

A foot amputated for railroad injury was skinned 
and the skin, treated as above described, was stitched 
to the skin surrounding the granulating surface, com- 
pletely covering it with a sort of network. Only the 
parts projecting over the sound skin sloughed —the 
rest appeared in good condition and vitalized for at 
least ten days, and the interspaces made by the punch 
cicatrized. Then, owing perhaps, to the use of too 
strong antiseptics, or to the scanty blood-supply and 
poor condition of the patient, the flap began to disap- 
pear, and in a few days nothing was left of it; it did 
not slough but melted away. 

This method will succeed, I am sure, in certain 
cases, but it is very seldom that suitable skin can be 
obtained, even in an hospital. 

These very successful cases of Dr. Watson’s show 
what an advance Thiersch’s method is over all previ- 
ous ones. The results obtained, even in cases of 
chronic ulcer of the leg, are most remarkable, and as 
Dr. Watson has said, this method greatly simplifies 
plastic surgery, as the resulting tissue has little ten- 
dency to contract. In New York and Baltimore I 
have recently seen many cases of both immediate and 
secondary grafting after the removal of tumors, etc., 
with most satisfactory results. 

Dr. Joun Homans and Dr. G. L. Watton re- 
ported 


A CASE OF SUCCESSFUL TREPHINING FOR SUBDURAL 
HEMORRHAGE PRODUCED BY CONTRE-COUP.” 


Dr. Warren: I think this contribution is valuable 
just at this time when so much interest is taken in 
cerebral surgery, and undoubtedly the more attention 
we give to such cases the more cases surgeons will see 
which are capable of being helped by surgical inter- 
ference. 

I saw a case the other day, somewhat similar in its 
pathological conditions to that reported. I was sent for 
to go to the hospital for an accident. A man had been 
picked up on the railroad track. ‘The nature of the 
accident was unknown. There was a cut on the centre 
of the forehead, just above the glabella. The patient 
was comatose. No information of any kind could be 
obtained. There was right hemiplegia. It seemed im- 
probable that the hemiplegia was caused by any blow 
such as he had probably received where the cut was, 
as this was over the frontal sinuses, and, as it after- 
wards proved, it was a depressed fracture into the 
frontal sinuses, and did not communicate with the 
brain at all. Without knowing Naucrede’s views, 
which Dr. Walton has quoted, I decided to explore 
the motor region of the left side near the fissure of 
Rolando, and ordered the house-officer to shave the 
head for that purpose. While the shaving process 
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was going on, the hemiplegia, which was quite com- 
plete before that, began to disappear. ‘The man began 
to move his hand, wrist and leg. Under these cir- 
cumstances it did not seem to me advisable to put on 
the trephine. I said “ we will explore the wound in 
the forehead, and if that throws any light on the con- 
dition in the interior of the brain, we will go farther 
if necessary,” but it did not, and consequently nothing 
more was done. To make the story very short the 
patient made a good recovery, and went home some 
three weeks after the injury with the wound in the 
forehead healed. Dr. Walton saw the patient, and I 
think he can give you some facts with reference to the 
return of motion. ‘There was on the second day a 
slight attack of Jacksonian epilepsy, and I think some 
slight indications of another the day following, and I 
asked Dr. Walton if he would watch the case, and 
I added that I was prepared to interfere at any mo- 
ment. But the moment did not arrive, and the clot 
which was effused was subsequently absorbed. The 
question which Dr. Walton raised in conversation with 
me was as to what might be the subsequent results of 
a clot of that size (suflicient to produce a hemiplegia) 
on the future welfare of the patient, and whether or 
not it was advisable in these light cases to trephine in 
order to leave the parts in as normal a condition as 
possible, and to leave no chance for inflammation of 
the dura, or of a cyst formation, or of other conditions 
of inflammatory nature which might give rise to per- 
sistent headache. I have recently had a case some- 
what near the same region on the skull where there 
was no actual depression of the bone, but an indenta- 
tion of the outer table only, and where adhesions of 
the dura to the skull] occurred, and some inflammation 
of the dura, and trephining was necessary, for the re- 
lief of persistent headache, four years after the injury, 
although at the time there were no motor symptoms. 
It was supposed to be merely a scalp wound. How 
far then we are justified in operating for the sake of 
avoiding future pathological conditions is a question 
which is to be studied out carefully. 

In regard to the technique of operations for trephin- 
ing, etc., I would say that I found in some of my 
cases difficulty in getting the scalp wound healed en- 
tirely, particularly when the drain has been left in. If 
the patient is allowed to go about and the dressing is 
taken off, there is danger of relapse. One is uncertain 
as to what may happen to the patient, if the wound is 
left unhealed. There is, therefore, now a tendency to 
sew up the wound entirely without any drain, and 
thus secure union by first intention. I have recently 
done this with satisfactory results, in a case a few 
weeks ago, and healing took place at once. 

Dr. Ricnarpson: Before the discussion goes any 
farther, and before the neurologists discuss this paper, 
| would like to ask their attention to that part of the 
subject, which pertains to the indications for trephin- 
ing, that is, as to where the line is to be drawn which 
vould separate a case where trephining certainly 
ought to be done from one where it ought not to be 
done, A case came under my observation very simi- 
lar, in its history and symptoms, to that presented this 
evening, but not, however, so definite a case for inter- 
ference. It was carefuily watched for a long time, 
and no operation was performed. Not having the re- 
cords of the case with me, I cannot give the details. 
I think Dr. Walton saw the case, and I know that Dr. 
Putnam did, I have felt ever since that I may not have 





given this man the best chance for recovery. He re- 
covered, however; but I have not heard from him 
since he left the hospital. 

Dr. Knarre: As to the point which Dr. Richard- 
son has brought up, I intended to speak before he sug- 
gested it. I think that every one will admit that in 
cases of meningeal hemorrhage we should trephine, 
and remove the clot. There are two questions, how- 
ever, that come up. The first is one which Dr. 
Warren has broached, namely, where the symptoms 
are slight and there is probably only a very slight 
hemorrhage, should we trephine? I would say, in 
answer to that, very briefly, that my feeling would be 
to trephine, but I will return to that point later. The 
second point is in regard to the diagnosis of meningeal 
hemorrhage. Of course, there are a good many cases 
where we feel reasonably sure, but there are other 
cases where there is no history, where a man is picked 
up unconscious, and we find him paralyzed. 

Here the question must arise. Is there a meningeal 
hemorrhage due to some injury, or is there an intra- 
cerebral hemorrhage or thrombosis or embolism which 
has come on perhaps secondarily to some slight injury, 
or perhaps spontaneously, and any injury, if injury 
there be, is secondary to the hemorrhage? That is, 
the man, having an apoplectic stroke, falls unconscious 
and perhaps cuts his head as he falls. In such cases 
we get some little help by the presence of Jacksonian 
epilepsy, by the unequal pupils, by the slowly progres- 
sive character of the paralysis or of the coma, but none 
of those are absolutely decisive. In such cases I be- 
lieve if there is a fair suspicion of a meningeal hem- 
orrhage or of an injury, it is well to trephine for the 
purpose of diagnosis, the operation itself not being 
particularly serious, not adding very greatly to the 
danger, while the chance that the haemorrhage is me- 
ningeal, and the possibility of removing the clot, cer- 
tainly justifies the risk. If the haemorrhage be intra- 
cerebal then, of course, nothing can be done, and it has 
taken something from the patient’s chance of recovery. 
If the hemorrhage be meningeal it gives him an ex- 
cellent chance of recovery. So much for the question 
of operating iu meningeal hemorrhage. ‘To return to 
the point which I previously referred to, of operating 
in slight cases, that would come under the considera- 
tion of operating in cases of fracture. In the discus- 
sion of a paper which Dr. Porter read last year, several 
of the neurologists present, myself among them, advo- 
cated trephining in certain cases of fracture, because 
we saw more than the surgeons did the bad results 
from fractures, the epilepsies, the dementias, the per- 
sistent headaches that come on after old fractures. 
Furthermore, the case Dr. Warren reported in the 
Journal of Medical Sciences last spring or winter 
shows the advantage, in fractures of the base, of trephin- 
ing for drainage ; but the opinions hinted at then have 
been more than confirmed by Mr. Horsley this sum- 
mer, when he said that every case of fracture of the 
skull should be trephined. ‘Therefore, to avoid the 
risks of a small clot retained in the cranial cavity, 1 
think we should trephine in the cases of mild hem- 
orrhage. 

In regard to what Dr. Walton has said concerning 
Jacksonian epilepsy, although it is most distinctly a 
valuable symptom, I think we should be cautious of 
making too definite a diagnosis from that symptom 
alone. The investigations of Sepilli and Léwenfeld 
and the recent paper of Oppenheim on brain tumors 
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show very conclusively that Jacksonian epilepsy is not 
by any means an absolute localizing symptom. 

Dr. Walton has referred briefly in the beginning of 
his paper to the question of operating for tumors. I 
would agree with him upon his estimate of the percent- 
ages, and upon the very limited field for such opera- 
tions. ‘There are, however, two points that I should 
like to bring forward. ‘The first is his suggestion that 
gummata are hardly to be operated upon, and with 
that I am disposed to disagree because I do not believe 
you can get a gumma absorbed by any amount of 
mercury or iodide without leaving a good deal of con- 
nective tissue there which will act in the same way as 
the gamma. ‘The opinion of a number of neurologists 
and of Mr. Horsley is that the gumma should be re- 
moved like any other tumor. 

The second point which Mr. Horsley urged this 
summer, | spoke of at the meeting of the Observation 
Society, last October. In the cases of brain tumor 
where the local diagnosis is not possible, or where the 
tumor is probably a malignant growth or so thoroughly 
infiltrated that it cannot be removed, or where tle 
local diagnosis is possible, and it is in a situation that 
renders it impossible to be removed, and where there 
is intense and persistent headache, there Mr. Horsley 
says, and he substantiates it by successful results in 
four cases, that the patient should be trephined to re- 
lieve the headache. 

Dr. BuLiarp: As to the question asked by Dr. 
Richardson, it seems to me that we can draw a 
more or less definite line in regard to those cases of 
middle meningeal hemorrhage which should be treph- 
ined in this way. Trephining is no longer so serious 
an operation as it was at one time, and it may be con- 
sidered in many cases only a moderately serious, or 
perhaps you may say. slightly serious, operation. For 
this reason it seems to me, that, in any case where the 
diagnosis of haemorrhage of the middle meningeal 
has been made and the symptoms are serious in char- 
acter, threatening the life of the patient, and where 
there is nothing to absolutely contraindicate an opera- 
tion, that trephining should be done. It seems to me 
that in all other cases of moderate severity, but not 
threatening the patient’s life, which remain persistent 
for a considerable length of time, such as persistent 
hemiplegia, operation should be done. On the other 
hand, where the symptoms are slight and where there 
is reason to suppose they may shortly disappear, it 
seems to me we should wait a reasonable length of time. 
I am not inclined to agree with those who believe that 
every fracture of the skull should be trephined at once. 
It seems to me that there are many cases in which it 
is advisable to wait. 

In regard to the localization in these cases, it is 
sometimes a simple matter; but, on the other hand, it 
is not infrequently very difficult to determine even on 
which side of the brain we should trephine. It is prob- 
able that in a very large number of cases where there is 
a fracture (and this fracture may not be always in the 
outer table or apparent), there is more or less contu- 
sion of the brain on the other side. A large number of 
autopsies have lately been published in which contusion 
was found in nearly every case in the opposite temporo- 
sphenoidal lobe. I saw a case a short time ago in 
which there was considerable difficulty in the localiza- 
tion. The patient was injured one evening, struck on 
the head with some hard substance, aud after the blow 





and go home. The next morning he was found uncon- 
scious and brought to the hospital. I saw him the fourth 
day after the accident. He had been entirely uncon- 
scious from the moment of entrance to the hospital. 
There was no marked paralysis anywhere, slight nys- 
tagmus was the only other symptom. ‘There was a 
small incised wound on the right parietal bone, but no 
evidence of fracture could be found. It was thought 
by the gentlemen in charge, and those who had an op- 
portunity of watching him that the limbs on the right 
side were a little weaker than those on the left, but 
nevertheless there was movement in the extremities 
on both sides. ‘The question was where to trephine. 
After examining the case thoroughly it was decided 
that trephining was advisable, inasmuch as the patient 
was in a somewhat dangerous condition and it was 
decided that the slight paralysis on the right side must 
be neglected. The operation was performed over the 
place of the incised wound. ‘There was no fracture of 
the outer table of the skull, but there was fracture of 
the inner table, and the clot was found underneath 
and removed. I give this simply as an illustration of 
some of the difficulties in localization. 

There is one surgical question that I should like to 
speak of and inquire about. What measures should be 
taken to prevent secondary hemorrhage? In one 
case in which I had the opportunity of seeing the 
autopsy, the death was unquestionably by secondary 
hemorrhage. ‘The clot was removed and the artery 
within twenty-four hours began to bleed again. The 
fracture was at the base of the brain. 

Dr. Ricuarpson: I am very glad to hear the 
opiuions expressed by Dr. Kuapp and Dr. Bullard. 
I must say that I don’t agree with Dr. Knapp in the 
only part of the subject with which I feel familiar, 
and that is the question of trephining. I agree that 
the lifting of a fragment from the dura mater is not a 
dangerous operation. I think, however, that when the 
dura mater is opened aud the brain is exposed, it then 
becomes dangerous, and | do not think we are justified 
at present in doing a dangerous operation for a slight 
hemorrhage. 1 agree with Dr. Bullard in that respect. 
Dr. Bullard has mentioned one case of trephining, 
which resulted fatally. I think every case iv which I 
have opened the dura mater has been fatal, and with 
such an experience | feel as if there was considerable 
danger in operations where the brain is exposed. 
1 dare say it was my fault, but I am one surgeon, 
aud that is my experience, and the collective ex- 
perience of all surgeons will be the average; and 
we have to consider the average amount of skill and 
average amount of success, and therefore at present it 
seems to me that for slight symptoms and slight hem- 
orrhage we cannot feel justified as yet in opening the 
dura mater. In the case I referred to in which there 
were decided symptoms of pressure, in which also, as 
I remember it, the neurologists were doubtful as to the 
exact localization, I felt that the safe course was to let 
the matter rest. I dare say 1 was wrong about it, but 
there certainly must be a line somewhere ; there must 
be hemorrhages so slight that they can be disregarded, 
and on the other hand we ought not to refrain from 
operating in other cases where the symptoms are 
somewhat severe. I dare say the neurologists see 
more cases of cerebral irritation from depression than 
the surgeons do, and yet when we remember how 
muuy cases come to the surgeon and how few are re- 
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secondary symptoms, the number is very small; and 
yet the more I see of surgery the more I am coming 
to that opinion that depressed fragments upon the dura 
mater ought to be lifted. 

Dr. Knapp: I did not mean to say that every 
fracture of the skull is going later to develop epilepsy 
or persistent headache or dementia, but a certain num- 
ber of these cases do; which cases will and which will 
not we are not yet in a position to say, and until we 
are able to decide, I think we should be on the safe 
side, and save patients from the fate of epilepsy. 

As regards opening the dura I can speak simply 
from my own experience this last spring. I had two 
cases which were operated on by Dr. Post. One 
case was a girl with a depressed fracture in the fore- 
head, close to the longitudinal sinus, and six or seven 
years later she developed epilepsy. If she had been 
trephined when first injured, when she lay in the hos- 
pital in Ireland, I believe she never would have had 
epilepsy. She was trephined. The scar was close to 
the longitudinal sinus and thickened membrane was 
found. <A part of the thickened dura was removed, 
cut as close to the sinus as possible without going into 
it, and a little brain substance was removed and that 
patient two days after the operation was sitting up in 
bed reading ; and in six days she was walking about 
the ward. 

The second case I reported last June to the Neuro- 
logical Association. It was that of a man who had a 
slowly developing dementia, and symptoms of general 
paralysis after injury to the head. After trephining 
and removal of a small portion of the dura and of the 
brain substance that man did, uninterrupted, well. He 
stayed in bed about three weeks, not necessarily, but 
by a mistake, my orders being misunderstood. These 
cases show that opening the dura is not always fatal. 
Of course my personal familiarity with operation on 
the brain is rather slight. I do not see what par- 
ticular additional risk you get by opening the dura 
provided you are doing an aseptic operation. 

Dr. Braprorp: I| think we would all agree with 
Dr. Richardson that the opening of the dura means 
greater danger than not opening the dura, but does 
he not exaggerate the danger of trephining where the 
dura is not opened? I understand Mr. Horsley’s 
position to be this: that the surgical world to-day is in 
danger of overlooking cases that could be saved after 
exploratory trephining. If there is no bulging of the 
membrane and no intracranial pressure it can readily 
be seen that the risk of trephining without opening the 
dura is not very great. If there is intracranial pressure, 
the risk of leaving such cases untreated is great. In 
regard to our not seeing these cases of fracture and 
the epilepsy that follows, it may, I think, be explained 
in this way: that these cases wander to other insti- 
tutions. The classes of cases that come to the hospital 
are the floating population. A man may have an ope- 
ration here and go out West and have his epilepsy 
there. Iam inclined to think that a fracture of the 
skull is more of an injury than we sometimes think. 

Dr. Ricnwarpson: I think I was misunderstood 
in regard to where the dura is not opened. I have 
trephined perhaps ten or fifteen times where the button 
has been raised from the dura without any difficulty at 
all. I appreciate more and more the dangers of leav- 
ing a fracture to itself. Inthe cases which I reported 
a number of years ago, which were never published, 
the discussion at that time was as to whether simple 





fractures of the skull with depression, without symp- 
toms, should be trephined. 1 think the opinion was 
rather against it then. I think we are coming to the 
opinion that depressed fractures generally should be 
trephined. I have just removed a depressed piece of 
bone from the frontal lobe right over the longitudinal 
sinus. A boy fell and received a compound depressed 
fracture ten years ago and was just beginning to get 
his epilepsy. 

Dr. Evuiiot: A year ago last summer I was with 
Mr. Horsley for about six weeks and saw him operate 
a good deal, and in that time he must have trephined 
ten or fifteen times, and there was not a single case 
that had a bad symptom. In all the cases he opened 
the dura without any ceremony at all. He, however, 
seemed to be more careful than any operator I have 
seen in handling the brain. He never injured the 
brain or explored it with trocars. He palpated very 
carefully with his fingers, and judged a good deal from 
what he felt. I think he never considered opening 
the dura as anything but a necessary part of every 
operation. I saw some of the cases of trephining 
for pain and headache, where the tumors were large 
and located in impossible places. He took out two 
buttons of two inches diameter on each side. [He left 
the trephine hole full of blood and sewed up, and all 
healed by first intention. He thinks, and I should 
think, that it is entirely a question of asepsis, that you 
could open freely without danger if you really were 
aseptic. Speaking of the question of secondary ham- 
orrhage and the methods of controlling it, I had a case 
last year while substituting for Dr. Homans. It was 
a fracture of the base and opened into the lateral 
sinus, and a piece of the bone was pulled out and the 
lateral sinus bled freely. That was packed with iodo- 
form gauze which controlled the bleeding fully. 

Dr. Porter: I have been very much pleased in 
listening to the opinions which have been expressed 
to-night, having read a paper on the subject of tre- 
phining in cases of comminuted and depressed frac- 
tures, and I think as I recollect the discussion of that 
evening that the discussion to-night is very much in 
advance, much more in favor of operation in such cases 
without more definite indications, and I think that is 
due largely to the greater experience coming to various 
surgeons from the aid and advice of the neurologists in 
connection with trephining for the various troubles 
which I called attention to at that time, and which 
follow upon the injuries later in life. 

In regard to the subject of controlling the hem- 
orrhage I don’t see why hemorrhage must not be con- 
trolled in this region as anywhere else. I reported, 
in connection with Dr. Marion some years ago a very 
interesting case where I trephined, and where there 
was very extensive hemorrhage indeed on the third 
or fourth day, so that when the wound was opened 
and the clot turned out, and it had to be turned 
out with a spoon, it was found that the whole anterior 
portion of the brain had been compressed backwards 
in a line almost vertical with the external auditory 
meatus, and the whole surface was oozing everywhere, 
1 had never seen a case of the kind, and I had always 
been brought up to feel that everything foreign intro- 
duced into the cranial cavity under such circumstances 
was very injurious, and yet I thought then that 
there was nothing to do but to use compression, and I 
put in sponges with strings tied round them, number- 
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and they remained in twenty-four hours; the bleed- 
ing still continuing, the sponges were put in again, 
and on their final removal the brain gradually came 
forward and filled up the cavity, and the man made a 
good recovery. 

Dr. BuLLarD: In one of the cases which I have 
seen, the patient was in a dangerous condition entirely 
due to the compression, and if any other method can 
be found by which the brain can be relieved of the 
compression and at the same time the hemorrhage can 
be controlled, it would be of the greatest service to the 
patient. As it was, relief from compression caused a 
gr at and rapid improvement in the patient’s symptoms, 

Dr. Richardson must have misunderstood my mean- 
ing if he thought that I intended to imply that the tre- 
phining in the case of hemorrhage had anything to do 
with the death of the patient. ‘The patient died, but 
I have been unable to learn whether the operation 
itself had anything to do with his death. 

Dr. Homans: I would only call attention to the 
fact that this was a case of trephining for hemorrhage 
by contre-coup, and I did not enter into the case of 
trephining for the relief of fracture. So far as Dr. 
Walton and I know, this is the only successful case of 
trephining for contre-coup. 

Dr. Watton: The most important point seems to 
be the practical question introduced by Dr. Richardson, 
as to just when we are to operate in these cases. It 
seems to me hardly satisfactory to follow any one abso- 
lute rule, such as, for example, in every case of sup- 
posed superficial hamorrhage operate, or in every case 
of fracture operate. In case of punctured fracture I 
should always advise operation, as in every case of 
compound fracture, but in simple fractures I should 
be guided by the angle of the depression, by its 
amount, aud by the severity of the cerebral symptoms, 
that is, the sharper the angle of depression, and the 
more marked the cerebral symptoms, the greater the 
indication for operation. In the same way regarding 
hemorrhage, I think Dr. Warren’s case shows the 
wisdom of deciding each case on its own merits. Here 
we had probably to do with a superficial hemorrhage, 
but with one capable of absorption. The patient had 
a definite paralysis of the right arm. I remember 
tickling the cilia of the right eye when he was ina 
state of partial unconsciousness, and he would raise 
the left hand immediately to it, but would not move 
his right, which would have been a more convenient 
one. His grasp was weak and the right arm definitely 
paralyzed. I watched him twice a day regularly, 
ready to advise operation in case it seemed advisable. 
I said to Dr. Warren when I first saw him: that in 
case he became comatose, or in case convulsions came 
on of any severity, or in case the patient in any way 
should become definitely worse instead of better, I 
should operate; but instead of getting worse he con- 
tinually grew better, and finally was discharged, I 
think, well. Now I think that illustrates the point. 
Of course, if we are sure that a hemorrhage is now 
going on when we examine a patient with reference to 
operation, we certainly ought to operate and stop the 
hemorrhage, but if we find the patient on the whole 
steadily improving, then it becomes an open question, 
and without any definite rule as to whether to operate 
or not. Here I think we have to decide in every indi- 
vidual case whether, on the whole, the final resulis of 
the compression, paralysis, for example, or the liabil- 
ity to tuture convulsions, will be severe enough to 





justify our doing an operation which really is danger- 
ous. There can be no doubt that it is dangerous, 
although opinions differ as to how dangerous it is. We 
must decide in our own case: would we care to un- 
dergo that operation and have a hole left in our skull, 
if we did not put the button back, which is always a 
source of some danger, although not great, and un- 
dergo the dangers of an operation for hemorrhage, 
which we are not quite sure is on the cortex, or which 
may be absorbed spontaneously ? 

With regard to the question of drainage which Dr. 
Warren has brought up, I only view these cases as 
an observer, and not as an operator, and have hardly a 
right to opinion on that subject, but it seems to me the 
cases that had free drainage have got on better. The 
case that Dr. Richardson alluded to that he had last 
Saturday, although the dura was not opened, a fair- 
sized drainage-tube was put in, and I understand from 
Dr. Scudder that the temperature has not arisen since 
the day of operation above 98.6°. It is an exception- 
ally good recovery. When Dr. Keene wrote his article 
in 1888 for Wood’s “ Handbook of Therapeutics,” he 
cited all the cases he could find in which drainage had 
been used and those in which it had not been used, or 
there was no record of it being used, and he found 
the proportion of recovery was much greater in those 
in which drainage had been used. Whether he has 
changed his views, I do not know. 

Dr. Porter showed 


TWO ENORMOUSLY HYPERTROPHIED BREASTS, 


which he had recently removed. 
Dr. E. W. CusninG showed 


A FIBROID FORMERLY TREATED BY ELECTRICITY. 


Although it had been punctured with electrodes, 
there were no adhesions. ‘The places where the elec- 
trodes were said to have gone into it were not appar- 
ent. 


Dr. Cushing also exhibited 
IMPROVED APPARATUS FOR STERILIZING 
MENTS AND DRESSINGS.® 


INSTRU- 


THE MEDICAL SOCIETY OF 


NEW YORK. 

Tue eighty-fifth annual meeting was held in the 
City Hall, Albany, February 3d, 4th and Sth, the 
President, Dr. W. W. Porrer, of Buffalo, in the 
chair. 


THE STATE OF 


THE PRESIDENT’S ADDRESS. 


The President said that it was the written law of 
the Society that its presiding officer should, at the open- 
ing of each annual session, make a communication set- 
ting forth the condition of the medical professiou in 
the State, and make such suggestions in relation to its 
improvement as should be deemed appropriate. It 
was a fortunate circumstance that at this time there 
was in the condition of the profession much to com- 
mend and but little to criticize. If perfection had not 
been attained it was because they were human and 
because this was a progressive world and its purposes 
were accomplishing themselves in ever-widening cir- 
cles. 

The contribution of the State Society for this year 

8 See page 161 of the Journal. 
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had been a State Medical Examining Board. This 
might easily be regarded as the most important step 
taken by this State within recent years in the direction 
of medica! educational reform. They were now ap- 
parently near the realization of their long-desired de- 
liverance from the thraldom of a system which had 
retarded the progress of medicine in the State more 
than all other causes combined. 

If the present law was an apparent modification of 
the original bill which the Society had offered to the 
legislature who would dare to assert that it was not a 
better one. It was true that the original thought in 
the minds of many had been to obtain a single mixed 
Board, whereas the law contained provisions for three 
separate Boards, representing the three State Medical 
Societies recognized by the statutes of the State of 
New York. But let it be remembered that though 
there were now to be three Boards they were bound 
by a single standard in all the important and funda- 
mental departments of the curriculum of medicine and 
moreover there was to be but a single licensing body, 
namely, the Board of Regents of the State of New 
York. Finally the medical colleges were all bound by 
the provisions of the law to give three full courses of 
medical instruction in different years before granting 
diplomas, since physicians would not be admitted to 
the examination for license with less preparation there- 
for. It might be that their enemies, who had appealed 
to all the weaker qualities of human nature to thwart 
the legitimate purpose of the measure, and had struck 
hands with any who could aid in bringing about de- 
feat, had really aided this project more than we are 
aware. 

The speaker concluded by urging that the law as it 
now stood should be accepted loyally, and that every- 
thing should be done to strengthen the hands of the 
Board of Regents charged with its execution. If, on 
due trial, there should be found defects, these could be 
remedied as experience pointed them out. As a final 
word he wished to urge upon the Society the import- 
ance of standing as a unit against any attempts to 
modify the present provisions of the law, or any en- 
deavor to break its full effect until it was thoroughly 
tested. 


NECROSIS OF THE RIBS COMPLICATING POTT’S 
DISEASE. 


This was the title of a paper by Dr. L. A. WieGeEL, 
of Rochester. He thought the occurrence of necrosis 
of the ribs as a complication of Pott’s disease suf- 
ficiently rare to merit record. He therefore narrated 
the following case : 

Rebecca R. (colored), twenty-eight years old, had 
given a history of injury from falling on the ice, and 
wrenching her back, nine years before. She had pre- 
viously been under treatment for lateral curvature of 
the spine, and while wearing plaster jackets, kyphosis 
of the seventh and eighth dorsal spines had de- 
veloped. Soon after discontinuing the jackets an abscess 
had formed from which she had recovered. Some 
years after this an abscess had appeared in the left 
dorsal chest, just below the scapula, and this was 
opened. She bad come under the immediate care of 
the speaker in July, 1889. He had treated the abscess, 
but without success and operative interference was ac- 
cordingly undertaken. ‘The old sinus was opened and 
the eighth rib was found to be extensively diseased as 
were also the sixth and seventh. ‘The lower border of 
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these were serrated and undermined. The necrotic 
process had entirely destroyed the eighth rib at one 
point. The articular end was almost detached from 
the vertebra, and the articulation disorganized. To 


| the left of, aud parallel with the spinal column, a sinus 


extended downwards for about four inches. This was 
probably the remains of the lumbar abscess. The ne- 
crotic portion of the eighth rib was carefully detached 
from the underlying structures and resected. The ca- 
rious portions of the sixth and seventh ribs were re- 
moved with the gouge forceps, a drainage-tube inserted 
and an antiseptic dressing applied. Since the operation 
the patieut’s general health had steadily improved. 

When abscesses occurred in the course of Pott’s dis- 
ease the pus usually followed the line of least resist- 
ance and invaded the lumbar and psoas regions. Even 
when tubercular disease existed in the transverse pro- 
cesses, which lay posterior to the ribs it was uncommon 
for an abscess to appear in the lateral dorsal region, 
and hence infection of the surrounding structures was 
not likely to occur. In the case reported the disease 
of the ribs was undoubtedly secondary to the caries of 
the dorsal vertebrae, and was possibly due to an ex- 
tension of the tubercular process by continuity. This, 
at least, would be a reasouable assumption with refer- 
ence to the eighth rib, but the carious condition of the 
sixth and seventh at a point quite remote from the dis- 
ease could not be explained in this way. Opinions dif- 
fered as to the advisability of operative interference 
with the abscess and resection of the ribs. 


BRIEF NOTES ON GASTROSTOMY, WITH REPORT OF 
A SUCCESSFUL CASE. 


Dr. C. A. Powers, of New York, read a paper 
with this title. The patient upon whom he had per- 
formed the operation was a man fifty years of age, who, 
from August of 1889 to February 1890, had continued 
to present more and more pronounced symptoms of 
stenosis of the cesophagus. Exploration of this canal 
had determined the existence of a stricture just about 
its cardiac orifice. ‘Treatment by dilatation had re- 
lieved the urgent condition, and the man had been lost 
sight of for some months. On his coming again under 
treatment matters had become so serious that an oper- 
ation was earnestly requested by the patient and 
undertaken by the speaker. Chloroform was accord- 
ingly administered, and a careful chart of the left lobe 
of the liver was marked out and an incision made 
parallel with the free border of the ribs, and about one 
inch distant from the costal arch. The incision was 
about two and a half inches in length, its centre 
being about one inch outside the free margin of the 
liver. The peritoneum being opened the hepatic 
margin had come into view. The fingers had then 
easily found the stomach, which was brought into 
the wound, The viscus was recognized by its size 
and surface vessels. It was fixed in the abdominal 
wound by six silk sutures passed through its peri- 
toneal and muscular coats. ‘I'wo loops of silk were 
inserted at the centre of the presenting portion 
of the stomach to mark the spot where the future 
opening was to be made. Antiseptic dressing of loose 
gauze was applied. The patient had reacted well 
aud there were no untoward symptoms. Rectal alli- 
mentation was carefully maintained. The stomach was 
not opened till the fourth day. No pus was found at 


the seat of the original wound and the stomach was 
The second 


firmly adherent to the abdominal wall. 
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step was completed without anesthetics but there was 
no pain. A No. 9 soft English catheter was intro- 
duced through the incision into the stomach and two 
ounces of peptonized milk together with a little 
brandy were injected. The catheter was left in place, 
its end plugged, and it was fastened to the chest wall by 
a bit of plaster. As the patient got accustomed to this 
method of feeding, the rectal alimentation was gradu- 
ally discontinued. During the first few months 
there was a marked increase in the body weight 
and a considerable improvement in the patient’s gene- 
ral condition. After a time, however, the malig- 
nant growth had made such encroachments that the 
patient died of exhaustion incidental to the original 
disease. 

The case afforded a fair illustration of the advantages 
derivable from gastrostomy in impermeable cancerous 
strictures of the ceesophagus. The life of the patient 
was prolonged for three months, and he was spared the 
agonies of death by starvation. In benign strictures 
the operation was undertaken with the view of saving 
life, and in malignant ones with the hope of prolonging 
it. Its statistics were far better than those for cesoph- 
agostomy or cesophagotomy, while cesophagectomy 
was worthy of no consideration. ‘The use of the oper- 
ation in benign cases would be limited to strictures 
which were impermeable. In permeable malignant 
cases tubage by the long nasal tubes of Krishaber or 
the short tubes of Symonds, seemed to offer the advan- 
tages of relief with freedom from danger. There 
must remain, however, a certain number of cases in 
which gastrostomy was the sole resource, and in these 
early and careful operation would prove of great 
advantage. 

Dr. Mynter thought the operation ought to be 
undertaken with patient under cocaine anesthesia only, 
in view of the retching and vomiting always present 
with the other narcotics. He thought the suturing 
would be simplified by the use of Abbe’s rings or 
Senn’s plates. Abroad this operation was not consid- 
ered very much of an achievement, and surgeons did 
it before breakfast. 

Dr. Witty Meyer said the main point was to pre- 
vent leakage. If the patient was in a very low state 
or very old, it might be well to use cocaine. ‘This 
drug would never produce any ill results if it was 
borne in mind that half a grain should be the maxi- 
mum dose for hypodermic administration. He did 
not endorse the view that rings or plates were called 
for in this operation. He thought that if silk sutures 
were used the stomach might be opened at once. The 
best way to enter the stomach was to make a longitu- 
dinal incision through the rectus muscle and let it act 
as a sphincter. 

Dr. Powers was sorry we had not over here the 
unlimited advantages offered to surgeons abroad in the 
matter of this operation. He could not feel that the 
use of cocaine would be proper, as the operation 
required a great deal of care and certainty that the 
stomach had been really found. 


RAILROAD SURGERY. 


This was the title of a paper by Dr. C. B. HeEr- 
RICK, of Troy. Hesurveyed the whole ground of the 
injuries which, by reason of the special factors in their 
causation, presented definite surgical characteristics. 
He said that as to the prognosis in the more serious 
cases it was as favorable as in those occurring in civil 





life. The railroad employees were, as a rule, young 
men, who from the nature of their work were rugged. 
Very little alcoholism was met with among them. In 
the case of civilians injured upon trains the prognosis 
depended upon the habits and age of the patients as 
well as upon the lesion. Then again, much depended 
upon the state of the injured person when brought to 
the operating room. Very often this was not done 
until much mischief had been incurred from rough 
handling and exposure of the injured parts to septic 
influences. Another point to consider was the ques- 
tion of shock, and to determine at what stage of the 
case to operate, whether in the primary, intermediate 
or secondary period. Qn this subject there was a great 
deal of difference of opinion. In the judgment of the 
author of the paper, if the patient was found to be in 
fair condition it was better to do at once any operation 
that was called for. By so doing the shock of the 
operation was modified by the already existing condi- 
tion of shock, and to wait was only to further jeop- 
ardize life from hemorrhage and exhaustion. 

Dr. CHarLes A. Powers, of New York, refer- 
ring to a point touched upon by the previous speaker 
as to the conservative treatment of severe injuries of 
the fingers in men who had to earn their living by man- 
ual labor, said that it had been his experience that, 
though at the time of the injury these patients were 
always unwilling to undergo amputation of the mem- 
ber, still after a time, when they found that they had a 
stiff finger constantly interfering seriously with their 
work, they almost invariably came back and were glad 
to have the finger removed. 

Dr. Herman Mynter, of Buffalo, criticised the re- 
view made by Dr. Herrick of those injuries which he 
considered as coming within the meaning of the term 
railroad surgery. He considered the term “ railroad 
surgeon”? a misnomer. They might just as well start 
an ussociation of manufacturers’ surgeons or heavy 
machinery surgeons. He had recently been called to 
a case of railroad injury, and had found three railroad 
surgeons quite at sea as to a diagnosis. They had 
about concluded that the man had peritonitis, that he 
had not long to live, and that to attempt his removal 
would only hasten his demise. The speaker had given 
it as his opinion that there existed no peritonitis, and 
had undertaken the removal of the patient after com- 
mitting himself to a diagnosis of crushed kidney. Ex- 
ploratory incision had confirmed this opinion. This 
was what might be termed a case of railroad surgery, 
and three railroad surgeons had been obliged to come 
to a civil surgeon for a diagnosis. 


INJURIES TO THE KNEE-JOINT. 


Dr. H. Fioop, of Elmira, in a paper on this sub- 
ject, reported his treatment of a number of severe 
cases, and among them one of removal of the patella. 
His examination had revealed the fact that there 
existed complete comminution of the patella, and that 
the joint had escaped injury. Considerable, but not 
alarming, inflammation had set in and an abscess had 
formed in the synovial sac. The cavity was drained 
by two tubes. Complete recovery had resulted, and 
the patient had regained perfect use of his limb; there 
was only a slight halt in his gait. The speaker thought 
that the operation was a rare one, as he had been 
unable to find a recorded case in which removal had 
to be done for a traumatism. Of the cases he reported 
of injury to the knee-joint he said that part had been 
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treated before antisepsis was generally adopted. 
Others had been treated antiseptically, with results 
decidedly in favor of the latter precaution. All the 
cases illustrated the great principle that rest and thor- 
ough drainage were absolutely called for if a good 
result was to be hoped for. 


ELECTRO-CAUTERY IN SURGERY, WITH SPECIAL 
REFERENCE TO ITS USE IN THE NOSE, THROAT 
AND MOUTH. 


This was the title of a communication by Dr. D. H. 
GoopwIL.iz, of New York. He said that of all the 
therapeutic means for the removal of hypertrophies 
and abnormal growths of any part of the body, but 
especially those of the nose, throat and mouth, the 
electro-cautery was of the most value, and would pro- 
duce results which could not be so well attained by any 
other method of treatment. It was eminently supe- 
rior to any caustic or cauterizing agent used in surgery ; 
it could be limited in its action, quickly applied, and 
was entirely under control of the operator. For a 
successful use of electro-cautery as a means of treat- 
ment, it was not necessary to have a profound or tech- 
nical knowledge of electricity. The electrical energy 
was now readily supplied with simple means of con- 
trolling the electro-motive force to any particular case 
in hand. The troublesome and vexatious primary 
batteries would soon be among the things of the past, 
and in their place the electrical power would be sup- 
plied in storage cells or used directly from the dynamo, 
the current being controlled by the will of the oper- 
ator. 

The speaker then exhibited a complete electro- 
surgical apparatus which he had had made for special 
employment in surgical cases in any part of the body. 
He then went on to describe the apparatus, which 
consisted of a Piffard’s combined dynamo and motor 
wound to take a 120-volt constant current, with a 
speed of 2,200 revolutions, which could be regulated 
by the candle-power of the lamp. Attached to the 
motor was a shaft and hand-piece for carrying the sur- 
gical instruments. ‘The cautery was controlled by a 
rheostat, so that the smallest point electrode or plati- 
num wire of six inches in length might be used. The 
speaker then proceeded to explain in detail the vari- 
ous instruments which formed a part of the outfit, and 
their adaptability to the special requirements of 
electro-cautery. 

(To be continued.) 








THe Lawyer versus tHE Doctor. — The Com- 
mittee on Legislation of the California State Medical 
Society endeavored at the last session of the legislat- 
ure to secure the passage of a bill requiring the plain- 
tiff in a contemplated damage suit to furnish bonds for 
costs in the event of a “not proven.” The chairman 
of the committee stated at the meeting held last April 
that the measure had been defeated by the senator 
from Los Angeles (a lawyer), who gave a reason that 
the enactment of such a law would discourage litiga- 
tion. 


Druggist (after heated discussion, to doctor). —I 
want you to understand that my profession as a drug- 
gist is as good as yours as a doctor. Our examinations 
are as severe, and, after all, what are you doctors but 
travelling salesmen to sell our goods ?— Harper’s Bazar. 
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TESTS FOR FREE HYDROCHLORIC ACID. 


In two recent numbers of the Centralblatt fiir klin- 
tsche Medicin (December 13 and 20, 1890), Giinzburg 
and Boas have discussed the delicacy of the phloro- 
glucin-vanillin and other similar tests for free hydro- 
chloric acid. Phloroglucin-vanillin gives, with a trace 
of HCl, as the reader will remember, a beautiful red 
color when the mixture is carefully evaporated. More 
or less similar results are given by the reagent of 
Boas (resorcin and sugar), and by vanillin combined 
in various proportions with indol or resorcin (for 
example, indol 1.0, vanillin 1.0, spiritus 30.0; or 
resorcin 1.0, vanillin 1.0, spiritus 30.0). 

Giinzburg has prepared a table (see next page) to 
show the relative efficiency of these reagents and the 
uncertainties which various combinations may produce, 
and which are such as may occur in a sample of gas- 
tric juice or vomit. 

The four reagents are fairly equal in delicacy in 
the detection of free HCl, the limits for two to three 
drops of the mixture examined being about one part 
of HC] in fifty thousand. The colors obtained vary a 
good deal in permanency, that from Buas’s reagent, 
passing readily into the color due to combustion 
changes, which, according to Boas, may be avoided 
by very careful heating. The color from the resorcin- 
vanillin is nearly as transient, while that of indol- 
vanillin is the most permanent, and may even be 
extracted by alcohol. 

Giinzburg considers that the uncertainties caused 
by most of the inorganic compounds (1-3 of the 
table) have little clinical significance, and are probably 
caused by partial combustions. ‘The red colors pro- 
duced by the organic compounds (6-9) are admitted to 
be of importance, but are more misleading in testing 
with resorcin-vanillin or with Boas’s reagent than 
with the others. The dangers from calcic chloride 
(4-5) he considers especially important, and believes 
that here free HCl is really formed. 

The resorcin-vanillin test seems to him the least 





good of the four, and the indol-vanillin, because of 
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PHLOROGLUCIN- 














2 | Sodium sulphate. 
rarely red. 


3 | Sodium sulphate + acetic 








acid. bustion, red. | 

4 | Calcic chloride. Fleeting pale red. Rose red. 

5 | Calcic chloride + acetic | Strong rose red. Red. 
acid. 

6 | Sodic acetate. Green, sometimes rose Green. 

| red, 

7 | Sod. acetate + lact. acid. | Rose red. 

8 | Sodic lactate. | Red, yellow, red brown, Green. 

9 | Sod. lact. + acetic acid. | Red to red brown. Green. 


Yellow brown ; upon com- Reddened. 


Green, or yellow brown, | Green or vaguely red. 


Red, sometimes violet or 
colorless. 


Violet. 


REAGENT. VANILLIN. INDOL-VANILLIN. RESORCIN-VANILLIN, Boas’s REAGENT, 

J 

- With HCl. Scarlet red. Rose red. Red violet. Scarlet red. 

a | ee eee 1: 90000. | 1: 90000. 1 : 80000, 1: 80000. 

ame puree AS Se. eee | 

1 | NaCl. | Pale red. On combustion slightly | Often reddened, but often 
| reddened. colorless. 
| 


Often colorless, but often 
reddened. 


Often colorless, but often 


| Green or transient red. 


reddened. 
Traces of red. No coloration. 


Red violet (feeble). Transient reddening. 


Red violet (strong). Scarlet red (strong). 


Red violet (strong). Scarlet red. 
Red violet. 


Red violet. 


Red violet. 
Red violet. 














odor and expense, only useful as a control-test. The 
phloroglucin-vanillin mixture, his own suggestion, stil] 
seems to him the best and most delicate, but he 
admits — and the admission is important in view of his 
earlier statements—that some organic acids, and 
especially calcie chloride, are sources of uncertainty ; 
but even here he believes that the uncertainties which 
arise when Boas’s reagent is used are greater. 

Boas also admits fully the difficulties met with in 
detecting small amounts of HC] by these reagents. He 
insists, however, that the difficulties are rather theo- 
retical than real, and maintains that no case has been 
known where free hydrochloric acid was present (as 
shown by a digestion experiment), and yet any of 
these reagents failed to show it. 

The positive result with these tests is valuable, and 
demonstrates fully the integrity of the secreting appa- 
ratus, while a negative result (as demonstrating the 
absence of free HCl) does not prove that the mucous 
membrane in question may not be functionally active. 


—— 


TREATMENT OF 
METHOD. 
At the Session of the Imperial and Royal Society 
of Vienna, held January 16th, the subject of the treat- 
ment of lupus by Koch’s method was under discussion. 
Kaposi stated that he had thirty-two patients under 
treatment for about six weeks. He presented six of 
these at the meeting; the improvement had been so 
great that they were regarded as cured ; the skin was 
everywhere smooth, and the seat of the lupus was 
free from tubercular nodules and ulceration. In most 
of these thirty-two patients, there was no local or gen- 
eral reaction after the third or fourth injection. In 
one patient who had a serpiginous lupus of the cheek, 
there was an intense reaction after the first injection ; 
after the twelfth injection of three centigrammes, the 
temperature remained normal, and there was no local 
reaction. In other cases, four, six and eight centi- 
grammes were injected, but despite increase in the 
doses, there was no reaction. 


ON THE LUPUS BY KOCH’S 








It is known that the lupus centres first show .aem- 
selves in the interstices of the chorion; they are com- 
posed of a very vascular tissue in which are found 
giant cells with numerous nuclei, and always, accord- 
ing to Koch, a bacillus. Butin reality tubercle bacilli 
are but rarely detected; not more than once in thirty 
or Yorty sections, according to Kaposi. Koch says 
that the bacilli have the special property of necrosing 
the surrounding tissues by the products which they 
secrete. If, then, we inject these products, we intro- 
duce into the circulation an element which augments 
the necrosing action ; we, in fact, produce a destructive 
inflammation fatal to the tuberculous process. At the 
end of a certain time, the extract produced by the 
bacilli no longer acts in small doses, and to obtain any 
effect, it is necessary to increase the dose; and as the 
normal protoplasm is attacked by Koch’s liquid, there 
must result a certain damage to the organism. 

In some cases, Kaposi has derived benefit from an 
interruption of the injections for two or three weeks ; 
then they are begun again in small doses, on the sup- 
position that the bacilli have acquired a new vitality. 

Kaposi has not much faith in the ultimate and perma- 
nent success of the injections. It must be remembered, 
that according to Billroth, the bacilli have an irritative 
or rather formative action ; the lupus will be for the 
time arrested by the injections, then, as the bacilli re- 
main in the tissues, it will break out again; new foci 
will form. We turn, says Kaposi, in a vicious circle. 
On the one hand, we exercise a favorable action on 
the lupus by means of the injections; on the other, 
the interruptions enable the lupus to continue its devel- 
opment, and as the bacilli cannot be evicted from their 
haunts, they may penetrate the lymphatics, and provoke 
metastases. He presented to the Society a patient 
who had been ameliorated by the treatment, then had 
presented new lupoid lesions. The problem to solve, 
then, is to promote elimination in some other way. 
The thermocautery and the cutting curette will remain 
indispensable in the future. 

At the same meeting Billroth made mention of two 
cases which exactly confirmed the conclusions of 
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Kaposi. One of these patients was sent to his surgi- 
cal clinic for a rhinoplasty; he was thought to be 
cured, but the upper lip was still hard and infiltrated. 
This infiltration disappeared after several injections. 
An interruption of twelve days was made ; then a mod- 
erate dose was injected, and the reaction was extremely 
severe. Afterwards, the injections were continued up 
to fifteen centigrammes, and all reaction ceased. In 
another case of lupus, there was a very violent reaction ; 
during an interruption of a fortnight the lupoid lesions 
underwent anew development. This young man, aged 
sixteen years, had, after an injection of five milli- 
grammes, a scarlatiniform eruption, a temperature of 
41° C., and hematuria. In a child affected with mul- 
tiple external tubercular lesions, an injection of a 
centigramme and a half produced no reaction at all. 


—_— > --— 


ANNUAL REPORT OF THE NEW YORK STATE 
BOARD OF HEALTH. 

Tue report of the New York State Board of Health, 
containing the bulletin for the month of December, 
and a summary of the mortality of the State for the 
year 1890, shows that the total reported mortality for 
December was about 1,000 greater than for November, 
in which month the number of deaths is invariably 
smaller than in any other month during the year. The 
mortality from zymotic diseases, however, was but 
little greater than in November; the increase being 
mainly from diseases of the respiratory organs. There 
were 500 more deaths from acute respiratory diseases, 
and the number was greater than in December, 1889, 
notwithstanding the fact that the grippe epidemic com- 
menced in that month. 

The summary for the year 1890 gives the number 
of deaths occurring in the State as 127,630, or, esti- 
mating the population at 6,000,000, at the rate of 19.6 
deaths per 1,000 inhabitants. 

One noteworthy fact is that in the maritime district 
of the State, including New York City, Brooklyn, and 
the rest of Long Island, Staten Island, and West- 
chester County, the death-rate from typhoid fever, is 
much smaller than in any other portion of the State. 
Out of every 1,000 deaths in this maritime district, 
but 9.26 are from typhoid fever; the Adirondack and 
northern district coming with the next smallest percent- 
age, of 13.33 deaths per 1,000. From phthisis, on 
the other hand, there were 127.72 deaths out of 
every thousand in the maritime district, while the 
rate in the entire State was 118.37 per thousand 
deaths. 

The zymotic diseases taken together show a mor- 
tality of 169 per each thousand deaths; which is less 
than has been the case for the last five years. Scarlet 
fever caused scarcely one-third the number of deaths 
that it did in the two preceding years, while the mor- 
tality from measles was actually greater than that 
from scarlet fever, and greater than in either 1888 or 
1889. The mortality from chronic phthisis was less 
than in 1889, but the effect of the grippe was seen in 


the large increase of deaths from acute respiratory 
diseases, which were largely in excess of those of the 


previous years. 
——— 


THE STATUS OF HYGIENE IN GERMANY. 


In the latest number of the Centralblatt fiir All- 
gemeine Gesundheitsp flege (X.1.), a list is given of the 
professorships of Hygiene in the German Universities, 
with the names of the several professors. The num- 
ber and quality of these is highly significant of the 
progress which the so-called “ preventive medicine ” 
has already made in Germany. 

They are as follows: Koch, in Berlin; Finkelnburg, 
in Bonn; Fliigge, in Breslau; Wolffhiigel, in Gotten- 
gen; Léffler, in Greifswald; Renk, in Halle; Bock- 
endahl and Fischer, in Kiel; Fraenkel, in Kénigsberg ; 
Rubner, in Marburg; Schottelius, in Freiburg; 
Knauff, in Heidelberg; Rosenthal, in Erlanger; v 
Pettenkofer, in Munich; Lehmann, in Wiirzburg; 
Gaffky, in Giessen ; Uffelmann, in Rostock; Hoff- 
mann, in Leipzig; Giirtner, in Jena. Tubingen and 
Strassburg appear to be the only German Universities 
which have no special professors of Hygiene. 

It would be difficult to bring forward any better 
evidence of the superiority of Germany in respect to 
scientific medical education than this list affords. <A 
similar list of English or American foundations of 
this kind would be instructive though humiliating. 


MEDICAL NOTES. 


State Controt or Kocuine. —It is reported 
that, although the German government has defi- 
nitely abandoned the monopoly of the production of 
Kochine, measures are being prepared for a rigid 
State control of its sale, and a strict supervision of its 
manufacture. Chemists will not be allowed to sell 
it unless the State analysts have confirmed its purity. 


Tue First Kocnu Institute.— We learn from the 
New York Medical Journal that Dr. Alex. I. Aronson 
has opened, at 196 East Broadway, New York, an in- 
stitution for the treatment of tuberculous diseases by 
the Koch method. A prominent medical authority 
has been secured as consulting physician. Patients 
are inoculated in the order of their admission. Those 
who desire private accommodations can obtain them. 
Letters from attending physicians are required. 

Suicipes or Scnoo. Cui_pREN In GERMANY. — 
During the last eight years 289 school children com- 
mitted suicide in Germany; of these, 49 were girls. 
The causes assigned were, fear of punishment, 80; 
mental disease, 26; morbid ambition, 19; fear of ex- 
amination, 16; practical joking, 7; disappointed love, 
5. This is a terrible indictment against “ over-press- 
ure,” the effects of which can scarcely be expected to 
be limited to those hapless children who are driven to 
destroy themselves. 


Some Recent Decisions are briefly summarized 





by Henry A. Riley, Esq, in the Medical Record, as 
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follows: In Georgia the sorrow of a woman over her 
miscarriage is not a ground for damages. In Tennes- 
see a man cannot be punished for taking part in a duel 
on Arkansas soil. In Kansas, cemeteries do not last 
forever, but can be abandoned and the land used for 
other purposes. In California the Legislature can 
properly direct that the scholars in the public schools 
shall be vaccinated. A Maryland court has declared 
that no plumber shall practise his profession in Balti- 
more without a certificate from the Commissioners of 
Practical Plumbing. In Massachusetts it is not proper 
for a Catholic priest to forbid the members of his church 
to employ a certain physician. Iu Indiana mental 
anguish is a good ground for a verdict for damages for 
neglect in delivering a telegram. In Kentucky oral 
evidence of a dying declaration can be given when a 
written statement made by the injured man has been 
destroyed by the accused. In North Carolina a wo- 
man who has had sexual intercourse with a man, but 
has long since repented, is an “innocent” woman in 
the eye of the law. In Illinois a very young child 
straying into a dangerous place and getting injured can 
recover damages, the negligence of the parents not be- 
ing imputed to it. 

FIGHTING THE Frost IN FRANCE. — The action 
of the French Government and the Paris Municipality 
in dealing with the exceptional distress caused by the 
prolonged winter, is praiseworthy. The Chambers 
and the Senate voted over a million dollars, and decided 
to dispense with all administrative formalities, so that 
the money reached the poor and the suffering in about 
twenty-four hours. The Government issued orders 
that persons imprisoned for vagrancy might remain in 
prison till the frost ceases if they so desire; and it is a 
proof of the severity of the distress that no less than 
seven hundred vagrants took advantage of the offer. 
What remains of the great Exhibition of 1889 was 
converted into a refuge for the destitute. The Fine Art 
Galleries are converted into vast dormitories. More 
than six thousand mattresses and rugs were provided 
by the Minister of War, so that plenty of good beds 
were prepared in a very few hours. In the streets 
large braziers were burning day and night so that 
pedestrians might warm themselves. 


Socratism In Mepicine. — The late Socialist Con- 
gress held at Halle, Germany, added a most unique 
and far-reaching proposition to its platform. This 
was the suggestion that the functions of the Sanitary 
Department of the Government be extended so as to 
embrace all the members of the medical profession, 
and to make them public functionaries. The report 
of a debate on the above proposition at the Labor 
Lyceum in New Haven, reminds one of Bellamy’s 
“ Looking Backward.” The proposals suggested are 
roughly outlined, as follows: “The present Board of 
Health to be authorized by the proper authorities to 
enlist all the doctors of New Haven as members of 
the Board of Health ; To divide the city into sanitary 
districts connected by a system of telegraph and tele- 
phone lines with the headquarters of the Board; The 





doctors to be divided into suitable classes of specialists, 
for the purpose of having a complete representation 
of medical science at headquarters, each doctor to 
serve a regular term of duty, six hours a day at head- 
quarters; The Board to establish a sanitary patrol 
covering the entire city; The Board, as a committee 
of the whole, to fix the salaries of its members, choose 
its own officers, etc.; The citizens to have the right 
to summon, free of charge, any medical aid from the 
Board of Health, such aid to be sent immediately, 
and if upon examination a specialist of any class be 
desirable or necessary, such specialist to be sent at 
once from headquarters ; medicine to be also furnished 
free of charge to any citizen if ordered by a physician ; 
The cost of maintaining this institution to be raised by 
a direct tax, the same as the school tax.” 


BOSTON AND NEW ENGLAND. 


LEGISLATIVE HEARING ON THE SPREAD OF Con- 
TaGcious Diseases. — The Committee on Public 
Health of the Massachusetts Legislature gave a hear- 
ing on February 9th to those interested in the subject 
of the legislative control of “malignant contagious 
diseases.” The proposed bill is as follows: “ Be it 
enacted, etc.: That any inmate of any criminal or 
State charitable institution, who has syphilis, shall at 
once be placed under medical observation and treat- 
ment, and shall not be discharged therefrom until 
three months after all infectious symptoms have dis- 
appeared. This Act shall not be construed to apply 
to any institution supported by private charity.” Drs. 
C. Irving Fisher, J. C. White and F. B. Greenough, 
the committee appointed by the Suffolk District of the 
Massachusetts Medical Society, Section for Clinical 
Medicine, Pathology and Hygiene on May 21, 1890, 
appeared at the hearing, as did also Dr. A. Johnson, 
President of the Massachusetts Medical Society, Dr. 
S. W. Abbott, of the State Board of Health, and Dr. 
J. H. McCollom, Boston City Physician. 


On Empatminc. — The house judiciary committee 
of the Massachusetts Legislature recently gave a hear- 
ing upon the order as to providing that no body shall 
be embalmed nor any embalming fluid be used on the 
body until a physician’s certificate of the cause of death 
be obtained. Dr. F. W. Draper, medical examiner of 
Suffolk County, appeared in behalf of the order, and 
stated that under the present system it was often very 
difficult, and even impossible, for physicians to dis- 
cover the causes of sudden deaths when once the em- 
balming fluid had been used upon the body. Dr. F. 
A. Harris, medical examiner for the same county, 
said that the post-mortem condition and appear- 
ance of the body was almost entirely changed by 
the application of the embalming fluid. Dr. T. M. 
Durrell stated that in cases of poisoning this embalm- 
ing process rendered it impossible to prove that poison 
had really been used, and that what was wanted was a 
few hours’ delay, in order that the causes of sudden 
death might be made kuown. He was in favor of a 


ten hour limit. Mr. H. G. Allen, in behalf of the un- 
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dertakers of the State, appeared in opposition to the 
measure. He maintained that some process of preser- 
vation should be used in cases of sudden death. 


MepicaL INSPECTOR AT QUARANTINE. — Quaran- 
tine regulations for the port of Boston have hitherto 
been under the direction of the Board of Health, but 
Collector Beard has been informed by the Treasury 
Department that Passed Assistant Surgeon W. J. 
Pettus of the United States Marine Hospital Service 
has been detailed to perform duty as medical officer for 
the inspection of immigrants and vessels coming from 
foreign ports. Surgeon Pettus has been regularly en- 
gaged on medical duty at the Marine Hospital, Chelsea. 


HospiTaL Puysicians’ ResiGNaTIOns ACCEPTED. 
—The executive committee of the Newton, Mass., 
Cottage Hospital have accepted the resignations of 
the members of the medical board of the hospital. 
The executive committee wish it distinctly under- 
stood that the resignations are accepted in the same 
friendly spirit in which they are tendered. 


PoIsONED BY ALCHOLENE. — It is reported that a 
large can of this preparation was recently delivered 
by express at the reformatory at Concord, Mass., and a 
young man, watching his opportunity, poured some of 
the liquid from the can intoasmaller-vessel and secreted 
it. He managed in some way to get the quantity 
he had smuggled to four of his companions, who all 
partook of it. As a consequence two of the men have 
died, and the others are in the hospital. 


NEW YORK. 


Tue ANNUAL Report or THE St. Jonn’s Guitp 
shows that during the summer of 1890, 26,135 sick 
children and mothers were taken on the trips of the 
floating hospital belonging to the institution, and 1,343 
were cared for at the Seaside Hospital at New Dorp, 
Staten Island. During the twenty-four seasons that 
the floating hospital has been in use it has carried 
426,393 mothers and children on its trips. 


ANNUAL Report or THE Hospitat Book anp 
Newsparer Society.— The sixteenth annual re- 
port of this Society, the work of which is to distribute 
reading matter to hospital patients shows that during 
the year it supplied to fifty-nine public institutions, 
4,940 books, 14,870 magazines, 39,811 weekly papers, 
and 131,993 daily papers. 

Lectures TO Morners anv Nurses. — A free 
course of weekly practical lectures to mothers and 
nurses has been begun at the New York Post-Gradu- 
ate Medical School and Hospital. Among the sub- 
jects and lecturers are the following: “The Care of 
the Eye,” by Dr. D. B. St. John Roosa; “ The Most 
Frequent Surgical Incidents of Infancy and Early 
Childhood,” by Dr. Robert Abbe ; ** The Care of the 
Skin in Health and Disease,” by Dr. L. D. Bulkley ; 
“Practical Points in the Nursing at the Babies’ 
Wards as Employed in Lung Diseases, Fevers, In- 
testinal Diseases,” ete., by Dr. Henry D. Chapin; 
“ Infant Feeding and the General Care of Young Chil- 
dren,” by Dr. J. H. Ripley. 





MWMiscellanp. 
HARVARD MEDICAL SCHOOL ASSOCIATION. 


A MEETING was held in Boston on November 26, 
1890, with Dr. A. H. Johnson, President of the Mas- 
sachusetts Medical Society, in the chair, to consider 
the advisability of forming a Harvard Medical School 
Association. After full discussion, it was unani- 
mously voted expedient to do so, and Drs. James R. 
Chadwick, Francis H. Brown, H. P. Bowditch, 
George E. Francis, and Lincoln R. Stone, were 
appointed a committee to draft a constitution, to 
invite all graduates of the school to enroll themselves, 
and to call a meeting for permanent organization as 
soon as is deemed expedient. ‘The plan is to have a 
meeting and dinner at least once a year. The com- 
mittee, after carefully estimating the probable ex- 
penses, have voted to recommend an initiation fee of 
oue dollar and an annual assessment of one dollar. 

Attention is directed to the success of the Harvard 
Law School Association, and to the benefits to its mem- 
bers, as well as to the University, brought about by 
its existence. It is thought that the mere catalogue 
of the members of a similar Medical School Associa- 
tion will be of great value in enabling physicians to 
ascertain what graduates of the Harvard Medical 
School are resident in the various cities of the Union, 
and in thus guiding their choice of physicians to be 
consulted by patients travelling in distant parts of the 
country. 

Graduates of the Harvard Medical School are in- 
vited to signify to the Chairman, Dr. James R. Chad- 
wick, 270 Clarendon Street, Boston, at an early date, 
their willingness to become members of the Associa- 


tion. 
ae 


CHLOROSIS AND ITS TREATMENT.! 


Dr. FrepericK Scuowz of Bremen, has published 
a remarkable work on chlorosis, the outcome of observ- 
ations made during the last twenty years. Instead of 
regarding the deficiency of iron or haemoglobin, or 
even that of the red corpuscles, as the primary affec- 
tion, he states that contraction of the vessels is always 
present in these cases, as indeed was observed by Bam- 
berger, Rokitansky, and Virchow; and this, he con- 
tends, is not to be regarded as a complication due to 
an altered condition of the blood, but as the primary 
condition which is followed by the morbid change in 
the blood. As a matter of fact, the vessels are, he 
says, too full, or in the condition termed by the older 
physicians ** plethora ad vasa,” the blood being — or 
becoming — abnormally serous. Long ago his atten- 
tion was struck by the cold and livid condition of the 
skin in anemic subjects, and he was led by this to 
employ hot baths, together with gentle friction, in the 
treatment, with the view of acting directly upon the 
skin, so as to improve the vitality and nutrition gen- 
erally. The success of his first attempts was so marked 
that he was encouraged to persevere in this line of 
treatment, and he has since had many opportunities of 
extending his experience with it. Hot baths diminish 
the plethora by relaxing the tension of the vascular 
system, which is high, quickening the circulation, and 
thus relieving the palpitation, dyspnoea, and other 
symptoms. In thirty cases where the distress of the 


1The Lancet, January 24th. 
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patient was very great, Dr. Scholz has gone a step 
further and supplemented the hot bath by venesection. 
Paradoxical as this treatment may appear, it was fol- 
lowed by marked benefit, and if the theory of the pa- 
thology of chlorosis above mentioned be correct, there 
can be little doubt that the novel line of treatment 
practised by Dr. Scholz is justifiable. 


——__+~»>__—_ 


ALPHA AND BETA NAPHTHOL. 


Tue Lyon Medical’ recently reviewed the history of 
alpha and beta naphthols that are obtained by the sub- 
stitution of hydroxyl for an atom of hydrogen in naph- 
thalene. Alpha naphthol crystallizes in white, bril- 
liant needles or prisms ; beta naphthol forms colorless 
or roseate, silky, crystalline plates. Each is inodorous, 
very soluble in alcohol, in ether, in benzine and in 
chloroform, less soluble in glycerin, and but very 
slightly soluble in water. Beta naphthol was the first 
that was employed in medicine, being used in the treat- 
met of skin diseases. Dr. Bouchard thought that the 
drug could be employed internally with advantage in 
diseases in which intestinal antisepsis was necessary, 
because a 1200 solution inhibited the growth of 
micro-organisms and prevented the fermentation of 
urine to which it was added. It is not toxic in doses 
of about a drachm to the kilogramme of weight of an 
animal, and thirty-nine grains are sufficient to produce 
intestinal antisepsis. Dr. Maximowitch alleges for 
alpha naphthol an antiseptic value superior to that of 
beta naphthol, and says that at the same time it is far 
less toxic. Internally they may be administered in 
powder, in doses of from thirty to forty grains a day, 
or dissolved in oil of sweet almonds. Externally they 
may be used in an ointment, and, in alcoholic solution, 
for urethral, vaginal, or nasal injections. 


——_»_—_ 


TROPHIC CHANGES IN THE NAILS IN MUL- 
TIPLE NEURITIS. 

Bie_tscuowsky? describes a man, aged forty, who 
presented the symptoms of peripheral neuritis. In the 
course of the illness several white spots appeared at 
the lower part of the finger nails. They rapidly grew, 
and in two or three weeks there were milk-white 
patches stretching across the nail. There were no sim- 
ilar changes in the nails of the toes. Except for these 
alterations, there were no other changes in the nails. 
There was not the loss of smoothness which has been 
described. ‘The streaks across the nail remained milk 
white in the middle, but became reddish towards the 
ends. The borders of the depressed streaks were 
straight. When these streaks had grown near enough 
to the end of the nail, they were cut off. ‘The micro- 
scopical examination seemed to show that the discolor- 
ation was due to the presence of air, and that the con- 
dition was thus similar to what is found in hair which 
has become gray or white. 


—_———_<————— 


PRESCRIPTIONS. 


PALATABLE Castor-oIL Mixture.* — In the fol- 
lowing preparation of castor-oil the disagreeable taste 
of the oil is replaced by a pleasant flavor of almonds: 


1New York Medical Journal. 
2 Neurologisches Centralblatt, December 15, 1890. 
8 American Druggist, January 15th. 


The only drawback to this mixture is that it requires 
a good deal of it for a dose, a teaspoonful of the oil 
being contained in about five teaspoonfuls of the mix- 
ture. 


R Castor oil . ° ° e e - 30 parts. 
Bitter almonds . - «  2parts, 
Sugar. ° ° ° ° ° . 30 parts. 
Gum tragacanth . ° . . - $d part. 
Orangeflower water . ° . - 10 parts. 
Water e ° e ° -120 parts. M. 


Eczema OF THE NostRILs. — Kaposi * recommends 
the following treatment : 


R Sodii chloridi 
Sodii bicarbonatis 
Sodiiboratia ft * + + + aS Hy. 
Acidi salicylici J M. 
A large pinch of this powder is dissolved in a glass 
of lukewarm water, and used as a wash. During the 
night pieces of cotton wool with oxide of zinc salve are 


inserted. 
——_>__—_ 


Correspondence, 





WARREN TRIENNIAL PRIZE. 


MASSACHUSETTS GENERAL HOSPITAL. 
Boston, January 1, 1891. 


Mr. Epitor: — The Warren Triennial Prize was 
founded by the late Dr. J. Mason Warren in memory of 
his father, and his will provides that the accumulated in- 
terest of the fund shall be awarded every three years to 
the best dissertation, considered worthy of a premium, on 
some subject in Physiology, Surgery or Pathological Anat- 
omy; the arbitrators being the physicians and surgeons of 
the Massachusetts General Hospital. 

The subject for competition for the year 1892 is on some 
special subject in Physiology, Surgery or Pathology. 

Dissertations must be legibly written, and must be suita- 
bly bound so as to be easily handled. The name of the 
writer must be enclosed in a sealed envelope, on which 
must be written a motto corresponding with one on the 
accompanying dissertation. 

Any clew given by the dissertation, or any action on 
the part of the writer which reveals his name before the 
award of the prize, will disqualify him from receiving the 
same. 

The amount of the prize for the year 1892 will be $500. 

In case no dissertation is considered sufficiently meri- 
torious, no award will be made. 

A high value will be placed on original work. 

Respectfully yours, 
J. W. Pratt, Resident Physician. 


# Union Médicale. 








METEOROLOGICAL RECORD, 


For the week ending Jan. 31, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps:— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JANUARY 31, 1891. 
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Deaths reported 2,787: under five years of age 1,018; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 400, 
acute lung diseases 487, consumption 359, diphtheria and crou 
147, scarlet fever 56, typhoid fever 48, measles 48, diarrheal 
diseases 39, whooping-cough 24, erysipelas 18, cerebro-spinal 
meningitis 13, malarial fever 6. 

From measles New York 32, Chicago 9, Brooklyn 5, Boston 
and Washington leach. From diarrhwal diseases New York 
11, St. Louis 6, Chicago 5, Boston, Washington and Lawrence 3 
each, Brooklyn, Cincinnati and Lowell 2 each, Nashville and 
Worcester leach. From whooping-cough New York 11, Brook- 
lyn 6, Chicago 2, St. Louis, Boston, Cincinnati, Springfield and 

ew Bedford leach. From erysipelas New York 7, Washing- 
ton 3, Chicago, Philadelphia and Boston 2 each, Brooklyn and 
St. Louis 1 each. From cerebro-spinal meningitis New York, 
Chicago and Washington 3 each, Philadelphia, Brooklyn, Bos- 
ton and Lynn 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
January 17th, the death-rate was 27.3. Deaths reported 5,240: 
acute diseases of the respiratory organs (London) 1,018, measles 
141, whooping-cough 113, scarlet fever 54, diphtheria 35, fever 
32, diarrhea 29. 

The death-rates ranged from 14.9 in Hull to 35.2 in Halifax, 
Birmingham 25.8, Bradford 19.9, Leeds 28.6, Leicester 24.4, 
Liverpool 25.5, London 29.2, Manchester 35.0, Nottingham 19.0, 
Sheffield 24.0, Sunderland 22.2. 

In Edinburgh 20.6, Glasgow 35.7, Dublin 37.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JANUARY 31, 1891, 
TO FEBRUARY 6, 1891. 


By direction of the Secretary of War, Captain Witi1am 
STEPHENSON, assistant surgeon, will proceed, without delay, 
from Columbus Barracks, O., to Fort Wayne, Mich., and report 
in person to the commanding officer of that post for temporary 
duty, and, upon the completion thereof, will return to his proper 
station. S. O. 23, Par. 13, A. G. O., Washington, D. C., Jan- 
uary 28, 1891. 

By direction of the Secretary of War, leave of absence for 
six months, with permission to go beyond sea, is granted Major 





JuLius H. Parozk1, surgeon. S. O. 24, Par. 5, A. G. O., Wash- 
ington, D. C., January 29, 1891. 

Leave of absence for one month, with permission to apply to 
the Adjutant-General of the Army for an extension of one 
month, is granted Captain ALoNzo R. CHAPIN, assistant sur- 
geon, Fort Yates, N. D. 8S. 0.17, Par. 3, Department Dakota, 
St. Paul, Minn., January 31, 1891. 


By direction of the Secretary of War, Major Catvin DrWirrt, 
surgeon, is relieved from duty at Fort Hancock, Tex., and will 
report in person to the commanding officer, Fort Sam Houston, 
Tex., for duty at that station. §S. O. 27, Par. 1, A. G. O., Wash- 
ington, D. C., February 3, 1891. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING FEBRUARY 7, 1891. 


ASaAwTeE.xe, H. W., surgeon. Detailed as member of Board, 
Revenue Marine Service. January 26, 1891. 


Austin, H. W., surgeon. Detailed as Chairman of Boards 
for physical examination of Officers of Revenue Marine Service. 
January 28 and February 6, 1891. 


Prertrus, W. A., passed assistant surgeon. Detailed as Medical 
Inspector of Immigrants, Port of Boston, Mass. January 29, 
1891. 


MAGrRUDER, G. M., passed assistant surgeon. Detailed as 
Recorder of Boards for physical examination of Officers of 
Revenue Marine Service. January 28 and February 6, 1891. 

Kinyoun, J. J., passed assistant surgeon. Detailed for 
special duty at Berlin, Germany. January 26, 1891. 

GROENEVELT, J. F., assistant surgeon. To proceed to Cape 
Charles Quarautine for temporary duty. February 7, 1891. 





AN ARMY MEDICAL BOARD. 


An Army Medical Board will be in session in New York City, 

. Y., during April, 1891, for the examination of candidates for 
appointment in the Medical Corps of the United States Army, to 
fill existing vacancies. 

Persons desiring to present themselves for examination by the 
Board will make application to the Secretary of War, before 
April 1, 1891, for the necessary invitation, stating the date and 
place of birth, the place and State of permanent residence, the 
tact of American citizenship, the name of the medical college 
from whence they were graduated, aud a record of service in 
hospital, if any, from the authorities thereof. The application 


P| should be accompanied by certificates based on personal knowl- 


edge, from at least two physicians of repute, as to professional 
standing, character and moral habits. ‘The candidate must be 
between twenty-one and twenty-eight years of age, and a grad- 
uate from a regular medical college, as evidence of which, his 
diploma must be submitted to the Board. 

Further information regarding the examinations may be ob- 
tained by addressing the Surgeon General U.S. Army, Wash- 
ington, D. C 

C. SUTHERLAND, Surgeon General U. S. Army. 


DEATHS. 


James R. Cummings, M.D., of Bridgeport, Conn., died, Feb- 
ruary 4th, aged sixty-nine. He was born in Winsted, Conn., 
and graduated from Columbia College. During the war he was 
surgeon of the Fourteenth Connecticut Regiment. 

S. S. Strong, M.D., of Saratoga, N. Y., died, February ist, 
aged seventy-eight. 

W. Orlando Markham, M.D., F.R.C.P., formerly editor of the 
British Medical Journal, Goulstonian lecturer, etc., died Janu- 
ary 23d, aged seventy-two. 

Edward John Waring, M.D., F.R.C.P., etc., surgeon-major, 
retired, widely known as a therapeutist, died in London, Janu- 
ary 22d, aged seventy-one. He had spent most of his profes- 
sional life in India. 





BOOKS AND PAMPHLETS RECEIVED. 


Sixteenth Report of the Salem Hospital. 1891. 


The Parasitic Nature of Psoriasis; Its Treatment by Mercury. 
By E. D. Mapother, M.D., F.R.C.S.1. Reprint. 1891. 


Mechanical Obstruction in Diseases of the Uterus. By George 
F. Hulbert, M.D., of St. Louis, Mo. Reprint. 1890. 


Souvenirs de l’Exposition de 1889. Extraits d’un Rapport 


Adressé a la Société Biblique Britannique et Etrangere. 


Biennial Message of Joseph W. Fifer, Governor of Illinois, to 
the Thirty-seventh General Assembly, Springfield, Il, 1891. 
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EARLY DIAGNOSIS OF SOME SERIOUS DIS- 
EASES OF THE NERVOUS SYSTEM; ITS IM- 
PORTANCE AND FEASIBILITY. 


BY E,. C, SEGUIN, M.D., PROVIDENCE, R, I. 
IV. VERTEBRAL DISEASE (CARIES, ETC.). 


Ir may seem strange that I should call your atten- 
tion to conditions which apparently belong to quite a 
different specialty from neurology; but, gentlemen, 
the first and the last symptoms of these diseases 
(spondylitis, caries of the spine, vertebral cancer) are 
nervous symptoms. ‘The case appears at first as one 
of rebellious neuralgia or muscular rheumatism, and 
lastly as one of paraplegia. The early symptoms do 
not very distinctly point to the vertebre as the site of 
disease ; and thus usually the cases remain a long 
time — during the best time for successful treatment — 
in the hands of the general practitioner ; then, later, 
they are passed on to the neurologist or orthopedist. 

Many precious months are thus lost. Yet, if the 
few symptoms present during the first stage of these 
diseases are rightly appreciated and correctly inter- 
preted, I believe a diagnosis should always be possible 
long before angular curvature (representing the break- 
ing-down of one or several vertebrze) or tumor appears. 
The early symptoms of spondylitis or tumor are the 
same in kind, no matter what part of the spine is 
affected, but their distribution varies according to the 
location of the lesion up or down in the vertebral col- 
umn. ‘This distribution is so peculiar as to enable us 
to feel with almost absolute certainty which vertebra 
are affected. 

The capital symptoms of the first stage of Pott’s 
disease or of vertebral cancer are only two in number, 
namely: (a) a fixed pain seemingly of a neuralgic 
character, far away from the spine. (0) Rigidity of 
certain muscles attached to the spinal column; a reflex 
protective or conservative spasm. ‘The distant pain 
is increased by attempts to overcome the muscular 
spasm, and by jars. 

It will be necessary to consider these symptoms as 
distributed when the disease (caries, tubercle or can- 
cer of the vertebr) attacks different regions of the 
spinal column. 

(a) The “ neuralgic” pains, and spasm. 

(1) Disease of the uppermost cervical vertebra, 
spondylitis colli, is not rare. The patient complains 
in the first place, and chiefly of pain in one occipital 
region, aggravated by motion or jar. On analysis, 
we find the pain to follow the range of distribution of 
the greater and lesser occipital nerves ; one or both. 
Occasionally there is also pain in the temple of the 
same side. Almost invariably this neuralgic pain for 
which the patient asks relief, is unilateral. 

Inspection reveals at quite an early period a slight 
or decided “* wry-neck,” a deviation of the head from 
its proper vertical position. It is a peculiar oblique 
attitude, dissimilar from that produced by (functional) 
spasm of one sterno-mastoid. Any attempt to correct 
this deviation, and indeed any passive movement of 
the head and neck cause greatly increased pain in the 
occipital region (not in the spine). Sudden pressure 
on the top of the head by the physician’s hand causes 


1 Delivered before the Providence Medical Association, December 
1, 1890. Continued from page 132 of the Journal. 





excruciating pain of similar distribution. The spine 
itself is not tender or deformed. The patient tells 
you that the jar of a carriage or horse-car, or of a 
false step causes intense agony. Some patients very 
early acquire an instinctive habit of supporting or 
steadying their heads with their hands, to avoid effects 
of shock. Further examination shows that the deeper 
cervical muscles, extensors, flexors and rotators are in 
a state of constant spasm, more especially on the side 
of the pain. 

Let us see if anatomy helps us in diagnosis. The 
occipitalis major nerve is mainly a branch of the 
second cervical nerve ; the minor, of the first cervical 
nerve. They, however, have branches of intercom- 
munication. Most filaments of these nerves are sen- 
sory, supplying the scalp of the occiput and parietal 
regions. Motor fibres from these two cervical nerves 
supply the small, deep muscles which govern the 
movements of the skull upon the vertebral column. 

Consequently, both the “ neuralgia” and the spasm 
point infallibly to disease in or about the two upper 
vertebre. ‘The exact n&ture of the lesion may be in 
doubt, but we have by strictly scientific methods 
located the disease; it is so placed as to irritate the 
first and second cervical nerves. 

(2) Disease of the lower cervical vertebra is very 
rare. In such a case the pain would be in the lower 
part of the neck, or in one arm or hand according to 
the exact location of the lesion. The spasm would be 
in the lower cervical muscles and in those of the arm. 

(3) The most common location of these lesions is 
in the dorsal region, between the fifth and the twelfth 
dorsal vertebra. Many and many a child is treated 
for months for “colic” because he complains of a 
pain in one side of the abdomen. The too frequent 
neglect of thorough objective examination here leads 
to the erroneous diagnosis of intercostal or abdominal 
neuralgia, or of colic ; even of “ hepatalgia,”’ according 
to the exact seat of pain. The muscular symptoms 
are present here also, but not in as striking a shape as 
in spondylitis colli. They must be sought for by care- 
ful examination. This reveals one of several condi- 
tions or several combined. The respiratory thoracic 
or abdominal movements on one side (rarely on both) 
are hindered, and the muscles appear to palpation 
hard or rigid. The various movements of the spinal 
column are not normally free. ‘Turning the head 
about as if to look for something is done by a turning 
of the whole body, flexion and extension (latero-flexion 
more especially) of the spine are checked by pain or 
directly hindered by rigidity of the erector spinz 
muscles. A segment of the dorsal spinal column is 
rigid during all attempts at movement. The tender- 
ness of the dorsal nerves cannot be demonstrated by 
direct testing with finger pressure, but it is strikingly 
revealed by what I call the heel-jar test. This con- 
sists in placing the patient standing in the military 
position of ‘attention,’ on a hard floor. Then tell 
him to rise on his toes and then suddenly to drop his 
whole weight on his heels. If there is vertebral dis- 
ease, decided or excruciating pain is caused by this 
jar, uot in the spine but in the location of the “neu- 
ralgia” for which the patient consults you. This 
heel-jar test is useful in any location of the vertebral 
disease. The origin of the nerve which is the seat of 
pain, the range of the muscular rigidity will enable us 
to localize the lesion to the exact vertebra or verte- 
bre. 
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(4) The lumbar vertebra are sometimes diseased. 
In such a case the pain would be in the groin and ante- 
rior and inner parts of thigh; the spasm in the same 
parts; especially in the psoz and iliac muscles. 

(5) Caries of the sacrum gives rise to pains in the 
perineum, posterior part of thigh; and in the leg and 
foot. Cramps or spasms would occur in the same 
parts (seldom present). 

The general diagnostic law may be formulated as 
follows: The seat of neuralgia and of spasm, though 
occasionally not in corresponding parts,” clearly refer 
to irritation (compression) of one or more spinal nerves 
on one side. A knowledge of the distribution of 
spinal nerves enables us to state with great accuracy 
which vertebrz are diseased.” 

(6) With reference to paralytic symptoms. 

Occasionally they appear before actual destruction of 
bone brings about angular curvature; the spinal cord 
being compressed by inflammatory or caseous masses 
originating in pachymeningitis; or by atumor. When 
the disease affects the two upper cervical vertebra, the 
paralysis may be hemiplegié, face not affected. This 
is because the caseous masses have formed on one side 
of the canal and exerted pressure on one side of the 
spinal cord, where the large crossed pyramidal fasciculi 
run downward; hence hemiplegia. Below the level 
of the second vertebra the masses which compress the 
cord are formed anteriorly as a rule, and cause pressure 
almost equally on both sides of the median line; 
hence paraplegia; of the type “cervical paraplegia,” 
where the whole body below the neck is paralyzed, or 
“common paraplegia,” when the lower limbs and a 
varying extent of the trunk are paralyzed. It is 
important to determine the uppermost limit-line of the 
paralysis, as this usually indicates the limit of intra- 
vertebral lesion. 

When caries exists in the mid-dorsal region, vesical 
paralysis (retention) is,in my experience, a very early 
symptom; sometimes existing without other paralysis. 
With disease of the upper cervical vertebra we also 
observe paralysis of the small, deep muscles connect- 
ing the head with the spine (* loose head’’), 

When the lumbar vertebre below the second, or 
the sacrum is the seat of caries (or cancer), a very 
peculiar paralysis results. As there is no spinal cord 
below tiie level of the first lumbar vertebra, pressure 
below this point will affect only nerve-bundles: the 
constituents of the cauda equina. 

Physiologically, therefore, the resultant paralysis is 
a peripheral or neural paralysis (precisely the same as 
when an outside nerve-trunk is injured), characterized 
by a flaccid atrophic paralysis, with degenerative 
reactions; co-extensive anesthesia; absence of all 
reflexes; relaxation of the sphincter ani and vesical 
paralysis. ‘The paralysis is nearly all below the knees, 
as some of the thigh-muscles are supplied by the crural 
plexus.” 

We can thus—I hope to have made it clear and 
easily understood — readily make a diagnosis of a ver- 

46° The parts which are the seat of neuralgia and spasm do not 
always correspond in a topographical sense. but they always doina 
physiological sense in obedience to Van der Kolk’s law, namely, that 
the sensory branches of a mixed nerve-trunk (or of a plexus) supply 


the skin of the part which is moved by muscles which receive its 
motor filaments. This law finds a wide application in neurological 
diagnosis. 

"16 Consult the diagrams and schemes of spinal nerve distribution in 
several recent text-books on neurology. 

7 If the previous symptoms — neuralgie pains and muscular spasm 
— be ignored, there is some danger of confounding the case with one 
of sub-acute or chronic polyomyelitis; though in this disease anzs- 
thesia and vesico-rectal paralysis do not occur. 





tebral bony lesion or of an intra-spinal tumor at a 
very early period; months befure angular curvature 
(kyphosis) or external tumor shows itself. In my 
opinion there is no justification for waiting till 
kyphosis appears before reaching a diagnosis. The 
exact seat of the lesion we can, also, by the help 
of anatomy, always determine with accuracy. 

The further diagnosis, namely, that of the nature 
of the vertebral lesion, is a most interesting, but com- 
plicated problem, which I cannot enter upon to-night. 
The neural irritation or spinal-cord compression, may 
be due to pachymeningitis, to vertebral caries (spon- 
dylitis), to peri-vertebral or intra-vertebral tumors, or 
to cancer of the bodies of the vertebra themselves. 

Let it suffice, if I have made it clear, that occipital 
neuralgia, with rigid, painful wry-neck ; intercostal or 
abdominal local pains (neuralgia so-called), one-sided 
pains along some nerve of the lower extremities ; with 
associated spasm, mean, or at least suggest, vertebral 
disease of some sort, and call for a.careful objective 
examination, instead of an off-hand prescription, for 
the symptom complained of. 


Vv. EPILEPSY. 


It is perhaps more important to make an early diag- 
nosis of this protean affection than of any of those pre- 
viously studied, because there is no doubt but that by 
early, careful, and long-continued treatment it can be, 
in a small minority of cases, cured. What this pro- 
portion is no one can tell. In my own experience I 
have records of several cases which have been perfectly 
free from attacks (from any manifestation of epilepsy), 
for upward of four years; yet I am hardly prepared to 
report them as cures. Recently, one of my cases re- 
lapsed after an interval of over ten years, but as I have 
ouly the patient’s bare statement, and she lives far 
away: there is just a possibility that the attack was 
hysterical. Still, 1 do believe that some cases are 
cured. 

Epilepsy is a chronic disease characterized by the 
recurrence, at irregular intervals, of attacks, (seizures 
or popularly speaking “spells” or “ fits”). These 
attacks vary extremely in form; some are terrific in 
their violence, others so slight and transient as to 
escape the observation of even experienced physicians. 
The various forms may, however, be classified with 
suflicient accuracy under the five following types or 
varieties. 

(1) Simple motor epilepsy (epileptiform spasms with- 
out loss of consciousness) : Jacksonian epilepsy. These 
spasms are localized in various parts of the body. 
Sooner or later loss of consciousness follows the spasms, 
thus demonstrating its relationship with: 

(2) Common spasmodic epilepsy (grand-mal). 

(3) Attacks, with slight momentary tonic spasm, or 
consisting only (?) of a peculiar momentary sensation 
in the head. In both these is a short loss of con- 
sciousness, though the patient frequently denies it. 
This is sometimes called epileptic vertigo (a misuse of 
the word vertigo) or petit-mal. 

(4) Psychical epilepsy ; in which a seemingly vo- 
litional co-ordinated action (often complex) constitutes 
the seizure; or it may appear as a temporary insane 
condition or psychosis. 

(5) Hystero-epilepsy ; a hybrid form in which symp- 
toms of epilepsy and of motor hysteria are variously 
combined. 


These types may co-exist in one individual, any two 
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or all of them. Careful inquiry reveals the occurrence 
of petit-mal in many cases of grand-mal. 

However varied may be the combinations of types of 
attack, the successive seizures of each type almost ex- 
actly resemble each other in a given patient. We say 
that epileptic attacks are, as it were, stereotyped. 
Careful attention to this point will help in its diag- 
nosis from hysteria and malingering. For example, if 
a patient have at different times attacks of grand-mal, 
of petit-mal, and of psychic epilepsy, the succeeding 
seizures of each type will be almost absolute copies of 
the preceding ones of that type. As we sometimes 
say of the heart’s action, there is a regular irregularity 
in the symptoms. 

Some authorities reject simple motor spasm from the 
class of epileptic manifestations, but any one who has 
watched the evolution of a case of symptomatic epilepsy 
(from a cerebral tumor for example), will be convinced | 
that the loss of consciousness, clonic movements and 
asphyxial stage, are but the crowning feature of an_ 
extension, topographically and in severity, of the 
spasm which at first was very local, for example, in 
one hand and forearm; or, in other cases, simple 
motor seizures alternate with typical attacks of grand- 
mal. The proof of the epileptic nature of psychic 
seizures is also obtained by our knowledge of their co- 
occurrence, alternations with, and substitution for com- 
mon attacks, as well as by the therapeutic fact to be 
referred to further on. 

We must bear in mind that no one symptom of | 
epilepsy is pathognomonic or even has as much value 
as fulgurating pains have in tabes, or dysarthria in de- 
mentia paralytica. It is the co-occurrence and grouping, | 
or the sequence of the symptoms which go to make 
up an inductive diagnosis, even in what at first sight 
seem very different conditions. What could be more | 
different, on the surface, than an attack of grand-mal, 
an epileptic vertigo, or a maniacal manifestation of epi- 
lepsy ? 

Next, allow me to speak in detail of the diagnostic 
value of the individual symptoms of an attack. 

(1) Loss of consciousness, is by some held to be a 
never-failing symptom, but if we admit Jacksonian 
spasms into the epileptic group, it will be found 
wanting in all cases of purely motor epilepsy. In 
some cases of petit-mal, those in which a momentary 
sense of stoppage of cerebral action, or a peculiar sen- 
sation constitutes the attack we cannot feel sure that 
consciousness is lost; we infer its momentary suspen- 
sion in contradiction to the patient’s positive as-| 






































sertion. In some cases intermediate between grand 
and petit-mal, patients sometimes prove by repeating 
after an attack what was said or done before them, 
that the unconscious period was much shorter than we 
supposed. In psychic epilepsy it is not a simple loss 
of consciousness which obtains, but a peculiar different 
consciousness which cannot be recalled or reproduced 
after the attack; in other words, there is amnesia of 
all that took place in the seizure even if it lasted days, 
weeks or months. During the attack the patient has 
a consciousness belonging to the morbid condition of 
the brain underlying the attack; he seems conscious, 
answers correctly, does what he is bid, performs the 
ordinary acts of daily life, even to executing business 


|matters and travelling. It is a state of consciousness 
/not unlike that observed in trance, somnambulism and 
deep hypnotism. It is an unsolved problem whether 


the abnormal conscious state is recalled by the patient 


‘in subsequent paroxysms; in other words, whether we 


have here “ double consciousness,” in which the patho- 
logical state of the ego is continuous in succeeding at- 
tacks, just as the normal consciousness is continuous 
in the periods between attacks. An absolute barrier, 
as impassable, as that between life and death, which 
we term amnesia, separates the two states. What a 
startling problem this double life presents to the 
student of the human “ soul.” 

I am disposed to classify procursive epilepsy, as 
newly described by Bourneville, with psychical epilepsy. 
The ranning is probably done in obedience to voices 
heard or visions seen (hallucinations). 

After a paroxysm of psychic epilepsy some pa- 
tients apparently recall a few features of the attack, 
but I am inclined to think that this is really a 
process of inferential reasoning rather than a true, 
direct recollection. In the same way some patients 
know that they have had an attack of grand-mal or of 
petit-mal. 

The extreme suddenness with which consciousness 
is lost in ordinary epilepsy is of considerable value for 
its differential diagnosis from syncope and hysteria. 

(2) Dilatation and immobility of the pupil. This 
invariably occurs only in grand-mal, and forms an inter- 
mediate between this and pettt-mal. It is often pres- 
ent in true petit-mal, and is not observed in most cases 
of psychic epilepsy. It is a symptom generally over- 
looked by the laity; and occasionally (as we seldom 
are able to witness attacks), it is desirable to instruct 
relatives how to detect the symptom to help us in diag- 
nosis. In cases where there is doubt, for instance, as 
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Fic. 1. State of Consciousness in Epilepsy, Coma and Syncope. Absolute intervals ia psychic life. 
Fia. 2. State of Consciousness in Somnambulism, Hypnotism (of a certain degree), some cases of Psychic Epilepsy and of Insanity ; 
Double Consciousness. The states of abnormal psychic activity are united to one another but separated from 
normal consciousness by as complete a break as in condition one. 


N, Normal conscious state. 


A, Attack (blank, or abnormally conscious). 
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to whether a convulsive attack is epileptic or hysteric, 
the determination of this sign is vital. It should be 
looked for at the onset of the seizure. 

(3) Co-existent with dilatation of the pupil is pallor 
oran ashen-gray (livid) hue of the skin of the face. Why 
it occurs in the same cases that show pupillary dila- 
tation is explained by the generally accepted theory 
that both symptoms are due to the same cause, that is, 
vaso-motor spasm occurring as a part of the general 
motor discharge at the onset of the attacks. The motor 
discharge (from the epileptic centre ?) goes out by two 
channels: (a) through the common motor nerves sup- 
plying the striped muscular system generally (except 
the heart), and (5) through the vaso-motor nerves sup- 
plying the unstriped muscular fibres of the vascular 
system. In the iris it isa question whether the spasm is 
vascular (my own view, following Rouget) or simply 
muscular (dilating fibres contracted). Here again we 
have a symptom which, practically, is not of very great 
utility because it is often overlooked by witnesses: 
they often persist in saying that the patient’s face was 
red or flushed or normal during the attack. This 
faulty observation is due to the fact that the obser- 
vation is not made at the really initial stage of the 
seizure. It is a fleeting symptom, quickly succeeded 
in most cases by ordinary color, flushing, or intense 
turgescence. 

(4) The spasm itself. It is most important to 
obtain as minute a description as possible of the first 
spasmodic movement of an attack supposed to be epi- 
leptic. The questions should tend to elucidate (a) 
the exact point of departure of the spasm (first move- 
ments or “signal-symptom” in organic epilepsy) ; and 
(6) the form or nature of the spasm. If you learn, 
for example, that the spasm always begins in the right 
fingers, you have a precious guide for your later path- 
ological diagnosis. In the majority of cases the first 
movement is bilateral and general, often first notice- 
able in the eyes, neck and throat. It may be momen- 
tary, a simple stiffening of the body, as it were, con- 
gealing the patient in the attitude he happens to be in 
(* statue-like state ’’). 

As regards the form of spasm, in typical grand-mal 
careful observation always reveals two modes of mus- 
cular movement. One is a sudden rigid contraction 
(tonic spasm) of the entire muscular system, including 
the laryngeal and thoracic muscles. This constitutes 
the whole spasm in many cases of petit-mal (“staring- 
spells,” “statue-like state”). It is momentary in 
duration, seldom lasting half a minute, contrary to the 
assertions of lay witnesses. In grand-mal there next 
occurs jerking or intermittent spasms of nearly all 
parts (clonic spasm), which may last a minute or more 
in rare cases. Coexistent with this we have conges- 
tion or purplish hue of the face, frothing, biting of 
tongue, emission of contents of viscera; continued 
unconsciousness. These symptoms of the second stage 
of a true epileptic attack are due to the asphyxial state 
produced by the first or tonic spasm. In petit-mal we 
have only the first or tonic spasm. In psychic epi- 
lepsy, though there may be complicated muscular 
movements, we never have spasm: the movements 
are co-ordinated and apparently voluntary. 

It is of much importance to obtain a clear descrip- 
tion (assisted by well-directed questions) of the form 
of spasm observed. In hysteria, for example, the 
tonic period is absent, and the jerking convulsions are 
usually more or less co-ordinated, dramatic and quasi- 





voluntary. The asphyxial condition is not present, 
nor of course do we have the vaso-motor spasm (pal- 
lor of face or dilatation of the pupils). Malingerers 
seldom know enough to produce the proper succession 
of tonic and clonic spasm, though they may produce a 
terrific convulsion and froth pretty well. In both 
hysteria and malingering the spasm is much pro- 
longed—far beyond the limit of from one and a half 
to two minutes usually observed in epilepsy. Often, 
also, the spasms are much more violent in the non- 
epileptic states. As a part of the spasm, the condi- 
tion of the eyelids is of paramount importance for 
diagnosis between hysteria and epilepsy. In the lat- 
ter they are always(?) open, usually staring and fixed 
by tonic spasm, while the closed, quivering lids of the 
former condition are significant to the skilled ob- 
server as soon as he glances at the convulsed patient. 
I have been led by experience to attach very great 
value to these points. 

(5) The sensory aura. I have spoken of the value 
of the “signal-symptom” or mitial local spasm, as a 
help to the diagnosis of organic epilepsy and of the 
location of the lesion. The aura, so called, is of some 
importance also, by enabling us to locate quite accu- 
rately the seat of primary irritation in the sensory por- 
tion of the central nervous system. Just as a tin- 
gling sensation in the little finger is characteristic of a 
blow upon or an irritation of the trunk of the ulnar 
nerve, so do the sensory aure of epilepsy point to irri- 
tation of some sensory nucleus or path. The sensory 
aura often coincides in location with the first spasm or 
“signal-symptom ” (for example, in one hand). In most 
cases, however, the sensation just preceding the loss of 
consciousness is quasi-visceral; apparently starting 
from the stomach, the abdomen, or one iliac region. 
When the aura is persistently placed deep in the so- 
called ovarian region (which is not at all the region 
of the ovary) it gives rise to the idea that the epilepsy 
is caused by ovarian disease. On such a flimsy basis, 
re-enforced by the fact that attacks are more frequent, 
or wholly confined, to the menstrual period, a whole 
theory of ovarian epilepsy was erected a few years ago 
and many women needlessly mutilated by surgical treat- 
ment. I have seen several cases in which ovariotomy, 
single or double, had been performed without the 
slightest effect on the disease. To be logical, the 
stomach, small intestines, sub-sternal parts, limbs, etc., 
should be excised to cure epilepsy. 

The true interpretation is, that a centrally-placed 
irritation produces a referred sensation in the distri- 
bution of sensory nerves arising in or passing through 
the seat of the lesion. Thus the very common sub- 
sternal and gastric aura represents, to my mind, a lesion 
of the floor of the fourth ventricle, and autopsies go to 
support this view. I have acase of petit-mal under 
treatment in which for several years the aura was 
hypo-gastric (or apparently uterine). It gradually 
ascended to the middle of the abdomen, and is now 
nearly a gastric aura. This cannot be explained by 
any theory of extension of the lesion from the uterus 
to the intestines, and thence to the stomach; but it is 
very significant of a transfer of the lesion causing 
attacks, to a different level of the medulla oblongata. 

If you will allow me here a therapeutical digres- 
sion, I will say that the determination of the signal- 
symptoms and of the sensory aure is of value as a 
guide to the abortive treatment of attacks on the prin- 
ciple advanced by Brown-Séquard, namely, that an 
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artificial irritation applied to the seat of aura (or 
signal-symptom) often arrests the attack. For exam- 
ple, in cases where the signal-symptom, or aura, is in 
the hand or in the foot, the sudden application of a 
ligature on the wrist or ankle often prevents or aborts 
the attack. The fact is ancient, but the true theory 
of its application was first given by Brown-Séquard; 
a centrifugal irritation inhibits the central discharge. 
I have been very successful in such cases by having 
the patient wear a bracelet or anklet of metal or cord, 
to be suddenly and severely tightened as soon as the 
patient has the first sign of the attack. Gastric and 
sub-sternal aura are best met by an irritation to the 
fauces, a swallow of table-salt, or an inhalation of spray 
of carbonic acid. The application of these mechanical 
means, as well as the inhalation of nitrite of amy] (irre- 
spective of the location of the aura), is limited to the 
few cases in which some little time intervenes between 
the occurrence of the premonition and loss of conscious- 
ness, and the patient has time to call for help, or to 
open a bottle and smell it. 
(To be continued.) 


@riginal Articles. 


THREE CASES OF TUMOR OF THE UTERUS! 
BY JOHN HOMANS, M.D. 


A LARGE FIBROID TUMOR OF THE UTERUS WHICH 
HAD OBSTRUCTED LABOR REMOVED BY ABDOM- 
INAL SECTION. 


Mrs. B., thirty years old, was sent to me in Decem- 
ber, 1890, by Dr. J. S. Benson, of Chatham, N. B. 
She had been confined for the first time seven weeks 
before I saw her. Labor was delayed by a tumor, 
which filled the vagina more or less, and prevented the 
descent of the child’s head. A consultation was held, 
and Cesarian section was contemplated; but the 
tumor gradually receded, and the child was born with- 
out interference. 

On examination I found a tumor about the size of 
a small cocoanut in the left side of the pelvis, in the 
iliac and sacral regions. It was slightly movable, 
and the uterus could be moved independently of it. 
The uterus was pushed up in the right pubic and ingui- 
nal region; it was movable, and had a depth of four 
inches. 

My reasons for operating were: that the tumor had 
obstructed labor, and if it increased in size, particu- 
larly if it contracted adhesions, it might totally prevent 
delivery by the natural passages in a second preg- 
nancy. Second, it seemed possible to remove the 
tumor at once; whereas, if it became fixed, it might 
be impossible to do so. Third, the patient had come 
a long way, and she and her husband and friends were 
ready and prepared for the operation. 

On December 8th, | opened the abdomen by an incis- 
ion about four and a half inches in length. ‘The left 
ovary, of large size, presented itself beneath the incision. 
Beneath and behind the ovary was felt the tumor. 
This was seen to be solid and to lie beneath the peri- 
toneum of the left broad ligament. The uterus and 
ovaries were pulled out and bent forward on the pubes, 
and an attempt was made to pull out the tumor in its 


1 Reported at the meeting of the Boston Society for Medical 
Improvement, December 22, 1890. 





peritoneal envelope, but this could not be done. Con- 
sequently a longitudinal incision was made through 
the peritoneal envelope of the tumor, and through this 
opening the fingers were passed and gradually inserted 
between the peritoneum and thetumor. After awhile 
the whole tumor was peeled out of its bed. It was 
then found to be connected with the under side of the 
body and neck of the uterus by a stalk about one and 
a half inches thick; this was tied and the tumor cut 
off. None of the uterus proper was removed. The 
tumor was a peduncleated fibroid. ‘The large pocket 
in the broad ligament from which the tumor was re- 
moved was sponged out, but was left otherwise unmed- 
dled with. ‘The wound was closed in the usual way 
without drainage. ‘The tumor weighed two and one- 
half pounds, and measured seven by four and one-half 
by three and one-half inches, and was a multiple 
fibroma united beneath one smooth, even envelope. 

It is now two weeks since the operation, the wound 
is united by the first intention, and recovery seems 
assured.” 


VAGINAL HYSTERECTOMIES FOR CANCER. 


Mrs. M., forty-four years old, the mother of two 
children, the youngest of which is twelve years old, 
entered St. Margaret’s Home, December 16, 1890. In 
December, 1889, she had felt a bearing-down sensa- 
tion; in April, 1890, a sudden and transient sharp 
pain; and in August an inoffensive discharge began, 
and has continued to the present time. Other than 
these symptoms she has had no pain nor discomfort. 
The growth was discovered in August by Dr. Good- 
speed of Worcester. 

On examination I found an epithelioma, involving 
the vaginal portion of the os and neck of the uterus, 
and nearly filling the cavity of the vagina. After two 
days of antiseptic douching, I removed the uterus by 
vaginal hysterectomy, making an incision entirely 
around the growth in the sound mucous membrane, 
and then separating the uterus from the bladder and 
rectum by the fingers. ‘The broad ligaments were 
clamped on each side, and the forceps, four in number, 
were left hanging out of the vagina. Recovery has 
been uneventful; temperature normal; but little dis- 
charge. ‘The clamps were removed on the fourth day, 
that is, three days after the operation.’ 


MALIGNANT ADENOMA OF THE UTERUS, REMOVED 
BY A COMBINED METHOD OF ABDOMINAL AND 
VAGINAL SECTION. 


Mrs. W., thirty-four years old, married; never 
pregnant. Bloody discharge from uterus for two years, 
accompanied at times with pain, rendering her unfit 
for her ordinary occupations, and much of the time 
quite offensive. A fat, well nourished, strong woman. 
Had been treated by curetting in New York and else- 
where, and was referred to me by Dr. Chandler, of 
Montpelier, Vt. 

On examination I found that the uterus was as 
large as it would have been at the fifth month of preg- 
nancy, and this enlargement -was symmetrical and 
pyramidal. On vaginal examination I found the os 
thin, the neck obliterated, and within the os a soft 
mass, feeling much like placental tissue. I passed 
the uterine scoop freely within the uterus, and tried to 
pull out the growth with forceps, but I only got bits 


2 The patient subsequently went home well. 
3 The patient made an uninterrupted recovery, 
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of tissue resembling boiled sago. I could not empty 
nor get out the growth. 

As the uterus was too large to be pulled through the 
vagina, I decided to do a double operation, and as 
I did not want to put my hands into the abdomen, 
after working in the vagina, I asked Dr. Mixter to 
open the abdomen and remove the tumor, after I had 
separated its attachments to the bladder and rectum 
by vaginal hysterectomy. Accordingly 1 proceeded 
as if | expected to remove the tumor through the 
vagina, and when I had separated the uterus from the 
bladder in front and from the rectum behind, and had 
clamped the broad ligaments from below, Dr. Mixter 
opened the abdomen and delivered the tumor, separa- 
ting what attachments I had been unable to reach, 
owing to the size of the tumor and the smallness of 
the vagina. ‘There was but little bleeding. 

I think the removal of this tumor in any other way 
would have been well-nigh impossible. 

Dr. Whitney made the following report on the 
tumor : 

“The uterus measured eight centimetres internally, 
and the walls were four centimetres thick. From the 
interior hung polypoid projections — the ends of many 
of these were sloughing. ‘he wall of the uterus could 
be divided into two layers, an inner, measuring about 
two centimetres, and filled with numerous small cysts 
containing a clear fluid. The outer layer, also of 
equal thickness, represented the muscular wall of the 
uterus. 

** Microscopic examination showed the inner layer 
to be formed of numerous cysts with smooth walls, 
separated by a fibrous tissue framework. In this were 
also to be found tubular glands covered with large 
cylindrical epithelium. 

“ As far as the examination has gone, it points to 
the growth as a maliguant lymphangiectatic fibrous 
adenoma. 

“The relations of the cystic to the muscular wall 
are well seen in the frozen section stained green, and 
placed in the bottle which accompanies this report.” * 


- _-——— 


THE REMAINS OF A BROKEN LEAD-PENCIL 
(SURROUNDED BY PHOSPHATIC DEPOSITS); 
AND THE METAL TIP OF THE PENCIL RE- 
MOVED FROM THE BLADDER BY PERINEAL 
SECTION. 


BY GEO, H. MONKS, M.D., BOSTON. 


Last spring a patient came under my care in the 
surgical wards of the Carney Hospital, with a violent 
cystitis resulting, as he said, from the presence of a 
lead-pencil in the bladder. He stated that sometime 
during the preceding October he had pushed a lead- 
pencil into his urethra for the purpose of “ opening 
the passage for his water torun.” He declared that 
he had suffered with stricture, and that he had intro- 
duced the pencil after a vain attempt to urinate. The 
patient was rather stupid, and he would not or could 
not give a very satisfactory account of the affair. 

The pencil, when introduced, was betweev three and 
four inches in length. It was an ordinary lead-pencil, 
with a piece of rubber attached to one end, while the 
other was bluntly pointed. The rubber was kept in 
place by a metal collar. 

In some unexplained way the pencil, while in the 


* This patient died on the fourth day. There was no antopsy. 


urethra, escaped from the patient’s grasp, and managed 
to slip into the bladder: — a circumstance which ren- 
ders the story of the stricture extremely improbable. 

Shortly after this, the patient was obliged to seek 
surgical assistance on account of the intense pain, vio- 
lent tenesmus and frequent desire to micturate, which 
resulted. He said that he had been twice etherized 
and operated upon, and that he was told after the 
operations that attempts had been made to remove the 
pencil through the urethra, that the pencil had been 
crushed and several fragments removed, including the 
rubber tip, and that the nickel collar still remained in 
the bladder, with possibly a few fragments of the pen- 
cil itself.’ 

Months went by until the patient came to the Carney 
Hospital. This was in April. He was suffering tor- 
tures from pain and tenesmus. The urine was filled with 
sediment, and its odor was foul. A foreign body,— it 
seemed like a stone,—was readily detected by the 
searcher, and it was decided todo perineal section. On 
April 12th, the patient being under ether, I opened the 
bladder by the perineal route, the incision being made 
upon a staff and in the median line. 

With my forefinger pushed well into the wound I 
could feel the foreign body ; it was rough on the out- 
side like a stone. Owing to the depth of the perineum 
I had some difficulty in catching the body with forceps 
and extracting it. 

At last I was successful and it was removed. It 
was a little over two inches long (see Fig. B), was 
slightly curved and appeared to consist principally 
of phosphatic deposit. A considerable piece of macer- 
ated wood protruded from one end, while the other 
eud was smooth and was moulded into a blunt point. 
During further examination of the bladder the metal 
collar was found and removed. ‘This collar (see Fig. 
A) was distorted, its shape suggesting that of a cocked- 
hat; and from one end projected macerated wood. ‘The 
thread on the collar was quite distinct. The cut rep- 
resents the two bodies in their actual size. 







et mr +--METAL COLLAR WITH 
THREAD FOR RUBBER 


“s- MACERATED 
WOOD PROTRUOING 


“s= EXTREMITY MOULDED 70 FIT 
THE INTERNAL MEATUS OF A POUCH. 


The bladder was thoroughly washed out, a drainage- 
tube inserted and a T-bandage applied. 

The patient’s recovery was rapid and uninterrupted. 
The bladder was washed out daily with antiseptic so- 

1] subsequently learned from the surgeon in charge of the case 
that his intention had been to make an opening intothe bladder later, 


and remove the metal collar, but that the patient would not submit 
to another operation and had disappeared. 
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lutions, and all signs of cystitis gradually disappeared. 
The perineal wound healed rapidly and urine began to 
flow through the penile urethra. About three weeks 
after the operation the patient left the hospital with a 
small perineal opening, through which occasionally 
escaped a few drops of urine. 


REMARKS. 


The larger specimen was evidently a heavy phos- 
phate deposit about a nucleus of macerated pencil- 
wood, part of which I have already mentioned as 
protruding from one end of the mass. The smooth, 
blunt point at the other end was of such shape as to 
suggest that it had rested either in a pocket or in the 
internal meatus of the urethra. 

Prof. E. S. Wood, to whom the specimen was shown, 
was inclined to think that the body lay on the floor of 
the bladder with its convexity downwards, and that the 
blunt-pointed extremity rested in a pouch, probably 
behind the prostate. 

The distorted shape of the metal collar, already re- 
ferred to, suggested that it had been squeezed and 
flattened at its two extremities by the powerful jaws 
of the lithotrite, but that, unfortunately for extraction, 
this flattening had been made in different diameters 
at the two ends, thus making a body whose smallest 
diameter was too large to permit its extraction through 
the ordinary urethral tubes. 

It would seem that the operation of crushing and 
washing should be restricted to the removal of calculi 
and of such substances as will, when crushed, break up 
into separate fragments, of a size and shape such as 
will readily engage the tube and pass through it; and 
that all other bodies should be removed by an im- 
mediate opening into the bladder. 

I should not neglect to mention that the bodies, at 
the time of their removal, were very foul smelling. 
They were kept for three days in fresh running water, 
and even at the end of that time, the odor about them 
was distinctly perceptible. 


~~ 


FIVE CASES OF LAPAROTOMY FOR PELVIC 
ABSCESS. 
PERFORMED BY DR, J. C. WARREN, 
Surgeon at the Massachusetts General Hospital. 
REPORTED BY HARDY PHIPPEN, M.D., 
Formerly Surgical Interne. 

Tue following five cases of laparotomy, all occurring 
during a few months, at the Massachusetts General 
Hospital, in the service of Dr. John Collins Warren, 
may be found of interest in showing the obscurity of 
diagnosis in three cases of tubercular peritonitis, asso- 
ciated with acute pelvic inflammation, and the tendency 
to cure after operation. 

The two cases of simple pelvic inflammation, one 
with a favorable outcome, the other fatal, are for con- 
venience classed with the others. ‘The successful case 
making with the three tubercular ones a group of four, 
in which the sinus formed when drainage was estab- 
lished, continued to discharge for several months after 
the operation. 

The first case is one of tubercular peritonitis, un- 
doubtedly of pelvic origin, and of at least one year’s 
duration. The tubercular element in this case, which 
was not accompanied by an increased amount of fluid, 
was not suspected until discovered at the time of an 





operation for encysted peritonitis of the right side of the 
pelvis. The result in this case has been good, the patient 
being in excellent condition eighteen months after 
the operation, in spite of the fact that the whole peri- 
toneum, as far as seen, was studded with tubercles, 
while the history of an attack of pleurisy while the 
patient was under observation, might point to the ex- 
tension of the same process through the diaphragm. 

R. A., unmarried, twenty-seven years old, entered 
the hospital February 10, 1888. Her family showed 
no tubercular tendency. Her own health had been 
always good with no unusual abdominal or pelvic 
symptoms. For two years she had been slowly losing 
weight and strength, but without any localizing symp- 
toms. ‘This had finally culminated in two attacks of 
very profuse menstruation, the secondof which brought 
her to the hospital. 

A poorly developed, poorly nourished woman was 
found. ‘The chest was normal, the abdomen somewhat 
distended, but containing no free fluid. There was 
some diarrhcea. A well-defined area of duliess, very 
tender on pressure, was found in the right iliac region. 
The uterus was not movable, and there could be felt 
at the right of the uterus a thickening. The tempera- 
ture was 102° F., the pulse 112. 

The patient remained under medical treatment for 
two months. ‘The urine at first comparatively clear, 
later contained large quantities of pus, accompanied 
by a fall in the temperature and a gradual improve- 
ment in the general condition. The patient was at 
the end of this time discharged in fair condition, with 
normal temperature and pulse, perfectly clear urine 
and no abdominal tenderness, but with a thickened 
mass still to be felt at the right of the uterus. During 
this time there had been no symptoms pointing to the 
general abdominal cavity, but there had been an inter- 
current attack of pleurisy of the lower left chest. 

The same patient was admitted eight months later. 
There had been pain in the former seat at every men- 
struation since her discharge. ‘The condition now was 
bad. The temperature 102.8°, the pulse 112. Fluctu- 
ation in the right iliac region was very clear, and there 
was some general abdominal distention. The patient 
was operated on December 15, 1888. An incision in 
the median line showed the intestines everywhere 
matted together and thickly studded with gray and 
yellowish tubercles, varying in size from miliary 
tubercles to those more cheesy in appearance, as large 
as peas. A few of these removed, showed the charac- 
teristic appearance of tubercles. There was no excess 
in the amount of free fluid. On separating the adhe- 
sions between a few coils of small intestines of the 
right side, a cavity containing about a pint of very 
foul pus was directly opened into, ‘This cavity was 
cleansed with warm water, and a drainage-tube put in ; 
the general peritoneal cavity was closed. 

The recovery in this case was excellent. The dis- 
charge, at first profuse, soon diminished. The tube 
was removed at the end of a month, but the sinus still 
discharged. 

Eighteen months from the time of the operation the 
woman was seen. She was in excellent condition, had 
married, but not been pregnant. ‘The chest was nor- 
mal. There were no symptoms whatever of any ab- 
dominal or pelvic trouble. ‘The old sinus continued 
to discharge for ten mouths after the operation. Just 
above this sinus there was now a small ventral hernia. 

The second case is one in which symptoms were 
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entirely absent until an attack of acute pelvic inflam- 
mation, after the insertion of a pessary for retrover- 
sion, required av abdominal section, which showed the 
existence of a general tubercular peritonitis, without 
effusion, and apparently not of recent origin. 

R.C., a servant girl, unmarried, twenty-five years 
of age, entered the hospital January 14, 1889. One 
sister had died from phthisis: With the exception of 
backache, for the past three years her general health 
had been good. ‘Two weeks before entrance a pessary 
had been inserted to correct a retroversion, This 
was very soon removed, on account of pain, but severer 
symptoms with a chill soon followed. At the time of 
admission the girl was in good condition, the pulse 
112, temperature 102.2° There was some general 
distention of the abdomen. A vayinal examination 
showed a thickening behind and to the right of the 
uterus. 

As the patient got no better but continued running a 
very high evening temperature, the abdomen was 
opened on the 5th of February. A median incision 
showed the mesentery thickly studded with small 
cheesy tubercles. ‘The intestines were in the same 
condition and firmly adherent to each other and to the 
walls. ‘The amount of fluid was very small. ‘The ad- 
hesions were separated with some difficulty, but no 
troublesome amount of hzemorrhage, down to the pos- 
terior cul-de-sac, where a few drachms of thick, cheesy 
pus were found. ‘The temperature immediately fell to 
normal, but two days later again rose, accompanied 
by a discharge of foul-smelling pus from the tube 
which was placed in the posterior cul-de-sac, soon fol- 
lowed by one fwcal in character. The patient was in 
a very bad condition for some time, with fever, rapid 
pulse, and discharge of feces through the abdominal 
wound. ‘The convalescence was slow, a fxcal fistula 
remaining for three and a half months after the oper- 
ation. ‘The patient was discharged about four months 
after the abdominal section. The wound was then 
entirely healed, excepting a small sinus discharging a 
few drops of pus each day. ‘The general condition 
was very much improved, with a normal temperature 
and no abdominal symptoms. 

The next time the girl was seen was seventeen 
months from the operation. Her general condition was 
now excellent. She was at work, and had gained about 
thirty pounds in weight. There were no abdominal 
symptoms, but the backache still continued, and about 
once a month the old sinus, now generally crusted 
over, discharged a few drops of pus. 

The third case can hardly be classed as one of un- 
doubted tubercular peritonitis,as the nodules which 
were seen, were few in number, and none were removed 
for microscopical examination. ‘This case shows a long- 
continued discharge from the cavity of an old pelvic 
peritonitis, probably tubal in origin, but is one in which 
any more radical operation than the one performed 
would probably have been fatal at the time. 

L. O., a married woman, twenty-seven years old, 
was first seen February 5, 1889. Her family history 
was good, her own health had been fair. Though 
married four years, she had never been pregnant. Men- 
struation during the last few years had been irregular 
aud painful, with sometimes nausea and headache. 
The last two times she had suffered from vomiting and 
abdominal pain, with a very much increased flow. At 
the time of entrance the temperature was 101°, the 
pulse 105, the general nutrition poor, the abdomen 





slightly distended. On examination a fluctuation could 
be felt to the right and behind the uterus, which was 
displaced to the left. 

The abdominal cavity was opened on the 17th of 
February. An abscess containing about twelve ounces 
of pus was found rising out from the right side of the 
pelvis. The cavity was washed and a drainage-tube 
inserted. No attempt was made to discover and re- 
move the cause of the trouble, as the patient’s condition 
was very poor. On the peritoneal covering of the 
small intestines were a few cheesy-looking nodules, re- 
sembling old tubercles. None were removed for 
examination. 

Convalescence was slow. At the time the patient 
left the hospital, about a month from the operation ; 
the general condition was much improved, though the 
sinus still discharged. Seen a year later, she stated 
that she was never better, and the sinus had closed. 

Case No. IV shows a sinus still discharging a year 
and a half after an operation in which, as in the last 
case, an encysted purulent peritonitis, probably tubal 
in origin, though due possibly to the breaking-down of 
au hematocele, was opened and drained without any 
attempt to find the origin of the trouble. 

K. D., an unmarried woman, twenty-five years old, 
well developed and well nourished, entered the hos- 
pital January 21, 1889. Menstruation had always 
been regular and without pain. While lifting a trunk 
during her catamenial period, three weeks previous, 
she felt something ‘ give way” in her left side, followed 
by slowly increasing pain. By night the pain in the 
left inguinal region was very severe, accompanied by 
faintness and a well-marked chill. Pain and chilliness 
increasing for a week, she noticed she was increasing in 
size, and came to the hospital. 

At entrance the temperature was 100.8°, the pulse 
100, the condition good, the face pale and expression 
anxious. ‘The bowels were regular. 

In the median line, extending from the pubes to the 
umbilicus was a very prominent oval swelling, looking 
not unlike an enormously distended bladder. This 
area was flat, tense and fluctuating. The flanks were 
tympanitic. A vaginal examination showed the uterus 
pushed to the right. No operation was done for two 
weeks, the tumor increasing slowly in size. Finally, 
on the 5th of February the abdominal cavity was opened, 
and a large sac, apparently covered by peritoneum, was 
found in the median line, extending down into the 
pelvis. The general cavity was normal in appearance. 
The abscess containing over sixteen ounces of very foul- 
smelling pus, was cleansed, its walls brought up to the 
abdominal wound, and the peritoneal cavity closed. A 
tube was left in the abscess cavity. 

The recovery was good, pulse and temperature fall- 
ing immediately. The tube remained in place for 
nearly a month, but the discharge continued after its 
removal. 

One month later the girl returned. The sinus was 
then four inches deep and still troublesome. A stitch 
was removed, and the patient again discharged. 

Three mouths later she was again seen, with some ab- 
dominal pain, and in arather poor condition. The sinus 
was stillas before. After remaining quiet a few weeks, 
she was much improved. Last seen, nineteen months 
from the time of the operation; she was in fair con- 
dition, doing house-work, but still required to wear a 
pad to catch the constant discharge from the wound. 
No examination was made. 
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The fifth case occurring about the same time was 
one of old pelvic inflammation, in which existed a cavity 
containing pus from the surrounding inflammation, 
urine from a fistulous opening into the bladder and 
feces from the rectum. 

E. L. D., married, thirty-three years old, entered 
January 1, 1889. Shehad had four children, but no 
miscarriages. ‘I'wo years before she had been very ill 
with “ pelvic peritonitis,” the cause of which was un- 
known. She had since been an invalid. Three months 
previous, she had increased trouble, followed by a dis- 
charge of pus from the bladder. Shortly before en- 
trance she had been seen by Dr. J. W. Elliot, who 
advised her to come to the hospital. 

An examination at entrance showed a general mat- 
ting together of the pelvic contents. There was also 
considerable fever. The patient’s condition was very 
poor, and improved very little under a month’s careful 
treatment. ‘The urine during this time before the 
operation contained pus and fecal matter, accompanied 
by frequent passing of gas by the urethra. 

The patient was operated upon February 7, 1889. 
There was no indication of trouble outside of the pelvis, 
but here there were general adhesions. A thickened 
mass, just to the left of the uterus, was opened, and 
about adrachm of pus found. The right tube and 
ovary were in a very fair condition. The patient ral- 
lied well, but died five days after the operation from 
exhaustion. 

This case was regarded as a very unfavorable one 
for operation, owing to the patient’s feeble condition ; 
but as cure seemed impossible by other means, the 
patient’s strength was improved as much as possible, 
and a comparatively favorable moment selected for 
opening the suppurating cavity. 


———__~<_--——_- 


A NOTE ON EXTRACTS FROM TUBERCLE 
CULTURES.} 


BY J, A. JEFFRIES, M.D. 


I rHovGHT it might be of interest to report a few 
of my results with extracts of pure cultures of the 
tubercle bucillus. I began a year ago to make extracts 
and study their effects on guinea-pigs, my ultimate 
object being to produce immunity or find some form 
of treatment. At first 1 used alcohol (absolute and di- 
lute), ether, chloroform and benzole, and found that 
my results were very variable, not regular. After this, 
in the early part of last summer, I began to prepare 
glycerine extracts, reasoning from the power of gly- 
cerine pepsin extracts. With glycerine I soon found 
that more or less definite reactions could be produced 
by large doses in healthy guinea-pigs. There would 
be swelling at the point of injection, evident discom- 
fort, an increase of urine and at times fever, etc. 

Owing to sickness in my family nothing more was 
done until after Professor Koch’s first publication. 1 
at once found that my glycerine extracts produced 
a much more marked effect in tuberculous than in 
healthy guinea-pigs. The former, after a dose of half 
a cubic centigramme, would, in the course of a few 
hours become very sick, huddle up in a corner with 
hair on ends, shiver, and in some cases pant. Ap- 
parently the amount of urine was increased. Tuber- 
culous guinea-pigs, while in the reaction, could be laid 
down anywhere and did not run away. 


1 Read at the Boston Society of Medical Sciences, January 27, 1891. 











All my animals, both those inoculated with the ex- 
tract alone and those first poisoned with pure cultures 
of the tubercle bacillus were then put under like con- 
ditions to note results as to longevity. Unfortunately 
a bull-terrier made a raid on my guinea-pigs during 
the latter part of December, and again on the 8th of 
January, killed most of my control animals, and thus 
ruined the experiments as to final results. So that all 
I can affirm is that some of my glycerine extracts of 
about forty-five per cent. final strength, allowed to 
stand at a temperature of 374° C. for one week contain 
a substance which causes a much more marked re- 
action in tuberculous than in healthy guinea-pigs; and 
that for two or three weeks after the former appeared 
better than the simply tuberculous control animals. 

I have not, of course, got far enough to say if such 
an extract will invariably work, or to what extent it 
will mitigate the action of the bacilli. Nor do I yet 
know how old a culture should be, the best medium 
to grow it on, norif the extract should be made neutral 
or slightly acidified. I might add that I found no signs 
of tuberculosis in a guinea-pig which had received one 
and a half cubic centigramme of my extract in divided 
doses, and was then inoculated with tubercle culture in 
the abdomen. ‘Too much weight cannot be laid on 
this, however, as the animal was very badly crushed 
by the dog eighteen days later — other guinea-pigs 
inoculated in the same way with cultures died of tuber- 
culosis in about a month. 

In closing, I would state that this is only read in 
view of Professor Koch’s latest announcement as 
printed in the newspapers of January 15th, from which 
I should judge that, working in somewhat the same line 
and stimulated by his first article, I have got some- 
thing on the same principle, but am not sure, as I have 
been unable to procure an atom of the paratoloid for 
any purpose. 





Clinical Department, 





A NEW SOURCE OF ARSENIC POISONING. 


BY WILLIAM N. SWIFT, M.D., NEW BEDFORD. 


F. H. S., six years old, perfectly healthy baby. 
After the age of two, he began occasionally to look 
badly. At these times his bowels were constipated, his 
breath rather offensive, his tongue coated, He was 
somewhat salivated, and had at times a few superficial 
ulcers on the mucous surface of the lips, gums, or 
tongue. No explanation could be found for this con- 
dition, except that he always had a good appetite, and 
was in the habit, unless watched carefully, of bolting 
his food. His diet had always been regulated with 
much care. 

In January, 1890, he had the epidemic influenza, 
and as he was at its onset in one of his debilitated con- 
ditions, he was very much pulled down by the illness. 
During the summer he was in the country, and was 
perfectly well. When he returned home, he began, in 
a short time, to look badly. He became anemic, began 
to lose weight, and his muscles became soft and flabby. 
He was constipated. His tongue was coated, and the 
whole mucous membrane of the mouth became soft and 
spongy. His breath was offensive. He complained 
of weakness and occasional cramps in the muscles of 
the legs when walking. He had to be taken up two or 
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three times at night to prevent him from urinating in 
bed, and he wet his clothes often during the day. 

The plumbing of the house was examined, and 
found free from any defect. The boy’s urine was then 
analyzed, and arsenic was found. No quantitative 
test was made, but the amount was considerable. The 
question was then, what the source of the arsenic 
might be? The carpet, curtains and furniture-covering 
were analyzed and found free from arsenic. A border 
and dado of a pictorial paper about the room was 
known not to contain arsenic. The wall between 
these was painted a peacock blue, and this paint was 
found loaded with arsenic. The painter, who had 
painted the room six years ago, said the color was 
obtained by mixing prussian blue and a green. The 
green pigment undoubtedly contained arsenic. The 
paint was mixed with lead and oil, and had a smooth, 
glazed surface. 

The patient was sent inland for a change, and he 
began to improve at once. Since eliminating the 
source of poisoning, the boy has been perfectly well. 

In looking back on the different attacks that the 
child had had, during the four years that he had been 
exposed to the poison, it was noticed that whenever he 
had been away from home and had come back to this 
room, the symptoms of debility and stomatitis had 
developed ; but that, after living in the room for some 
time, he seemed to become used to the poison, and 
improved somewhat. 

The case seems to me interesting, because the evi- 
dence, to my mind, is conclusive as to the cause of the 
symptoms; the obscurity of the symptoms them- 
selves; and the unusual source of the arsenic; show- 
ing that paint should be analyzed, as well as paper and 
furnishings, in sleeping-rooms. 


5 Ee -- - 


Reports of 2 of Societies, 


THE MEDICAL SOCIETY - OF THE STATE OF 
NEW YORK.) 


THE PROGRESS OF CYSTOSCOPY IN THE LAST THREE 
YEARS. 

Dr. W. Meyer. of New York, read a paper on 
this subject. He said he should confine his remarks 
to that part of the subject which bore directly on the 
diagnosis and treatment of kidney disease, with the 
help of the cystoscope. He thought it would be to the 
point if he were to read the histories of two cases 
which had come under his observation in private prac- 
tice, and which he thought would serve to illustrate 
the gratifying change which had resulted from the use 
of the instrument. 

Casel. Mrs, ———, forty-five years of age, had 
come under his care in 1887. Two months previously 
she had been operated upon for an inflammation which 
had been set up in the left (floating) kidney. The lum- 
bar incision had revealed a cystic degeneration of the 
organ. ‘The wound had healed, with “the exception of 
two small sinuses which had remained in the scar and 
gave a continous exit to sero-pus. For more than a 
year the patient had felt benefited by the operation, 
but an ever-increasing bladder tenesmus had made life 
unendurable, and some relief was sought for by further 


1 Eighty-fifth Annual Meeting, held at Albany, February 3-5, 1891. 
Continued from page 170 of the Journal, 





operation. This was denied on the ground that de- 
generation of the kidney rarely occurred as a unilateral 
disease. Some active interference had, however, be- 
come necessary, and the speaker had resorted to cyst- 
oscopy for the purpose of ascertaining the exact con- 
dition of things and the relative functional activity 
of the two kidneys. He had found the following 
condition: There was catarrh of the bladder, the 
minutest blood-vessels being injected. ‘The point at 
which the orifice of the left ureter should have been 
seen presented a curiously folded growth, consisting 
of the swollen and inflamed mucous membrane. He 
had suddenly noticed a jet of fluid mixed with small 
and large flakes and shreds which had come from a 
somewhat retracted spot at the top of the mass. A few 
minutes later a long thread of pus was slowly making 
its way out of the opening into the bladder. Examin- 
ation was now directed to the right ureter, to ascertain, 
if possible, the character of the discharge from it. 
The orifice was being pushed forward and retracted 
alternately, as was normally done with the out-pour- 
ing of each jet of urine thrown into the bladder. Com- 
paring the ejection of the two ureters in point of time, 
he had found that there was on the right side a jet of 
clear urine every twelve, fifteen, twenty and twenty- 
five seconds, and from the left only every four, six 
and eight minutes. ‘The question then arose: Would 
the work of the right kidney be suflicient if the left 
one were removed? ‘That it would be so, seemed to 
be amply proven by the cystoscopic examination ; and 
if this was the case, the diseased organ, which caused 
the repeated attacks of ureteritis and septic fever, from 
which the patient now constantly suffered, was a bur- 
den which could and should be removed. On these 
grounds a favorable prognosis was made in regard to 
the nephrectomy, provided the immediate effects of the 
operation were withstood. The operation had been 
undertaken by the speaker, and the kidney was found 
in a condition of extensive cystic degeneration. The 
patient had done well so far, though the urine was not 
yet clear. Future cystoscopic examination must 
determine whether this was the result of some bladder 
trouble or the impairment of the right kidney. 

Case ll. Was that of a woman, seventy-eight years 
of age, in whom the cystoscopic examination had re- 
vealed the fact that nothing but thick pus descended 
from the left kidney. As the daily average of the 
urine voided was thirty to forty ounces, the prognosis 
as to the functional condition of the other kidney was, 
of course, favorable. Nephrectomy was accordingly 
performed, and it was found that the enucleated kidney 
was enlarged and sclerosed. After the operation the 
amount of urine had never varied except in the first 
twenty-four hours. ‘This patient was making a rapid 
recovery. 

As the result of his work so far, the speaker had 
drawn the following conclusions: (1) Cystoscopy was 
an easy and harmless examination; its successful em- 
ployment required experience. (2) That in all reno- 
bladder diseases cystoscopy had to be practised, if 
necessary repeatedly, before operative interference for 
diagnostic purposes was resorted to. (3) That it should 
be performed as a dernier ressort after all other well- 
known means for making a diagnosis had been ex- 
hausted. (4) If properly applied, cystoscopy would 
generally clear up an obscure disease of the bladder. 
(5) There were a number of causes which made cyst- 
oscopy impracticable. (6) In most cases we could 
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determine, with the help of electric illumination of the 
bladder, whether we had to do with a disease of the 
bladder or of the kidneys. (7) We could then find 
out whether only one kidney was diseased or both. 
(8) We should soon be able, in the great majority of 
cases, and with the use of instruments at present in 
process of perfection, to catheterize the ureters and 
gather the urine from each kidney separately. (9) We 
could make out in certain cases, by timing the frequency 
of the jets at the orifice of the ureters, whether the 
one kidney was doing the work for the other which 
was diseased. (10) That these facts would tend to 
make superfluous a preliminary section or a perineal 
invasion for diagnostic purposes, as well as a nephrec- 
tomy performed for determining the action of the other 
kidney. That this will tend to greatly widen and 
strengthen our means for giving the indication and pro- 
gnosis of nephrectomy. 


A PLEA FOR RAPID DILATATION. HOLT’S OPERATION 
IN THE TREATMENT OF URETHRAL STRICTURES. 


Dr. F. R. Stureis, of New York, read a paper with 
this title. He said that among the many methods of 
treating urethral strictures in the male, one which 
presented to his mind many points of advantage over 
urethrotomy, seemed to have been overlooked, and 
that was rapid dilatation, or divulsion by means of 
Holt’s instrument. ‘The advantages were: first, the 
avoidance of severe hemorrhage; second, the avoid- 
ance of severe chill; third, the lessening of the dangers 
of septicemic complications. It was well known how 
possible, and even fatal, bleeding might occur as a 
sequel to internal urethrotomy. Such personal ex- 
perience had led him to adopt the method of Holt. 
Since then he had never had an instance of hemor- 
rhage in which the bleeding was not easily controlled by 
the use of cold or stiptic injections. It had been in 
former times his practice to guard against the occur- 
rence of chills by the administration of quinine and op- 
ium. He had, however, come to the conclusion that 
this was generally an unnecessary precaution. He saw 
that the patient emptied the bladder before and after 
the etherization, if desirous of doing so. He never 
left an instrument in the urethra; be thought it un- 
necessary and provocative of chills. He had never seen 
a case of septicemia occurring as the direct result of 
rapid divulsion. ‘The contraindications for the use of 
this method, and which were still more so to any cut- 
ting operation, were very tight strictures with spas- 
modic contraction of the canal, renal disease, predisposi- 
tion to chill after the slightest axamination of the 
urethral canal. In all these conditions, if operation 
was imperative, external urethrotomy was to be pre- 
ferred. In suitably selected cases, he thought better 
results would always follow divulsion. Fewer relapses 
would take place if proper care were taken to observe 
the after-treatment with sounds. His conclusions were: 
that divulsion was comparatively free from danger, 
that it could be performed under unpromising circum- 
stances, and that it would be followed by satisfactory 
results. 

Dr. Seneca D. Powe, of New York, said that 
the last speaker had omitted one of the advantages 
which dilatation possessed over the knife, and that was 
the separation of fibres at different points around the 
circumference of the canal, avoiding the tendency to re- 
contraction at the point of incision. ‘Then again, it was 
customary in using the knife in the urethra to allow 


the canal to be undisturbed for four or five days, ex- 
cept a soft catheter was passed to draw away urine; 
and during this time adhesions were taking place, which 
prevented the operation being as beneficial as it would 
otherwise be. In 1881 he had brought before the 
profession a divulsor, the construction of which per- 
mitted the dilatation of the entire canal at once, the 
divulsion being made by four plates instead of two. 

Dr. DanieL Lewis, of New York, had never seen 
a case of rapid dilatation or of cutting which did not 
require as much work to keep the canal open after- 
ward as would have served to keep it so without these 
methods ; patients came to his office with their boots 
full of blood, after these operations, and then required 
attention by sounds for months afterwards. He thought 
that in most cases the desired end could be equally 
well accomplished by gradual dilatation. 

Dr. W. Meyer thought that if a stricture was 
cut thoroughly and correctly, and dilated for some 
time afterward, the stricture would not require sub- 
sequent test by the bougie, but if gradual dilatation 
were performed, the patient would have to test the 
stricture during his whole life. 

Dr. Powe tt said he must remind Dr. Lewis that 
the meatus was the narrowest part of the canal, and 
that it was impossible to dilate strictures of large size 
with a conical sound without first splitting the meatus. 
While the patient was comparatively young, and the 
tonicity of the bladder and other muscular strictures 
concerned in voiding the urine remained unimpaired, 
the meatus did not play so important a part, but later 
in life it acted as a nozzle to carry the urine away 
from the patient while voiding it. In divulsion the 
integrity of the meatus need not be interfered with. 
He did not see any reason why deep strictures should 
not be divulsed. 2 

Dr. MynTer said that the safest operation was tha 
of perineal section, and after that came the use of the 
Holt instrument. Cutting a stricture was a dangerous 
operation; and he certainly would never interfere at 
a point below four inches, and then, if operation was 
imperative, he would do an external one. 


TUMOR OF THE CENTRUM OVALE. 


Dr. L. C. Gray, of New York, read a paper with 
this title. He narrated the case of a patient who had 
suffered from motor paralysis and paralysis of the mus- 
cular sense. At the autopsy a round-cell sarcoma about 
the size of a hickory nut was found, one-fourth of an 
inch beneath the cortex, at the junction of the leg and 
arm centre of the posterior central convolution. ‘The 
patient, a man of thirty-eight, was brought to the 
speaker from Richmond, Va., by Dr. I. H. White, two 
weeks after motor paralysis had: begun in one lower 
extremity. As there was a large tumor in Scarpa’s 





triangle, and as an angioma had been removed some 
|time before from the popliteal region, Dr. Gray was 
|lead to believe that the symptoms were caused by an 
‘intracranial tumor. ‘There was motor paralysis of one 
\lower extremity and paralysis of the muscular sense, 
| slight headache, but no mental symptoms whatever. 
The patient was advised to go home and settle his af- 
fairs, and to have trephining done if he grew worse. 
‘Two weeks after, he was brought to New York, and 
_was found to have a motor paralysis and a paralysis of 
| the muscular sense, also of the upper extremity on the 
same side as the paralysis which had first appeared. 
| He was gradually becoming comatose. The headache 
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was very much worse. ‘There were no changes in the 
optic disc; there was very slight impairment of the 
tactile sense; and no motor or sensory disturbance be- 
yond that mentioned. ‘The patient was operated upon 
by Dr. Wyeth, but neither by palpation or by explor- 
ation could any tumor be found. Death had occurred 
two days after the operation; and at the autopsy the 
growth was discovered, as above described. The 
speaker said that neurologists were divided in opinion 
as to the exact locations of the muscular sense; and he 
thought that this case was unique, as indicating with- 
in a period of very rapid development, the precise 
locality. 

Dr. J. LEonarpD CornineG thought that the exact 
localization of the cerebral function, in a strictly me- 
chanical sense, was hardly to be looked for. He did 
not think that cerebral surgery was going to do for us 
what had been promised for it. Less and less of it 
would be done; and the little that was undertaken 
would be restricted to the cases of so-called Jacksonian 
epilepsy, and where there was reasonable proof of the 
existence of the tumor near the surface of the brain, 
and that it was probably non-maliguaut in character. 
This would narrow the field very much, as, with the 
exception of the syphilitic growths, neoplasms of the 
brain were for the most part malignant. He should 
like to ask if Dr. Gray would advise operation in the 
case of deep-seated tumors. If he did not find the 
growth by puncture, would he cut through the cortex, 
and strip it off until he did? 

Dr. Gray said that he should not hesitate to cut 
down in every direction in cases similar to the one of 
which he had spoken. Here the man was in a somno- 
lent state with death at his heels. If the end were 
hastened by the scalpel, it was only justifiable euthana- 
sia. 

TWO CASES OF TRAUMATIC HYSTERIA. 


This was the title of a paper by Dr. Henry Hun, 
of Albany. ‘The first case had resulted from a rail- 


se . ‘ . | 
way collision, and the second from a severe fall in the 


street. In the first instance there were hysterical 
convulsions, temporary insanity, hemianesthesia, and 
paralysis of motion and sensation in one leg. Both 
cases had preseuted many symptoms typical ot hysteria. 
Seclusion in a hospital, and vigorous and paintul treat- 
ment were necessary before any improvement was 
manifested. ‘The first patient had been cured, and the 
second was greatly improved. In the first case the 
cure did not take place for more than a year alter sub- 
stantial damages had been awarded. Indeed, both pa- 


. | 
tients were awarded large damages; but the progress 


towards recovery was in no way modified by this fact. 
Simulation was carefully considered and excluded. 
The speaker said that the question as to the amount 
of money which was to form just compensation for an 
injury received, was always a difficult one to answer; 
and this was especially true when in regard to injury 
of the nervous system, whether organic or functional. 
In the case of organic nervous disease, such as cere- 
bral tumor, myelitis, neuritis, etc., which might result 
from an injury, these lesions were always of such 
slow development that several years might elapse be- 
fore-the symptoms were pronounced, and therefore 
the injury to the nervous system was not fully mani- 
fested till long after the question of damages had been 
settled. ‘The question was not less difficult in the case 
of those functional diseases of the nervous system re- 





sulting from injury; and the difficulty in these cases 
arose partly from the danger of deception, because many 
of the symptoms were easily feigned, and the patient 
had great temptation for such feigning of symptoms, 
and partly from the great obscurity of the pathology 
of these diseases. ‘lhese cases of functional nervous 
diseases which were described by Erichsen, under the 
name of spinal concussion or railway spine, were now 
generally regarded as of cerebral origin, and known 
by the name of traumatic neuroses, ‘hey depended, 
in their etiology, quite as much on the fright as on the 
physical injury. In conclusion, it was suggested that 
if any claim for damages was made on account of a 
functional nervous disease resulting from injury which 
was due to the negligence of a corporation or an individ- 
ual, it would be wise if such corporation or individual 
were to offer to pay for the special hospital treat- 
ment of the patient in the hope of obtaining a rapid 
cure. In a considerable number of cases the offer 
might be accepted, and in the other cases the fact that 
the offer had been made would put the defendant in a 
better light before the jury, for no expert could deny 
that, had such a course of treatment been adopted, the 
patient would have stood a better chance of recovery. 
Furthermore, on deciding upon the amount of com- 
pensation, it should be remembered that a considerable 
number of these cases were easily and rapidly cured 
under proper treatment, especially after the question 
of damages had been definitely settled. 


THE TREATMENT OF DETACHED RETINA. 


Dr. Davip Wesster, of New York, read a paper 
on this subject. Detachment of the retina, he said, 
though neither as common nor as amenable to treat- 
ment as many other diseases of the eye, was still often 
enough seen to merit the attention of ophthalmologists. 
Over three hundred cases had been seen at the Man- 
hattan Ear and Eye Hospital since it commenced work 
in 1869. The non-surgical treatment of this form of 
eye trouble had been by hypodermic injections of 
muriate of pilocarpine, in addition to the recumbent 
posture, atropine and bandaging. A very considerable 
proportion of recent cases treated in this way were 
improved, and a much larger proportion were cured, 
than had been by previous methods. As far back as 
1850, Sichel resorted to what seemed to be a rational 
method of treatment, namely, surgical interference. 
There were two methods of doing this: one was to go 
in tront of the sack and puncture it, in the hope that 
the subretinal fluid would escape into the vitreous 
chamber, and thus allow the retina to be reunited to the 
choroid; the other was to puncture the eyeball at the 
site of the detachment, and allow the subretinal fluid 
to escape externally. The former would seem to be 
the more rational operation theoretically ; but the lat- 
ter, he thought, was practically the more successful, 
aud involved less danger to the eye. In March, 1889, 
he had done his first operation by sclero-puncture. 
Since that time he had perfurmed the operation on a 
number of occasions. All of the eyes operated upon 
were improved more or less, though some of them only 
temporarily. In one case the result was highly satis- 
factory ; the retina had become re-attached completely, 
and had remained so. ‘The central vision was raised 
from 20-200 to 20-40, and the visual tield was com- 
plete. ‘The results in another case were almost per- 
fect. In this the central vision was permauently raised 
from perception of light to 20-40. 
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Dr. D. B. St. Joun Roosa said he thought that 
Dr. Webster had rendered signal service to the public 
in reviving operative and therapeutic measures in this 
condition. At best, the prognosis was but bad; but 
that should not deter from an attempt at cure, and in 
a small contingent something might be accomplished. 
We were not sufficiently informed to enable us to 
scientifically attack the causes which lead up to the 
disease; and in the absence of any better knowledge 
on the subject, he thought that they were justified in 
taking Dr. Webster’s view of the situation. 

Dr. H. D. Noyes said, that, while he did not wish 
to throw cold water upon the hopeful view which the 
author of the paper had taken, he thought that very 
little was to be expected in this disease, from operative 
or any other procedure. The best results were to be 
looked for from measures directed to the general health 
of the patient and a restoration of the healthful con- 
dition of the eye itself. 

Dr. WessTER, in reply to a request, detailed the 
steps of the operation. With the eye cocainized, the 
patient was directed to turn the eyeball in that direc- 
tion which would enable the operator to puncture at a 
point on the sclera as nearly as possible opposite the 
retinal detachment. ‘The puncture was then made 
with a von Graefe’s knife, the knife then being slightly 
turned to allow the escape of the subretinal fluid. A 
careful attempt was then made, with the knife still in 
position, to slightly wound the retina, in the hope of 
setting up some exudative process, and thus facilitat- 
ing adhesion. The scleral wound was then closed with 
a couple of stitches, the eyes bandaged, and the patient 
kept quiet for a few days. 


THE CAUSES OF ASTHENOPIA. 


This was the subject treated of by Dr. D. B. Sr. 
Joun Roosa. In speaking of asthenopia, he did not 
include those cases which were the inevitable result of 
certain diseases of the eyeball or of any part of it, but 
those cases which were congenital and where no 
appreciable eye lesions existed other than those of 
unequal development in the diameters of the eyeball. 
He denied the existence of an absolutely normal eye, 
that was to say, normal as to refraction, and asserted 
that the members of the human race were never born 
into the world with normal eyes, except in very rare 
instances. ‘These congenital abnormalities were seen 
in the large percentage of hypermetropias, myopias 
and astigmatisms, with which the ophthalmologist had 
to deal ; such conditions being a cause and not an effect 
of the asthenopia, when it existed, though these ab- 
normalities were frequently present without any as- 
thenopia ever being complained of. Back of all the 
alleged causes of asthenopia lay the nerve exhaustion 
of the nineteenth century ; it was essentially a disease 
of our time. As to the matter of muscular insutliciency, 
the speaker was convinced, but had been unable to 
satisfy all his friends, that to chase up the ocular mus- 
cles in the hope of affecting a cure for all cases of as- 
thenopia was utterly useless. Honest investigation of 
the causes of this condition must be looked for among 
disorders of the nervous system. 

Dr. Noyes said the attitude taken by the last 
speaker, and by those who held similar views, reminded 
him of a story told of the late Bishop Wilberforce, 
who had in his household a domestic of the Romish 
religious persuasion. ‘The bishop one day said to her, 
‘“* Margaret, 1 suppose you think that your mistress and 





I can never get to heaven?” “Oh, I do not say so: I 
think you will be saved on account of one thing.”— 
“ And what is that?” asked Wilberforce. — “ Why, on 
account of your hinwincible hignorance.” 

The speaker had given the subject of asthenopia a 
constant study over a very long period. He wished 
to be understood that he was not one of those who saw 
in these cases no other cause than muscular insuffi- 
ciency. the last speaker had denied the existence of 
such a thing as muscular asthenopia, and with that 
opinion he begged absolutely to differ. The speaker 
then referred to one hundred carefully selected cases 
in which treatment directed to the ocular muscles had 
cured or benefited the asthenopic symptoms. This 
treatment had either been by the proper adjustment 
of prisms or by operation. In cases where he had 
decided that tenotomy was indicated, his results had 
been all that could be desired. 

(To be continued.) 


' 
——.——— 


MASSACHUSETTS MEDICAL SOCIETY. 
CounciILLors’ MEETING, FEBRUARY 4, 1891. 


A STATED meeting of the Councillors was held at 
the Medical Library, Boston, on Wednesday, 4th inst. 

The meeting was called to order at 11 A.M., by the 
President, Dr. Amos H. Jonnson. Ninety-one 
Councillors indicated their presence by signing the 
roll. 

The following delegates to other State Medical 
Societies were appointed : — 

Maine: Drs. C. G. Carleton, of Lawrence; F. H. 
Williams, of Boston. New Hampshire: Drs. S. B. 
Woodward, of Worcester ; E. G. Cutter, of Leominster. 
Rhode Island: Drs. F. A. Howe, of Newburyport ; 
F. S. Atwood, of Salem. Connecticut: Drs. F. H. 
Brown, of Boston; A. T. Cabot, of Boston. New 
Jersey: Drs. A. H. Nichols, of Boston; F. W. Cha- 
pin, of Springfield. 

Committees were appointed : — 

To Audit the Treasurer's Accounts: Drs. S. W. 
Driver, J. H. McCollom. 

To Examine the By-Laws of District Societies: 
Drs. S. D. Presbrey, J. C. White, F. W. Chapin. 

The Committee on Membership and Finances re- 
ported names of Fellows to be allowed to resign, to 
retire, to have dues remitted, and also to be dropped 
for non-payment of dues, and their recommendations 
were adopted. 

Dr. H. E. Marion, of Brighton, was appointed a 
member of the Committee on Medical Diplomas in 
place of Dr. F. S. Watson, resigned. 

In accordance with the recommendation of the Com- 
mittee on the petition for a change in the boundary 
line between the Norfolk and Suffolk Districts it was 
voted that the petitioners have leave to withdraw. 

The appointment of Dr. S. W. Abbott, of Wake- 
field, to fill the vacancy in the Committee on the Dis- 
tribution of Diseases, caused by the death of Dr. W. 
Everett Smith, was confirmed. 

Dr. F. Holyoke, of Holyoke, showed to the mem- 
bers of the Council a portrait of his great-great-grand- 
father, the late Dr. Edward Augustus Holyoke, of 
Salem —the first President of the Society —also a 
pocket medicine-case in use by him at the time of his 
decease. 

The PrestpenT presented obituary notices of Drs. 
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C. E. Spring, O. W. Doe, and A. F. Holt, Councillors 
deceased since the last meeting, and then addressed the 
Council as follows : 

Upon the death of a member of this Society, ordi- 
narily it is contrary to custom to take formal action in 
order to express our high esteem for his character and 
services. ‘This fact makes it possible for us to bestow 
exceptional tributes when they are due. It also sug- 
gests that we should not neglect to confer the highest 
honor in our power upon those who have distinguished 
themselves, and our profession, by the preéminent 
value of their contributions to medical knowledge and 
practice. 

The name Bigelow, upon the roll of those who have 
been members of this Society, is a greatly prized heri- 
tage. Dr. Jacob Bigelow was the treasurer of the 
Massachusetts Medical Society for the five years, from 
1823 to 1828. He was its President, for the five years, 
from 1842 to 1847. As its orator, in 1835, he de- 
livered that memorable address, on “ Self-Limited Dis- 
eases,” which marked the renaissance of medical 
practice. Dr. Henry J. Bigelow proved worthy to 
bear his father’s honored name. Although, seemingly, 
he had less breadth and depth of classical learning, and 
less serious earnestness of character ; his varied gifts, his 
originality and skill as a surgeon, his tact, clearness, and 
grace as an instructor, placed him conspicuously high 
in the esteem, nay, in the proud regard of all members 
of our profession. ‘Thrice, namely, in 1861, 1862, and 
1864, our Society honored itself by inviting him to 
preside as Anniversary Chairman, and in 1871 to de- 
liver the Annual Address. It is unnecessary for me 
to particularize in order to illustrate to this Council 
the thoroughness, usefulness, and originality of his 
work. 

Some of you will remember that during our Civil 
War, General McClellan visited the Massachusetts 
General Hospital. Few of us will forget the scene in 
the operating-room in the rotunda, when Dr. Bige- 
low introduced the popular General to the students 
then filling the seats, and called his attention to many 
interesting circumstances. Among them to the facts 
that the first operations under anesthesia from ether 
had been then performed, and that the sponge shown 
to him was the first upon which the ether had been 
administered. As the Professor, with his native ele- 
gance of form and bearing, brightened by his en- 
thusiasm, stood side by side with the uniformed 
General, who had attracted to himself the honor and 
hopes of a nation, one could not but compare the ser- 
vices to mankind rendered by the two men, and in the 
widely extending relief of suffering, and the rescue of 
thousands of lives through the brilliant far-reaching 
work of the Professor, find reason to accord him 
houors even greater than those won by the Commander- 
in-Chief of the Union armies. 

There isan old proverb that “to lucky men good 
fortune will come even when they are asleep.” But 
not thus came eminence and honor to Dr. Bigelow. 
True, he was born into the advantages arising from his 
father’s ample means, his father’s learning, and high 


. *.¢ . . . | 
social position, and his father’s high professional repu- | 


tation; but history shows that such circumstances by 
no means insure success. They tempt to a life of lux- 
urious leisure amid the entertainments of literature 
and art, at the same time that they furnish a vantage 
ground on which to commence scientific work. With 
such favoring helps a son may only rise to a tolerably 


respectable standing and usefulness, which may then 
appear all the smaller in value from its contrast to the 
higher attainments of the father. According to the 
testimony of those who best knew him, Dr. Bigelow’s 
eminence, like all real eminence, was the due reward 
of industry and hard work. At the beginning of his 
career he was armed cap-a-pie for the battle of life 
with weapons of finest temper, and with armor highly 
wrought, flexible and strong, but his achievements were 
won by the spirit and activity of the man bearing such 
equipments. Ambition, enthusiasm, perseverance, 
work, reinforced and made fruitful his genius. His 
versatile talents were actively employed, and the pro- 
duct of their combined power was the great quickness 
of apprehension, fertility in resources and facility and 
grace in manipulations, for which he was remarkable. 
The Massachusetts Medical Society honors itself in 
bringing a tribute of admiration of his work and grati- 
tude for his services. In so doing we direct attention 
to a high standard of professional zeal and surgical 
skill, which to approximate involves most commend- 
able industry. While to equal the rank to which a 
gifted nature, large opportunities, and spirited labors 
elevated Dr. Bigelow, must be the rare fortune of ex- 
ceptionally endowed men. Yet great as were his genius 
and acquirements they do not so unapproachably lead 
the surgical profession to-day as in the generation 
when completeness of medical and surgical training 
was less common. His example is sure to be, nay, is 
even now emulously followed. His many pupils, who 
form all stages of professional life, look out upon the 
future of medical learning and practice, and we all, as 
we think of those taken from our number since last we 
met, may use the words of Tennyson : 

‘*Men, my brothers, men the workers, ever reaping something 

new ; 


That — they have done but earnest of the things that they 
shall do: 


Yet I doubt not through the ages one increasing purpose runs, 


And the thoughts of men are widened with the process of the 
sun. 


Knowledge comes, but wisdom lingers, and I linger on the 
shore, 


And the individual withers and the world is more and more.” 

Dr. T H. Gages, of Worcester, said: 

Mr. Presipent: [rise for the the purpose of mak- 
ing a motion; but I trust it will not seem to my as- 
sociates here presumptuous, if, before submitting it, I 
detain them for a single word suggested by the very 
impressive official announcement which has just been 
so appropriately made from the chair. 

To the great body of Dr. Bigelow’s pupils, and per- 
sonal friends in the profession throughout the Com- 
monwealth, his death was sudden and unexpected. Few 
such were prepared by any previous knowlege of his 
illness for the intelligence of his death, and the an- 
nouncement when it came was to most a painful sur- 
prise. He had been more generally and favorably and 
perhaps familiarly known to the physicians and to the 
people of Massachusetts than any other medical gen- 
| tleman of his time. Both the profession and the laity 
| had recognized and appreciated his learning, his wis- 
dom, and his skill, and had been accustomed to regard 
him as a consultant, in surgical cases of unusual 
| gravity, perplexity, or doubt, whose opinions were en- 
titled to the highest respect, and whose conclusions 
and decisions scarcely admitted of appeal. Educated 
and intelligent persons in all parts of the Common- 
_wealth, and of every calling, and all professions, had 
| regarded him with interest and admiration, not only as 
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an accomplished man of science, but as a citizen, 
whose eminent services in promoting the welfare and 
happiness of the people, by the alleviation of human 
suffering, had contributed to the honor and the glory 
of the State. His students, the young and the old, 
scattered in all the villages and towns, from the moun- 
tains to the sea, those who had enjoyed the teachings 
of his later and maturer years, and those whose privi- 
lege it had been to sit under his instructions when the 
glow aud enthusiasm of youth and early manhood were 
upon him, had preserved faithfully in their hearts the 
spirit of loyalty to their great preceptor, sentiments of 
affectionate regard and respect for his person and his 
welfare, and an interest, which was almost filial in its 
nature, in the honors and the fame that had come to 
him. Thus when the painful and unlooked for intel- 
ligence was flashed along the wires that Dr. Bigelow 
was dead, the sensation produced was widespread, and 
profound. ‘The hearts of those who had known and 
admired him, and of those who had been accustomed to 
turn to him in times of emergency for assistance and 
advice, were moved, as they would be rarely moved 
except in the presence of some general and great ca- 
lamity. And I do not fear that I shall lay myself open 
to the charge of exaggeration if I say that, as the 
melancholy tidihgs passed rapidly from one to another, 
over the State, the spontaneous and kindly expressions 
of sentiment and appreciation with which they were 
accompanied, all unpremeditated and impromptu as 
they were, constituted in themselves an appropriate 
and a beautiful tribute to the services and the char- 
acter of the distinguished person whose unexpected re- 
moval had called them forth. 

But, as the first and more’ immediate impressions 
produced by the great shock passed away, these infor- 
mal and desultory expressions of sentiment and feei- 
ing, to which I have alluded, gave place, as befitted 
the subject, to more studied, dignified, and carefully 
considered utterances. The sad event was made, 
with great propriety, in various medical organizations, 
learned bodies, and public institutions, with which 
Dr. Bigelow had been connected, an occasion of 
special, and studiously prepared commemorative action. 
Very distinguished members of the medical profession, 
and eminent civilians, who had known him all his life, 
and some whose good fortune it had been to share his 
acquaintance within the charmed circle of his intimate 
friends and associates; thus had opportunity to bear 
appreciative and eloquent testimony to the great quali- 
ties of character, and the marvellous skill he had so 
conspicuously displayed. And the strong and salient 
features of both were faithfully and lovingly de- 
lineated. 

But, Mr. President, it remains for the Councillors 
of the Massachusetts Medical Society to take some 
action; and, under the rules fixing the times of hold- 
ing their meetings, the present occasion affords them 
their first opportunity. That it will be the unanimous 
wish of those who are present to avail themselves of it, 
and to improve it, by preparing for their records some 
suitable memorial of their late distinguished associate 
and friend, may be, I presume, taken for granted ; and 
to facilitate such a purpose I move you, sir, that a 
committee of three be appointed by the President to 
prepare and report a form of action, expressive, in 
their judgment, of the sense of the Councillors upon 
this occasion, and suitable, if adopted, to be entered 
upon the record of this day’s proceedings. 








The motion was seconded with remarks-by Dr. Z. 
B. Apams, of Framingham, and thereupon adopted. 

The PREsIDENT appointed Drs. Gage, Adams and 
Draper as a committee, who presented the following 
memorial, which was unanimously adopted : — 

The Councillors of the Massachusetts Medical So- 
ciety receive with the deepest sorrow the official an- 
nouncement of the death of Dr. Henry Jacob Bigelow, 
and avail themselves of the earliest opportunity to 
place upon their records an expression of their great 
respect for his character, and their high appreciation of 
the services rendered by him to the Society, which is 
here represented, and to the medical profession. 

That Dr. Bigelow was one of the most accomplished 
surgeons and eminent teachers of his time is the unani- 
mous verdict of his contemporaries; and, that his 
relative place in history will be the same, seems equally 
assured. ‘The great practical achievements, with which 
his name has become imperishably associated, have in 
them permanent and enduring qualities, and will bear 
his fame to future generations. So long as, and 
wherever in all the wide world, a human sufferer in 
the hour of sorest need experiences the merciful allevi- 
ations of anesthesia, or the surgeon approaches the 
management of vesical calculus or luxation of the hip- 
joint with the confidence and courage born of the new 
and better methods, so long and so universally will] the 
name of this distinguished surgeon and great bene- 
factor of the race be remembered with gratitude and 
spoken with admiration. 

Dr. Bigelow’s long and useful connection with this 
body is recalled with most agreeable associations. His 
participations in its proceedings have always influenced 
results, and contributed to the general welfare. No 
Fellow of the parent Society has been more faithful as 
a Councillor than he. 

Of gracious, dignified, and noble presence; wise, 
witty, sententious, and direct of speech; eloquent ; 
courageous in debate, yet courteous to opponents; the 
memory of his service here will be an enduring pleas- 
ure. 


—— 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 


REGULAR Meeting, December 22, 1890, Dr. W. L. 
RICHARDSON in the chair. 

Dr. F. H. Hooper demonstrated the modern meth- 
ods of 


TRANS-ILLUMINATION OF THE AIR-CAVITIES OF THE 
HEAD AND OF THE LARYNX. 


Dr. F. I. Knicur: I certainly have nothing to say 
except in commendation of the introduction of this 
method, particularly for the examination of the nasal 
sinuses. When I was in Breslau a good many years 
ago, Voltolini, among other things, showed me the 
trans-illumination of the larynx with the sun’s rays, say- 
ing: “You will never do this again. You will never 
practise this. People come and see my good opera- 
tious and go home and never make use of them.” And 
that was true. I have seldom used it except to show 
it to students as a curiosity. It bas been tried more 
or less in different fields of medicine for the last twelve 
or fifteen years, in the stomach, etc., as we all know. 
This application of it to the sinuses of the nose prom- 
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ises to be of a good deal of practical value. The 
differential diagnosis in this region is very difficult, 
and anything which is going to give aid in getting at 
the physical condition of these parts is going to be of 
real service, and the method is going to stay as a practi- 
cal method, and I think that can be said of this ex- 
amination of the accessory cavities of the nose as dis- 
tinguished from the examination of the larynx. I do 
not believe much practical use is going to be made of 
it in the larynx. As to the merit of the discovery of 
trans-illumination, | think the gentleman who first put 
the candle behind a hydrocele might claim the honor. 

Dr. Lancmaip: | have never had any practical 
experience with this method, and I think Dr. Hooper 
has told the whole story with regard to it. 

When I was in Paris twenty-five years ago I was 
invited, with several other gentlemen, to witness an 
illumination of the larynx, cesophagus and stomach. 
The experiment consisted in the introduction of a plati- 
num wire isolated by a box-wood carrier. The carrier 
immediately burned out, however, and the patient suf- 
fered injury in consequence. 

This method may be of the very greatest importance, 
especially with regard to diseases of the antrum, and 
particularly with regard to dropsy or the presence of 
fluid in the antrum. I must say that in reading of the 
frequency of disease of the antrum, in which the 
causes are supposed to be an extension of a rhinitis in- 
to the antrum, I have been astonished that 1 have never 
seen more of them. I have seen comparatively few in 
hospital or private practice. Almost all the cases | 
have seen have arisen from the common causes; from 
some trouble with the first or second molar tooth. I 
suppose the reason that we do not see so many of the 
diseases of the antrum as they see in Europe is because 
our dentists are so much better informed in regard to 
these diseases and are constantly on the watch for 
them. I suppose we should be astonished if we knew 
how many cases of disease of the antrum arising from 
the teeth had occurred in this city. The dentist ex- 
tracts the molar, drills through, secures drainage, and 
says nothing about it. ‘The books speak of disease of 
the antrum as an extension of a rhinitis as being very 
common, but in my experience it has not been so. 


ANATOMICAL SPECIMENS. 


Dr Jonn Homans showed specimens of Fibroid 
Tumor of the Uterus, Cancer of the Uterus, and Mal- 
ignant Adenoma of the Uterus, removed by abdominal 
section, by vaginal hysterectomy and by a combined 
method of abdominal and vaginal section.’ 

Dr. J. W. FarLtow showed a Fibro-Sarcoma with 
a small pedicle, which he had removed by a snare from 
the anterior part of the septum of the nose; also a 
large, posteritr Hypertrophy of an Inferior Turbinated 
Bone which showed very plainly the mulberry-like 
character of the growth; also a large mass of Adenoid 
Growth, removed from a child six years old, together 
with a cast of the child’s upper jaw, showing the nar- 
row, high arch and how useless it would be to try to 
straighten the teeth or spread the jaw until the growths 
were removed; also a Parasitic Growth removed from 
the tongue of a man of sixty years, and the culture of 
the fungus on gelatine. This case is to be reported in 
full at a later date. 

Dr. J. C. Wuite spoke to the Society on 


LEPROSY, WITH LANTERN ILLUSTRATIONS, 


1 See page 181 of the Journal, 





JOHNS HOPKINS MEDICAL SOCIETY. 


At a meeting of the Johns Hopkins Medical So- 
ciety held in Baltimore on February 2, 1891. 
Dr. Morison presented a case of 


LICHEN RUBRA TREATED BY KOCH’S METHOD. 


The patient, a woman twenty-four years old, had 
been suffering from the present attack for three years. 
When sixteen years old the disease first appeared, and 
during three years resisted all treatment. At the time 
of entrance to the hospital she was much emaciated, 
very anemic, her skin was shrivelled like parchment, 
and her legs so drawn up that she could not extend 
them. The diagnosis at the time was difficult; there 
were appearances of eczema, psoriasis and lichen rubra 
for some time, which gradually became characteristic 
of lichen only. 

The patient had been dosed with arsenic to toxicity, 
and a long list of tonics had been used without the 
least benefit. At this extremity Dr. Morison injected 
three milligrammes of the Koch lymph. An intense re- 
action followed, and some improvement. Five in- 
jections were made, none exceeding five milligrammes ; 
and when presented before the Society, the patient’s 
general condition was greatly improved. No typical 
licheu patches could be seen, and this was thought to 
prove another of the marvelous cures by the lymph. 

Dr. OsLerR reported a singular case of 

MULTIPLE CYSTICERCI OR CESTO-TUBERCULOSIS. 


The patient was an Irishman, well built and mus- 
cular. On entering the hospital he had suffered with 
severe pains in arms and legs, and with muscular stiff- 
ness, inability to walk, marked weakness, congestion 
of the hands. The case seemed like one of alcoholic 
neuritis. Numerous painful nodules were felt beneath 
the skin in various parts of his body, too numerous for 
a diagnosis of Paget’s subcutaneous painful tumors. 

Dr. La FLEvuR suggested that it was a case of 
cysticerci ; and on microscopic examination this proved 
to be the origin of the tumors. The man had evidently 
eaten a portion of a segment of a tape-worm, digested 
its ova, set free the six-hooked embryo, which had mi- 
grated in the blood until arrested, and then developed 
in the muscular and cellular tissues. About two dozen 
could be felt — the size of peas — painful on pressure 
and doubtless the cause of the muscular stiffness and 
swelling of the hands. Their size depends on the 
pressure of the surrounding tissues, so that in the peri- 
toneum or brain they may grow to a great size. They 
are more common in the brain than elsewhere, and 
much more serious, causing diabetes and a great va- 
riety of diseases. 

Dr. OsLer had experimented on pigs, feeding them 
with the ova of tania medico-canellata. These were 
borne with great impunity, and in three months could 
be found in the pig’s muscles, under the tongue, and in 
the cellular tissue. After a certain time the segments 
calcify. 

The possibility of auto-infection is interesting. ‘There 
is ample room for the supposition that the ova might 
migrate from the bowel to the stomach and there be 
digested for circulation. 

Dr. Howarp KELLy reported 


A CASE OF CASARIAN SECTION. 


The previous history was of two pregnancies termi- 
nated at term with exceedingly difficult extraction of 
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the child after craniotomy. The pelvis was flattened THE BOSTON 

and rachitic. Diagonal conjugate, nine cubic milli- 

metres; counjugata vera, seven-eighths cubic milli- 

metres; occipito mental diameter of child, fourteen HMiedical aiid Surgical Journal, 
cubic millimetres. —ror— 


When seen at the thirty-sixth week of pregnancy, 
the labor pains were beginning. The head was pre- 
senting transversely but not engaged in the superior 
strait. A Casarian section was thought advisable. The 
patient was prepared, and an incision, sixteen cubic 
millimetres long, above and below the umbilicus, 
was made at 4.17 p. mM. At 4.19 the child was de- 
livered by the breech, thus avoiding all trouble with 
the shoulders, and after-coming head. At 4.21 the 
the uterus was sewed with silk ; and in a few minutes 
more the patient was comfortable in bed. The baby 
was strong and well, weighed 3,200 grammes. Patient 
nursed the baby; had less than the usual number of 
after-pains ; sat up on the twelfth day as after a normal 
labor. 

Dr. La FLEuR reported several cases 


OF HEPATIC ABSCESS. 


Patients entered the hospital emaciated: with ab- 
dominal tenderness, cough, and viscid, brownish, 
copious expectoration. Sputum and stools were 
swarming with amoebx; liver dulness was greatly in- 
creased. 

At the autopsy of one case the peritoneum was in- 
flamed; amcebe were active in the fluid; liver ex- 
tended to the umbilicus. The right lower lobe of the 
lung was consolidated and adherent to the diaphragm ; 
in this was a large abscess, seven by six cubic milli- 
‘metres, communicating through a perforation in the 
diaphragm with the liver abscess. The amcbz are 
usually confined to the lymph-vessels and to the veins. 
They present the appearance of fresh-water amcbe 
without the characteristic contractile vesicle. 

These patients all came from Sparrow’s Point, 
where they had been drinking the same well-water ; 
and amebe had been found alive in the stools and 
sputum of twelve cases, all bearing the same resem- 
blance to fresh-water amcebe. 








MuttipLe Sxin-Grartinc. — A contemporary 
thus describes the manner in which a member of a so- 
ciety had his skin replenished: ‘Three detachments 
of Sir Knights, each plumed and bearing in his right 
hip pocket a razor of Damascus steel, marched on Sun- 
day to the baths adjoining the operating room of the 
hospital. One by one they rapidly disrobed them- 
selves and with their unsheathed razor plunged into the 
foaming torrent of soap, water and steam. Emerging 
into the operating room thus purified, as to the razor 
and as to the skin, a deft assistant grasped the razor 
and stripped from the quivering flesh a thin film of 
skin. The bleeding Sir Knight, groaning with the 
unaccustomed pain, rushed madly on to the open flask 
of liquor prepared for his refreshment, while the muti- 
lating assistant passed the torn fragment of skin to the 
surgeon who placed it on the naked flesh of a brother 
Sir Knight rudely flayed in his battle against that arch 
enemy, Sarcoma. ‘Thus only when one hundred and 
thirty Sir Knights had been bathed, skinned and re- 
freshed was the gaping wound satisfied.” 
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ANNUAL REPORTS OF THE PRESIDENT AND 
TREASURER OF HARVARD COLLEGE. 

WE take from these annual reports (1889-90) the 
following items of interest to our readers: 

The whole number of students in attendance in the 
Medical School of the University during the year was 
304; during the first term, 290; during the second 
term, 287. Of these, 156 had literary or scientific 
degrees. There were 75 applicants for the degree of 
Doctor of Medicine in the three-years’ course, of whom 
twenty-two were rejected. There were 15 applicants 
for the degree of Doctor of Medicine in the four-years’ 
course, of whom two were rejected; four of the stu- 
dents received the degree cum laude. The fourth 
class was composed of 23 students. 

The Dean of the Medical School in his report, sug- 
gests the importance to the School, for increasing the 
facilities for clinical instruction, of a hospital under 
the control of the Faculty, and states that no worthier 
object can be suggested to friends of medical educa- 
tion than the establishment and endowment of such 
an institution. Both the President of the University 
in his report, and the Dean of the School in his re- 
port, recommend the endowment of the Department 
of Bacteriology, in order to enable the head of that 
department to devote his whole time to the work of 
instruction and research, and to secure the assistance 
without which research is very slow and laborious. 
We have already given a detailed account of the 
arrangement and purposes of the new Sears Labora- 
tory for Bacteriology and Pathology.’ A more com- 
plete equipment for the Department of Histology and 
Embryology is desired. 

In the direction of original research it is stated that, 
in the Anatomical Department material has been se- 
cured for the investigation of the relations between 
the shape of the bones and the figure of the individual, 
and the Professor in this department has published 
observations on the breast bone as an index of age, sex 
and height. The Professor of Embryology has pub- 





1 Journal, January 29, 1891. 
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lished a number of papers bearing upon studies in his 
special department. In the Chemical Department 
Professor Wood has been continuing investigations as 
to the elimination of arsenic in cases of chronic poison- 
ing by that substance, and has also been studying the 
use of various menstrua for the restoration of dried 
blood stains in connection with medico-legal work. 
Dr. J. J. Putnam has continued his inquiries into the 
frequency with which lead and arsenic are found in 
the urine. In the Departments for Pathology and 
Bacteriology studies have been made of the diseases 
among the animals slaughtered at the Brighton abat- 
toir; on cutaneous tuberculosis; as to the infectious 
nature of the milk of tuberculous cows; as to the 
presence and virulence of the bacilli of tuberculosis in 
sputa dried and kept for three years; an epidemic of 
hog cholera has been investigated; Dr. S. H. Martin 
has studied the biological characteristics of vaccina in 
calves, and reports that he has obtained a mixed cul- 
ture which produced vaccinia on inoculation — an 
interesting and possibly very important statement. 

The Faculty of the Dental School resolved in 1889- 
90 to establish a three-years’ graded course, beginning 
in September, 1891, and they have given public notice 
to that effect. Except that students will still be ad- 
mitted to advanced standing on examination, all candi- 
dates for the degree will thereafter be required to pass 
three years in the School. Certificates of study in the 
office of a private practitioner will no longer be ac- 
cepted. This action of the Faculty will add materially 
to the cost of the dental degree, and may temporarily 
diminish the number of students in the School; but it 
will raise the standard of the degree and add to its 
value. 

The Veterinary School and Hospital are reported to 
have had a prosperous year — the most prosperous of 
the seven years of their existence. The hospital, by 
receiving only paying patients, was able to meet its 
own expenses, and the excess of the expenditures on 
the school over the receipts from the school. 


CAMPHORIC ACID AND TELLURATE OF SODA 
IN NIGHT SWEATS. TWO NEW ANIDROTIC 
MEDICAMENTS. 

Campuoric acid, which was discovered in 1675 by 
Lémery, has very recently been made the subject of clin- 
ical studies by Leu, in Centralblatt fiir Klin. Med., and 
by Dreesmann, in an inaugural thesis. It is obtained 
by heating camphor with ten times its weight of nitric 
acid; it presents itself in the form of little scales or 
colorless needles, which are transparent and bitter to 
the taste, melting at 70° C., and dissolving freely in 
alcohol, ether and essential oils, somewhat sparingly in 
boiling water, and being scarcely at all soluble in cold 
water, 

Leu has remarked that, when camphoric acid is 
udministered to tuberculous subjects who are subject 
to night sweats, in the dose of thirty grains, it pro- 





duces a marked anidrotic effect several hours after its 
absorption ; sometimes the suppression of the sweats 
does not come on till the next day, and the effect of 
one dose may last several days. The same good re- 
sults may be obtained from the use of alcoholic lotions 
of camphoric acid, the lotions being freely applied to 
parts where the sweating is localized. Leu affirms that 
no ill effects have ever followed the internal or exter- 
nal use of this remedy. A soporific action sometimes 
follows the ingestion of a thirty-grain dose. 

Camphoric acid was tried in thirteen bad cases of 
night sweats ; in sixty per cent. of these cases the sweats 
were suppressed, in twenty-two per cent. they were 
diminished, and in eighteen per cent. only the remedy 
failed. Dreesmann has found this anhidrotic effect of 
camphoric acid only in tuberculous cases; if the 
sweats are due to any other cause, the remedy is in- 
efficacious. His experiments have shown that the 
sweating, which is provoked by pilocarpine, is not in- 
fluenced by camphoric acid; hence he concludes that 
this medicament does not act by the intermediation 
of the central nervous system, but by destroying the 
soluble products of the tubercle bacillus, which are the 
direct cause of the profuse sweats symptomatic of the 
stage of pulmonary ulceration. 

Combemale, in the Bulletin Général de Thérapeu- 
tique, January 15, 1891, has published the results of a 
series of clinical trials of camphoric acid, and con- 
cludes : 

(1) That camphoric acid has a certain action on the 
night sweats of the tuberculous ; it very often arrests 
them, frequently diminishes them, and is very rarely 
without effect. 

(2) These effects follow doses of thirty grains, once 
a day, at 7 o’clock, pr. M. 

(3) No disagreeable or harmful after-effect has fol- 
lowed the usage of camphoric acid. 

Combemale agrees with Leu as to the necessity of 
limiting the therapeutic application of camphoric acid 
to the night sweats of the tuberculous, and affirms that 
in his experience it has a very uncertain action in 
advanced cases of pulmonary phthisis with large cavi- 
ties. It is in recent cases where the purulent surfaces 
are small, where the tubercles are still crude, or are 
just beginning to soften, that it does the most good, and 
here the remedy is almost infallible in its action. 

Another new anidrotic has been announced — 
tellurate of soda. It is an oxygenated salt of tellu- 
rium, and is obtained by heating a mixture of tellurium 
or its binoxide, with soda or nitrate of soda. It is the 
normal tellurate (Na,'TeO,-+-5H,O) which is em- 
ployed. This salt is soluble in water and in alcohol, 
and presents itself after evaporation in the form of a 
gummy mass or whitish amorphous powder. 

Neusser, in Wiener Klin. Wochenschrift, 1890, was 
the first to recommend the employment of tellurate of 
soda in night sweats. He gave pills of one-third of a 
grain each, and found one of these pills per diem suf- 
ficient to restrain the most obstinate night sweats of 
the phthisical. The ingestion of the remedy is followed 
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by a garlic-smell of the breath, but no injurious effects 
have been noticed. 

Combemale (loc. cit.) has made trials of tellurate of 
soda in phthisical cases; he has obtained favorable re- 
sults similar to those recorded by Neusser in nocturnal 
diaphoresis. He gave small doses, amounting to from 
half a grain to a grain daily, dissolved in a little julep. 
He has found that the remedy succeeds in the ad- 
vanced stages of tuberculosis better than camphoric 
acid. The tellurate of soda acts equally well in re- 
straining the night sweats of rheumatism, typhoid 
fever, and other prostrating affections. Both remedies 
are supposed to produce an antiseptic action, destruc- 
tive of the soluble products of the microbes ! 


—_——_—_@——_——. 


THE VITAL STATISTICS OF MASSACHUSETTS 
FOR THE YEAR 1889.} 

In a population estimated to be 2,175,153, the 
births in Massachusetts in 1889 were 26.24 to each 
1,000 persons living, as compared with 25.35 for the 
decade ending in 1889; the marriages were 9.37, as 
compared with an average of 9.07 for the thirty-five 
years ending in 1885; the deaths 19.21, the least 
in the decade, except 18.62 for 1888, and .42 less 
than the ten years’ average. The population by 
census has increased from 994,514 in 1850 to 2,233,- 
407 in 1890, or 2.53 per cent. in the last ten years. 

The birth-rates and marriage-rates are much higher 
in the cities than in the towns, and generally indicate 
a gradual admixture of the native and foreign-born. 
The average age of first marriages has increased from 
1871, for men, from 26.3 to 26.9; and for women, from 
23.5 to 24.5. The divorces have increased in twenty 
years from 1 in 38.8 marriages to 1 in 26.9, the aver- 
age being 1 in 29.1, the total number having about 
doubled (379-756), while the population has increased 
49 per cent. in the same time. Of the 11,140 divorces 
granted in twenty years, 69.1 per cent. were on com- 
plaint of the wife. For adultery 1,584 were granted 
to women, 1,411 to men; for desertion 3,230 to 
women, 1,854 to men; for intoxication, 1,196 to 
women, 147 to men; for cruelty and abusive treat- 
ment, 1,390 to women, 18 to men; for neglect to pro- 
vide, 234 to women, none to men. In 1889, the cases 
not contested were 89.1 per cent. of all; the percent- 
age of successful applications for divorce was 98.2. 

The public health for the year was above the aver- 
Diphtheria, steadily increasing for five years, 
reached in 1889, including croup, 2,214 deaths, as com- 
pared with 1,523 in 1885. Scarlet fever was much 
less fatal, 185 deaths, and in the previous year, 504. 
Diarrhoeal diseases caused a lower death-rate than in 
1888, or 3,835 deaths. The mortality from pneumo- 
nia was nearly eight per cent. less; from bronchitis 


age. 


1 Forty-eighth Report to the Legislature of Massachusetts, relat- 
ing to the Kegistry and Return of Births, Marriages, and Deaths in 
the Commonwealth for the year ending December 31, 1889, together 
with the Keports relating to the Returns of Libels for Divorce and 
to the Returns of Death investigated by the Medical Examiners for 
the year 1889. Prepared by the Secretary of the Commonwealth, with 
editorial remarks by Samuel W. Abbott, M.D. Boston: Wright & 
Potter Printing Co,, State Printers, 18 Post Office Square, 1890, 





somewhat less. Typhoid fever caused slightly, and 
measles considerably, less fatality. 

The violent deaths were 973, of which 175 were 
suicides, 12 homicide, 350 drowned and lost at sea, 52 
from poison, and 241 from railroad accidents. There 
were only six deaths from small-pox. With slight 
variations from year to year, the mortality from 
typhoid fever has been about stationary for the past 
ten years, the improvement from better sanitary con- 
ditions having virtually ceased; its death-rate in 
Suffolk County is less than in any other part of the 
State except the small islands. 

The reported death-rate from pulmonary consump- 
tion has decreased from 34.3 per 10,000 in 1870 to 
25.7 in 1889, and during the same period, from 
dropsy, from 17.9 to 3.8. In the same time the 
rate from brain diseases has increased from 14.35 
to nearly 20; from cancer, from 3.5 to 6.1; from 
kidney diseases, from 10.5 to 30.1; from heart 
diseases, from 6.60 to 15.08. A great part of 
these changes come, of course, from better diag- 
nosis and improved registration; but still the fig- 
ures are, to an extent, significant both of the 
change in the character of our population and in the 
habits of living. The deaths recorded from malaria 
were 77, or more than twice as many as in the previ- 
ous year. Of the 54 deaths from syphilis, 83.3 per 
cent. were in Suffolk and Middlesex Counties. 

The Medical Examiners’ returns, based upon 1,654 
deaths from sudden, violent and suspicious causes, indi- 
cate an immense improvement upon the old coroner 
system, and at decreased cost. 

The report is up to its usual high standard of excel- 
lence, and will well repay careful study. 


——_-> —— 
MEDICAL NOTES. 


To RecGuLate Puysicians’ Fees.— There are 
an unusually large number of bills before the different 
state legislatures this year to regulate in one way or 
another the practice of medicine. Georgia tried to 
prevent its doctors from getting drunk, and now Mis- 
souri is to consider the advisability of limiting the fee 
for a visit between 8 A. M. and 9 P. M. to one dollar, 
and for an office prescription to fifty cents. 


An Alp FOR THE Fie_p-SurGreon. — Every 
French soldier will receive shortly from the ministry 
of war a package containing antiseptic cotton, band- 
ages and two safety needles. He will carry the pack- 
age with him into battle, so that if wounded, the 
materials for dressing his injuries will be at hand for 
the field-surgeon. 


PyoxtTanin Stains, says Merck’s Bulletin, are 
readily removed from the operator’s hands by wash- 
ing with spiritus saponatus, or with a ten per cent. 
solution of castile soap in alcohol, or with liquor sodx 
chlorate. Pyoktanin pencils, when broken, are 
mended by simply wetting the severed surfaces with 
water, and pressing them together gently; when dry 
they will cohere. 
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Prorrssor Kocn’s Metuop.— Dr. Von Goss- 
ler, Minister of Medical Affairs, etc., has requested 
the heads of the clinics, policlinics, and pathological in- 
stitutions of the Prussian universities to report their 
experiences of Koch’s method. ‘The first collection of 
reports will be published soon by Springer of Berlin. 
Professor Brieger is to be head of the clinical depart- 
ment in Koch’s new institute, and it is likely that 
Dr. Behring, whose valuable researches on the subject 
of immunity attracted much attention lately, will be 
head of the experimental department. 


ADULTERATION OF PHENACETIN. — More than two 
years ago the likelihood of the adulteration of phena- 
cetin with antifebrin was pointed out by Schwarz, 
Schréder, and Hirschsohn, owing to their great resem- 
blance in physical and chemical respects, and to the 
difference in the commercial values, phenacetin being 
at that time about fifteen times the price of antifebrin. 
All three observers indicated tests by which such adul- 
teration could be detected, but in spite of their very 
timely warning a case in Elberfeld exhibiting toxic 
symptoms has recently occurred, and on investigation 
it was found that the powder supplied, when phena- 
cetin had been ordered, consisted of equal parts of 
phenacetin and antifebrin or acetanilide. 


HospiTaL For VIENNA StupENts. — A hospital 
for sick students of all nationalities was recently 
epened at Vienna by the Emperor. Professor Schrot- 
ter delivered an address, in the name of the Society 
for the Care of Sick Students, in which he expressed 
the satisfaction felt by the Society in having at last, 
after thirty years of work, a home of its own for the 
reception of students overtaken by illness. The hos- 
pital has accommodation for thirty-seven patients, 
eight beds being set apart for surgical cases, and nine, 
in a separate block, for infectious cases. Dr. Redten- 
facher will have charge of the medical and Professor 
Von Dittel of the surgical section; dermatological 
cases will be under the care of Professor Lang. 


DELAWARE Justice. — The pillory and whipping- 
post are still in use for judicial punishments in Del- 
aware. A daily paper relates that during a cold rain, 
two men stood in the pillory for an hour — one an old, 
gray-haired man, who had pleaded guilty to a petty 
forgery, and the other a negro, who had been convicted 
of burglary and larceny. When taken from the pillory 
the men were numb and they could scarcely move 
their hands and necks. ‘The negro, was then fastened 
to the post and twenty lashes were laid across his bare 
back. ‘Then came the other ten victims, each in turn 
receiving five lashes from the Sheriff. The total value 
of goods stolen by these ten thieves was $56. Each 
of the victims will now undergo an imprisonment of 
one or two months. 


Wisconsin Mepicat Practice Law. — The Wis- 
consin Legislature has recently passed an act creating 
three Boards of Medical Examiners, representing the 
Wisconsin State Medical Society, the Homeopathic 
Medical Society, and the Eclectic Medical Society of 
the State respectively, each board to consist of three 





members, appointed by the governor from a list of 
candidates submitted by the respective societies. The 
supervisor of medical examinations, who shall not be 
a practising physician, is to be appointed by the gov- 
ernor and will hold office until his successor shall be 
appointed. The several boards must submit to the 
supervisor of medical examinations, lists of questions 
for examination in the usual branches, and from these 
lists the supervisor will select at random the questions 
for each examination and present the same to the candi- 
dates. Each candidate must present to all three of 
the boards satisfactory evidence of good moral char- 
acter, that he is more than twenty-one years of age, 
that he has obtained a competent common-school educa- 
tion, that he has studied medicine three years includ- 
ing two years in some legally incorporated medical 
school, and that he holds a legitimate diploma confer- 
ring the degree of Doctor of Medicine, or a diploma or 
license conferring the full right to practise all branches 
of medicine and surgery in some foreign country. No 
one, not previously entitled to practise medicine under 
the existing laws of the State, will be permitted to 
practise after the first day of July, 1891, unless he has 
received a license from one of the legally constituted 
boards of medical examiners. Any candidate who 
fails at one examination will be allowed to appear be- 
fore the board again after an interval of six months. 


BOSTON AND NEW ENGLAND. 


TUBERCULOSIS IN CATTLE. — A resolve was re- 
ported during the week by the Committee on Public 
Health, of the Massachusetts Legislature, providing 
for an investigation by the State Board of Health into 
the dangers to human life and health arising from 
tuberculosis in the food products of cattle, with au- 
thority to expend not exceding $15,000. 


LEGISLATIVE HEARINGS. — Before the Committee 
on Public Health of the Massachusetts legislature 
during the week, the hearing on the prevention of 
pollution of sources of water-supply was continued. 
This order was aimed at the pollution of the Merri- 
mac River at Lawrence and Lowell, as these cities 
under the present law are exempted from any direc- 
tion on the part of the State as to the pollution of 
the river. The mill and factory representatives were 
present in large numbers in opposition. Dr. Leslie, 
of Amesbury, who presented the order, was the only 
person to appear before the Committee in favor of 
some legislation to purify the river. There are 
twenty-six sewer openings into the canals and river 
at the city of Lowell; all its sewerage is discharged 
into the river. The only water furnished the mill 
operatives to drink, is drawn from the river and 
canals. 

A hearing concerning the transfer to local boards 
of health from the district police of the sanitary pro- 
visions and ventilation in public buildings and schools 
was continued, a sharp discussion being developed 
between the advocates of the present system and the 
remonstrants. 
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A hearing concerning the veapilittein of the practice 
of medicine by requiring the registration of degrees 
was held. <A circular was distributed reflecting upon 
the Committee. The Committee was inclined to look 
upon the paper as contempt, and the hearing was 
brought to an abrupt close. 


Tue Ruope Istanp HospitaLt.— The twenty- 
seventh annual report of the trustees shows that during 
the year ending September 30, 1890, 1,089 patients 
were admitted, a gain of 187 over the previous year. 
The average number of patients at one time in the 
hospital was 83 and the average stay was 28 days. 
The number of new cases in the out-patient departments 
was 4,733. But once before since the hospital was 
opened has there been an excess of receipts over dis- 
bursements. By the gift of $22,000 from Mr. T. P. I. 
Goddard, a new out-patient building will soon be com- 
pleted. 

NEW YORK. 


Society Or MepicaL JURISPRUDENCE. — At a 
meeting of the Society of Medical Jurisprudence held 
February 9th, Dr. Carlos F. Macdonald, President 
of the State Commission in Lunacy, read a paper on 
“Recent Legislation for the Insane in the State of 
New York,” in which he described the reforms in- 
augurated under the laWs establishing the State Com- 
mission and State care for the insane poor. 


Deatu or Dr. Georce R. Cutter. — Dr. George 
R. Cutter, an eminent eye specialist, identified both 
with New York and Brooklyn, died of pneumonia 
at his home in the latter city, February 11th. He 
graduated from the College of Physicians and Sur- 
geous, New York, in 1861, and was fifty years old at 
the time of his death. Dr. Cutter was also a linguist 
of unusual attainments, aud for many years did a large 
amount of work in the way of medical translation. 


——__»>_-—_——_ 


MWiscellanp, 


THE DISSEMINATION OF TUBERCLE UNDER 
KOCHW’S TREATMENT. 

An observation which, if confirmed by other ob- 
servers, will make a most serious impression on the 
opinion of the profession as to the safety of Professor 
Koch’s treatment, has been published by Dr. Victor 
Liebmann, of Trieste.1 The communication, it is 
expressly sts ated, is only a preliminary one, but it is of 
such importance that it is desirable that all those who 
are working with the fluid should make early investiga- 
tions as to its correctuess, 

The important and suggestive statements made by 
Professor Virchow upon the possibility of the use of 
Koch’s remedy being the means for the dissemination 
of tubercle throughout the body by the liberation of 
bacilli from a localized focus, seem to receive some 
confirmation from the disgovery by Dr. Liebmann of 
tubercle bacilli in the blood of patients under this 
treatment. lle states very distinctly that though con- 
trol phthisical patients who had not been treated with 

1 Berliner Klin. Woch., No. 4, 1891. 








the Koch ‘fiuid | were ound to wy in their blood no 
tubercle bacilli, those patients who had received one 
or more injections of the fluid were no longer in the 
same condition, as tubercle bacilli, not in large num- 
bers certainly, but still in sufficient numbers to be 
pretty easily demonstrable, were circulating in the 
blood stream. 

The method employed was to carefully disinfect by 
hydrochloric acid and alcohol the cover-glasses, etc., 
employed, and to take a drop of blood from the finger, 
previously thoroughly cleansed with pure alcohol and 
ether, and the needle also having been previously 
heated to redness. The preparations were placed in 
warm carbol-fuchsine for half an hour, then washed in 
distilled water, stained for one minute in a modified 
Gabbet’s solution, and examined in water. 

Nine cases are given; all the patients reacted 
markedly to small doses ; and bacilli, sometimes gran- 
ular or broken, were to be found in the blood on the 
evening of the day of the injection or the next day, 
but they disappeared if the injection was not repeated. 

The importance of this fact will not be overlooked. 
It bears out in a most remarkable manner Professor 
Virchow’s observation that the bacilli “appeared to 
be mobilized,” and to be much more readily transported 
from the diseased tissue to the circulating fluids. 

Already these investigations have been repeated by 
Dr. Ewald at the Augusta Hospital, the preparations 
being heated to 110° C., and the blood taken during 
and after the fever, but without, in any case, confirm- 
ing Dr. Liebmann’s results. 


——__~<———— 


RESORCIN IN SEPTIC POISONING. 


ANDEER! has repeatedly called attention to the 
value of resorcin in cases of septic infection from post- 
mortem examinations. In not a single case has he 
failed to get great benefit from its use. In the case 
last reported there was already superficial and deep 
lymphangitis, great swelling, pain and discoloration of 
the arm, and swelling of the axillary glands. A large 
number of antiseptics had been tried without effect, 
but with the application of resorcin pain disappeared 
in a few hours, and the patient made a rapid recovery. 


—— 


OPERATION FOR GRAVES’S DISEASE. 


Dr. LenckeE,’ of Hamburg, discusses the subject of 
exophthalmic goitre with special reference to its treat- 
ment. He claims that as the treatment of this condi- 
tion by medicine is remarkable for nothing so much 
as its inefficacy, if the surgeon can offer even a chance 
of relief his interference is justifiable, and he relates 
two cases in which surgical interference seems to have 
had the best results. ‘The first patient was a lad of 
seventeen, who had the classical symptoms of the dis- 
ease — rapid heart, palpitation, prominence of the eyes, 
and goitre. He came under treatment on account of 
a sudden access of the swelling, which by the press- 
ure it exerted produced great distress with extreme 
cyanosis. ‘The heart was rapid and irregular, no rest 
or sleep could be obtained, and the patient was in 

1 Virchow’s Archiv, Bd. 122. 


2 Deutsche Medicin. Wochensehr., January 10th, and Lancet, 
January 17th. 
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imminent danger of asphyxia. ‘Tracheotomy was per- 
formed, and a week later one-half of the tumor was 
extirpated. ‘The operation was accompanied by much 
hemorrhage, which, however, stopped spontaneously, 
and recovery was uninterrupted. The symptoms rapidly 
vanished, the exophthalmos disappearing, and the 
heart becoming quiet and regular in action. The im- 
provement was maintained until the time at which the 
paper was written. Operation was undertaken in the 
second case, which had long been under observation, 
because of the good result in the first. The patient 
in this case was older, the symptoms were similar, and 
the operation was the same. The improvement was 
also very marked, and the patient four months ago 
was able to resume his occupation. It is yet too early 
to estimate the full value of the procedure adopted, as 
regards cure of the disease ; but if relief can be afforded 
in other cases as great as was apparently obtained in 
those just related, a strong case will have been made 
out for the surgical treatment of this distressing mal- 
ady. 


——_>__—_ 


THE REGULATION OF PROSTITUTION. 

Tuis is a subject which has been very widely dis- 
cussed and written upon in Europe during the last few 
months. ‘The French have taken it up in connection 
with the question of the depopulation of France. At 
the International Medical Congress Dr. Thiry,’ of 
Brussels, read a paper on this subject, in which he states 
that prostitution, whether desirable or not, is a neces- 
sary evil; and that, if it were possible to suppress it, 
society would be afflicted by libertinism. Inspection 
is the sole way to protect prostitutes and those that 
use them from disease. In certain countries it is ig- 
nored, on the fallacious theory that it antagonizes lib- 
erty and the dignity of women. Another error is to 

regard prostitution as a crime. He considered that 

the regulation of prostitution is necessary to restrain 
the propagation of venereal and syphilitic diseases. 
Prostitution that attracts attention by the frequenting 
of streets, being the most powerful cause of propagat- 
ing venereal diseases, should be forbidden, and it 
should be confined to registered houses, with frequent 
sanitary visits. 

Dr. Kaposi said that in Vienna each prostitute re- 
ceives a book containing a description and photograph 
of herself, and a copy of the laws relating to prosti- 
tution. Noone under sixteen can be registered, no 
persons afflicted with organic or constitutional disease. 
Sanitary examinations are made twice a week, all dis- 
eased women are put into hospitals, primary syphilitic 
cases are quarantined for three months, and kept 
under treatment for two years. Clandestine prosti- 
tutes are treated in the same way by their own phy- 
sicians. 

Dr. Nesser had examined 572 prostitutes in Breslau, 
and found the gonococcus in 216 patients. 

Dr. Felix of Bucharest, Dr. Drysdale of London, 
Dr. Heinzinger of Groningen, and Dr. Crocq of Brus- 
sels, opposed Thiry’s conclusions, particularly the 
limitation of prostitution to a few public houses. 
Felix held that in the future we should instruct, with- 
out false modesty, the pupils of higher classes in col- 
leges regarding the dangers to which they were ex- 
posed, and instruct them primarily on the various 


'Le Mereredi Médical, August 20th, and New York Medical 
Journal. 


prophylactic measures. The criticism was made that 
this desideratum was possible, but would not the “ pro- 
fessor of coitus’ be a veritable innovation for the end 
of this century ? 

In France, M. Commenge recently stated, at a meet- 
ing of the Academy of Medicine of Paris, that he had 
collected the statistics of the number of diseased pros- 
titutes found in the decade from 1878 to 1887: First, 
among women registered by houses or cards; second, 
among those women that — though registered — were 
the object of more or less frequent arrests, and con- 
stituted a special class under the name of femmes du 
dépot ; third and lastly, among the uninspected, or 
women that lived by clandestine prostitution. The re- 
sults obtained, based on nearly a million visits, showed 
the number of cases of syphilis in each thousand ex- 
amined to be respectively 3.1, 2.7 and 23.9. Of other 
venereal diseases 3.0, 2.5 and 14.5. 

The crusade against the Contagious-diseases Act in 
England resulted in what would have been expected. 
From thirty to fifty per cent. of troops, quartered in 
garrison towns, were on the sick list with venereal dis- 
eases, while during the enforcement of the law the 
proportion so affected was very small. 

It is only by the accumulation of such statistics that 
the fanatical sentiment against the regulation of pros- 
titution can be overcome and the health of innocent 
women and children protected. 


———_——* 


PRESCRIPTIONS. 
INFANTILE Constipation. — Bouchut' gives the 
following syrup in the constipation of infants : 


R Podophyllini. ° ° gr.i. 


leohol . ° e ° : é e 3 iss. 
Syr. althewe . 3 iv. M. 
A dessertspoonful i is given daily. 


For Vomiting, Lahnstein ? recommends : 


Rk Menthol. ° ° . ° ° ° gr. L. 
Alcohol . ° ° ° ° ° e 3s i. 
Syrupi . 3a. 6M. 


Sig. ia teaspoonful may be given every hour. 


Powpver For Micraine. — The following powder 
is recommended in La Médicine Moderne: 


R_ Citrate of catfeine ‘ ‘ e - gr. iss. 
Phenacetin . ° ° ° - gr. ij. 
Sugar of milk .§ gt MM. 


Sig. For one powder. This may be repeated, if necessary, in two 
hours. 


Scasies. — M. V. de Lollis * presents the following 
as very efficacious : 


R Creolini. ° ° ° ° ° - gr. viiss. 
Vaselini. 3 iss. M. 
Sig. Anoint the atfected parts thoroughly once daily. 
The whole body could be rubbed with the ointment 
without cauing any unpleasant effects. 


Fucusine ror Curonic Utcers. — Rosenberg * 
recommends different solutions of which the following 
has been the most useful. 


R Fuchsine ° e e e ° gr. xij. 
og 2+ +» «+ SIM wo 


The wound, after being washed with water, is well 
saturated with the solution, and a piece of lint soaked 
in the same solution is placed upon the raw surface, 
ordinary cotton wool is wrapped around the limb, and 


1 L’Union Médicale, August 5, 1890. 
2 Deutsche Med. Woch., January 29th. 
8 La Semaine Médicale, November 5, 1890. 





4 Medical Record. 


[| Fesruary 19, 1891, 
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bandages applied. This dressing is to be changed 
every two to four days. He has found a small glass 
syringe very useful in applying it, and cotton wool, 
which has not been deprived of its oil, will prevent it 
from penetrating the dressing. 


— 


Correspondence, 





THE DISPENSARY ABUSE. 
Boston, February 8, 1891. 


Mr. Eprror:— No doubt the attention of some of your 
readers was called lately to an editorial, in the New 
York Medical Record, on “Should a Poor Man Study 
Medicine?” and I dare say most of them agreed with the 
views therein advanced. The idea which the writer holds 
about the evils accruing to the poor man from the usual 
methods of treatment pursued in the dispensaries and hos- 
pitals of our large cities, strikes home very forcibly to 
those physicians and surgeons who practice in the heart of 
our own city. 

It is generally agreed that the free treatment of our in- 
stitutions shall be limited, so far as is possible, to those pa- 
tients who are unable to pay for private medical service. 
That institutions of this kind are a blessing to any com- 
munity, as well as a much needed charity, no one will 
deny; that they are no less a help to the profession than 
to the laity goes without saying, but they can become a 
serious disadvantage to the former when the objects for 
which they were founded are transgressed. In other 
words, when the dispensary and hospital treat patients 
who are perfectly well able to pay a physician, they trans- 
gress their proper functions, and rob from the man of pri- 
vate practice what justly belongs to him. A critic of one 
of the dispensaries in New York City, says: “On August 
12th there were five hundred and sixty-eight patients 
treated, and judging from the appearance, we venture to 
say that three-fourths, at least, of them were abundantly 
able to pay for private medical service.” This same crit- 
icism would be made, in all probability, were our critic to 
visit other cities where large dispensaries exist. However, 
to say that such a proportion of undeserving cases are 
treated in any of the Boston out-patient departments would 
be making a rather sweeping statement, but I don’t think 
any one who has ever visited our hospitals will not say 
that every day scores of patients are treated who can well 
afford the ordinary medical fee.» It does seem as if the 
out-patient physician and surgeon, in their desire to “ build 
up the clinic ” and to collect statistics, forget their brother 
in private practice, and (unwittingly I hope) perform a 
grave injustice. Many of those connected with the out- 
patient departments are men of means, who can wait for 
patients and who are content with aiding science instead 
of earning a livelihood, but the fact remains, nevertheless, 
that the dispensary in treating these unworthy cases does 
an uncharitable act to some members of the profession. It 
must be admitted a difficult task to draw a hard and fast 
line between the deserving and undeserving patient; yet 
if the duty we owe each other would only prompt some to 
make an effort in this direction, there would be no cause 
for criticism. How many times patients enter the doctor’s 
ollice, after coming from the out-patient department, who 
are only too willing to pay the fee demanded, and how 
many times money has been offered the attending student 
in the lying-in clinics, there are not a few to testify. 

So, then, does it not seem as if something could and 
should be done to limit the privileges of our out-patient de- 
partments to the needy and deserving poor? In a State like 
Massachusetts, where no law exists regulating the practice 
of medicine, and where one has to cope with all sorts of 
quackery, have we not a right to expect mercy and consid- 
eration from those who are able to bestow them ? 

Very truly yours, J. M. Tuompson, M.D. 





RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, FEBRUARY 7, 1891. 
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Newburyport : 13,914 


Deaths reported 2,936: under five years of age 1,100; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 441, 
acute lung diseases 481, consumption 326, diphtheria and croup 
134, measles 122, scarlet fever 52, typhoid fever 43, diarrhceal 
diseases 32, whooping-cough 23, erysipelas 15, cerebro-spinal 
meningitis 12, malarial fever 8. 

From typhoid fever Chicago 12, Philadelphia 1i, Cincinnati 
4, Brooklyn and Lowell 3 each, New York and Lawrence 2 each, 
Boston, Washington, Nashville, Charleston, Lynn and Quincy lL 
each. From diarrhoeal diseases New York 11, Chicago 7, Phila- 
delphia, Brooklyn, St. Louis, New Orleans 4 each, Cincinnati 3, 
Washington and Lowell 2 each, Cambridge 1. From whooping- 
cough New York 9, Brooklyn 6, Chicago 3, Boston 2, St. Louis, 
Cincinnati and Pittsfield 1 each. From erysipelas New York 
and Brooklyn 4each, Chicago and Boston 2 each, Washington, 
Lynn and Waltham 1 each. From cerebro-spinal meningitis 
New York, Chicago, Cincinnati and Washington 2 each, Brook- 
lyn, Boston, Worcester and Taunton —each. From malarial 
fever Brooklyn 4, New York 3, Philadelphia 1. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
January 24th, the death-rate was 25.1. Deaths reported 4,816: 
acute diseases of the respiratory organs (London) 845, measles 
133, whooping-cough 115, diarrhoea 50, scarlet fever 44, diph- 
theria 36, fever 26. 

The death-rates ranged from 13.8 in Hull to 39.0 in Halifax, 
Birkenhead 29.6, Birmingham 23.7, Bradford 15.9, Liverpool 
24.9, London 25.7, Manchester 29.5, Nottingham 21.5, Sheftield 
25.6, Sunderland 22.9. 

In Edinburgh 19.7, Glasgow 31.1, Dublin 38.4. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
January 3lst, the death-rate was 22.3. Deaths reported 4,284: 
acute diseases of the respiratory organs (London) 636, whooping- 
cough 113, measles 93, scarlet fever 45, diphtheria 45, diarrhma 
43, fever 40. 

The death-rates ranged from 13.2 in Nottingham to 32.9 in 
Preston, Birmingham 25.6, Bradford 19.3, Hull 16.1, Leeds 21.3, 
Liverpool 20.8, London 22.1, Manchester 27.9, Neweastle-on-Tyne 
24.6, Sheftield 21.4, Sunderland 21.4. 

In Edinburgh 24.1, Glasgow 35.4, Dublin 32.6, 
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METEOROLOGICAL RECORD, 


For the week ending Feb. 7, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R , Fain; T., threat. 
ening; N.,snow. t Indicates trace of rainfall. og Mean for week. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM FEBRUARY 7, 1891, 
TO FEBRUARY 13, 1891. 


Leave of absence for one month, to take effect on or about 
February 10th instant, is granted assistant surgeon R. W. JoHN- 
son, U.S. Army. Par. 1,8. O. 16, Dept. Arizona, Los Angeles, 
Cal., February 4, 1891. 

Leave of absence for one month, to take effect on or about 
February 15, 1891, is granted Major Witu1am D. WALVENTON, 
surgeon U.S. Army. Par. 2, 8. O. 15, Dept. Platte, Omaha, 
Nebraska, February 7, 1891. 

By direction of the Secretary of War, Captain Jamrs C. MER- 
RILL, assistant surgeon, is relieved from duty at Fort Reno, 
Oklahoma Territory, and will report in person at the earliest 
practicable date to the surgeon general U. 8. Army, in this city 
for duty in his office. Par. 5, 8. O. 29, A. G. O., Washington, 
D. C., February 5, 1891. 

The leave of absence of seven days granted to Captain 
WituiaM B. Davis, assistant surgeon U. S. Army, by Orders 
No. 2, Fort Preble, Maine, February 4, 1891, is hereby extended 
twenty-three days, with permission to apply to the adjutant 
general of the Army for a further extension of one month. Par. 
2, S. O. 22, Hdqrs Div. Atlantic, Governor’s Island, N. Y., 
February 5, 1891. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING FEB- 
RUARY 14, 1891. , 


E. W. ANZAL, passed assistant surgeon, detached from U. 8. 
S. ‘ Boston’’ and to U.S. S. “‘ Lancaster.”’ 

T. C. Craia, passed assistant surgeon, detached from U. S. S. 
** Vesuvius ”’ and to U. S. S. ‘‘ Boston.”’ 

W. C. BRatsTED, assistant surgeon, detached from Hospital, 
Hot Springs and to U. S. S. ‘* Vesuvius.’’ 

H. B. Firrs, passed assistant surgeon, ordered to the Army 
and Navy Hospital, Hot Springs. 

W. F. ARNOLD, assistant surgeon, ordered to the U.S. Receiv- 
ing-ship ‘‘ Vermont.” 

N. J. BLAcKwoop, assistant surgeon, detached from the 
U. 5. 5S. “ Vermont” and to ‘‘ Newark.”’ 

RICHARD ASHBRIDGE, passed assistant surgeon, ordered to 
the Navy Yard, New York. 

J. H. Norru, assistant surgeon, detached from Navy Yard, 
New York and to the U.S. 5S. ‘‘ Lancaster.”’ 


SOCIETY NOTICES. 


Boston Society FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, February 23, 
1891, at the Medical Library, 19 Boylston Place, at 8 o’clock, Pp. mM. 

Dr. H. Jackson: ** Albuminuria; its Etiology and Prognosis.”’ 

Dr. G. W. Gay: ‘* The Progress of some Litigation Cases after 
settlement.” 

Dr. J. Orne Green will show a Series of Preparations I]lustra- 
tive of the Pathology of the Ear. 

G. G. Sears, M.D., Secretary. 


NorroLtk District MepicaL Sociery.—A meeting for 
Scientific Improvement will be held at Armory Hall, 67 Warren 
Street, Roxbury, Tuesday, February 24, 1891, 7.45 P. m. 





_Communication : ‘*Tuberculosis and the New Treatment” 
(illustrated by stereopticon views), by Harold C. Ernst, M.D. 
JAMES C. D. Pigeon, M.D., Secretary. 


CHANGES OF NUMBERS ON BOYLSTON STREET. 


For the convenience of our subscribers who live on Boylston 
Street, Boston, and have recently had the numbers on their 
houses changed by the city, we give a partial list of the new 
numbers: 

Blodgett, A. N., 390. 
Bowditch, H. I., 324. 
Bowditch, V. Y., 324. 
Bush, J. F., 651. 
Cheever, D, W., 557. 
Cushing, H. W., 399. 
Gay, G. W., 663. 
Greenleaf, R. W., 561. 
Harrington, C., 867. 
Jack, F. L., 437. 
Jelly, G. F., 361. 
Knight, F. I., 377. 
Langmaid, 8. W., 373. 
Leland, G. A., 671. 
Lovett, R. W., 379. 


Marcy, H. O., 338. 
Monks, G. H., 399. 
Munro, J. C., 369. 
Osgood, H., 396. 
Page, F. W., 545. 
Parker, A. H., 308. 
Perry, J. F., 248. 
Shaw, H. L., 431. 
Storer, D. H., 476. 
Thorndike, P., 373. 
Wadsworth, O. F., 393. 
Watson, F. S., 373. 
Webber, 8S. G , 379. 
Wesselhoeft, C., 659. 
Whittier, E. N., 647. 


DEATHS. 


John S. Messersmith, M.D., Medical Director, U.S. N., with 
rank of Commodore, retired, died in Lancaster, Pa., February 
16th, aged eighty-one years. He was commissioned, in 1837, by 
President Jackson, and was a member of Commodore Perry’s 
first expedition to Japan. He served through the Mexican War 
and the Rebellion, being retired in 1872. 

Dr. Karl Reyher, a distinguished surgeon of St. Petersburg, 
died from an accident on January 11th, aged forty-five. 

Dr. Nicolas Gutierrez, founder of the Cuban Academy of Med- 
icine, and also of the medical press of that island, died recently 
aged about ninety. In 1835 he was appointed Professor of 
Pathology in the University of Havana, and subsequently became 
rector. 


BOOKS AND PAMPHLETS RECEIVED. 


Note on the Virile Reflex. By C. H. Hughes, M.D. St. Louis. 
Reprint. 1891. 

Operation Blanks, Blocked. Prepared by W. W. Keen, M.D. 
Philadelphia: Lea Brothers & Co, 1891. 

The Ninety-fourth Annual Report of the Boston Dispensary, 
with the By-laws, Acts of Incorporation, etc. 1890. 

The Breathing Movements in Relation to Voice Production. 
By G. Hudson Makuen, M_D., Philadelphia. Reprint. 1890. 


Report of the Directors of the Boston Training School for 
Nurses Attached to the Massachusetts General Hospital for 
1890. 

Etudes sur la Rage, et la Méthode Pasteur. Par le Dr. Lu- 
taud, Redacteur en Chef du Journal de Médecine de Paris. 
Seconde Edition. Paris. 1891. 


Traité Elémentaire d’Anatomie Médicale du Systeme Ner- 
veux. Parle Dr. Ch. Féré. Deuxieme édition, revue, corrigée 
et considérablement augmentée, avec 242 figures. 

Annual Report of the Supervising Surgeon-General of the 
Marine-Hospital Service of the United States for the Fiscal 
Year 1890. Washington: Government Printing Office. 1890. 

Professor Koch’s Method to Cure Tuberculosis, Popularly 
Treated. By Dr. Max Birnbaum. ‘Translated from the German 
by Dr. Fr. Brendecke. Milwaukee: H. E. Haferkorn. 1891. 


Severe Vomiting during Pregnancy. A Collection and Analy- 
sis of Cases, with Remarks on Treatment. By Graily Hewitt, 
M.D., F.R.C.P., F.R.S. London: Longmans, Green & Co. 1890. 

A Death Caused by a Uterine Dilator, with some Remarks as 
to the Proper Method of Using the Dilator. By Howard A. 
Kelly, M.D., Professor of Gynecology in the Johns Hopkins 
University. Reprint. 1891. 


Hyperemesis Gravidarum as an Indication for the Induction 
of Premature Labor. By J. Henry Fruitnight, A.M., M.D., Fel- 
low of the New York Academy of Medicine, New York Obstet- 
rical Society, etc. Reprint. 1880. 

A Submembranous Local Treatment of Pharyngeal Diphthe- 
ria. By A. Seibert, M.D., Professor of Diseases of Children, 
New York Polyclinic; and Physician to the Children’s Depart- 
ment of the German Dispensary. Reprint. 180. 

L’ Asepsie et l’Antisepsie a |’ Hopital Bichat. Service de Chir- 
urgie du Dr. F. Terrier (1883-1889). Par M. le Dr. Marcel 
Baudouin. Avec une préface et deux introductions de M. le 
Dr. Terrier. Avec 10 figures et 4 photogravures. 
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EARLY DIAGNOSIS OF SOME SERIOUS DIS- 
EASES OF THE NERVOUS SYSTEM; ITS IM- 
PORTANCE AND FEASIBILITY.! 

BY E. C. SEGUIN, M.D., PROVIDENCE, R, I. 


V. EPILEPSY (SYMPTOMS OF, CONTINUED). 


(6) THe post-spasmodic stupor is of considerable 
value in estimating the probability that a nervous 
“attack” is or is not epileptic. In the vast majority 
of cases of grand-mal a deep sleep of variable duration 
succeeds to the spasm and subsequent coma. In some 
instances the patient apparently regains consciousness, 
utters a few words or sentences, then lapses into 
sleep. On awaking there is no recollection of the 
remarks made. In other cases only a transient sense 
of dulness or sleepiness is experienced; and this is 
true of many cases of petit-mal. Very often in petit- 
mal there is not a trace of stupor after the momentary 
seizure; conversation being continued, or a muscular 
action kept up right away. There are cases of grand- 
mal in which no sleep occurs, but even in these rare 
cases a certain sluggishness in action and speech is evi- 
dent for a time after a seizure. In hysteria, on the 
other hand, the patient usually is clear-minded and 
bright even after severe spasms, and always recalls 
what she may have said between recurring paroxysms. 

In some cases of epilepsy and of hysteria, delirium 
follows the spasm, or petit-mal. In some epileptics 
transient seizures, overlooked by lay observers or care- 
less physicians, are succeeded by delirious, co-ordinated 
actions seemingly intentional and deliberate; such 
as wandering oif, stealing, committing murder (some- 
times on a disliked person, thus apparently proving 
intent), yet, when the patient “comes to himself,” 
hours, days or weeks after, there is complete amnesia of 
the things done and said. I am inclined to agree with 
Kratit-Ebing in holding amnesia a sine gua non for the 
diagnosis of epilepsy in such cases. 

(7) Post-epileptic sensations. Often after grand- 
mal, patients feel sore, either generally, or more espe- 
cially in one member (if this has been the seat of the 
chief spasm), as if they had been beaten, to use a com- 
mon expression. Often also, there is headache of no 
definite distribution, and also a sense of exhaustion and 
languor. ‘These symptoms help us to determine the 
occurrence of nocturnal seizures in the absence of 
witnesses. I have known the recurrence of soreness 
in the ball of one thumb, on a number of mornings, to 
lead to the diagnosis (verified by witnesses later) of 
nocturnal grand-mal. A case came under my observa- 
tion two years ago in which, on some five or six occa- 
sions, the patient (a bachelor) awoke with one hume- 
rus dislocated, suffering intensely from this, and also 
from general muscular soreness. On one occasion 
both humeri were dislocated. Strange to say, the 
diagnosis of nocturnal grand-mal had not been made 
until all but the last dislocation occurred. 

Other valuable evidences of nocturnal grand-mal 
are (1) the occurrence of minute specks or points of 
hemorrhage under the skin of the face and neck, dis- 
covered on rising. ‘This sign has an almost pathogno- 
monic value. (2) Emission of urine in bed, without 
awakening. This in adults who have not had the habit 


1 Delivered before the Providence Medical Association, December 
1, 1890. Coneluded from page 181 of the Journal. 





of “‘ wetting the bed,” is strong presumptive evidence 
of an epileptic attack. In children it is, of course, a 
much less significant sign. 

The occurrence of any of these symptoms (aching 
limbs and soreness, speck-like haemorrhages, enuresis), 
should make us insist on having some one sleep with 
the patient long enough to obtain an observation, 
before a positive diagnosis is made. 

(8) Is any value to be attached, in the case of a 
patient who sleeps alone, to a dim recollection of an 
aura, or of something like an attack having occurred 
during sleep? Not infrequently our patients report 
some such dream-like reminiscence. J think that, 
usually, this is really a dream, that is, the patient 
dreams he has had an attack, and wakes with some 
fuith in the dream. In my experience such reports 
have been made by patients who did not present the 
usual signs of a recent seizure. Unless the case be 
one of very strong and long signal-symptom or aura, 
I think that recollection of an attack is impossible ; 
and it is generally recognized that amnesia is pecul- 
iarly complete in cases where it is known that noc- 
turnal attacks do occur. 

(9) There is still another means, not generally 
known, of distinguishing between hysterical and 
epileptic attacks, especially in those hybrid cases 
(hystero-epilepsy), in which symptoms of both orders 
are commingled ; also of determining the truly epileptic 
nature of attacks which have occurred without wit- 
nesses, or are described by careless and incompetent 
ones. I mean the therapeutic test. As far back as 
1873, I satisfied myself that an anti-epileptic treat- 
ment (bromide treatment) aggravated hysteria, partic- 
ularly its spasmodic form, and subsequent experience 
has strengthened my opinion. To state it briefly: a 
tonic treatment, especially by strychnia in full doses, 
benefits hysterical cases, while it causes (except in a 
small number of cases of petit-mal) increasing numbers 
of spasms, and more severe spasms in epilepsy. Con- 
trarily, a bromide treatment reduces the number of, 
or completely prevents, attacks of a truly epileptic 
nature, and the same treatment aggravates hysteria. I 
would not be too dogmatic about the value of this rule, 
but it is certainly one of much practical value. Espec- 
ially have I been satisfied with its application in the 
(not rare) cases of epileptoid spasms of young children 
between eight and fourteen, which are, especially in 
boys, much more often than is supposed, hysterical. 
In such cases we also have, as guides to a correct 
diagnosis, very prolonged spasms, co-ordinated or dra- 
matic spasms, absence of enuresis and of post-epileptic 
stupor, and the fact that the eyes are firmly shut in 
the seizures. 

It will be said that I have given too much time to 
the analytical study of the symptoms of epileptic 
attacks. The disease is so common, and its diagno- 
sis so often difficult, that I think I am justified in 
detailing the foundations for a correct inductive diag- 
nosis, 

Let me add a few remarks of a more general 
nature. ; 

The errors usually made in the study of epileptic 
cases are two, namely: (1) Underestimating or not 
appreciating the meaning of a first attack of grand- 
mal; (2) not recognizing the epileptic nature of slight, 
simple petit-mal. 

(1) I have elsewhere treated at some length of the 
difficulties attending the diagnosis or estimation of a 








202 BOSTON MEDICAL AND 





SURGICAL JOURNAL, 


[Frepruary 26, 1891. 





first convulsion in childhood. I have there related 
several cases in which attacks of grand-mal were 
treated by able physicians as eclamptic or symptomatic ; 
usually of gastric origin. In many cases no proper 
treatment is directed until quite a number of spasms 
have occurred, spread out over long but diminishing 
intervals, and the “ epileptic habit ” has become estab- 
lished. I will not repeat the arguments” I there 
advanced to show that after the third year of life, 
symptomatic (eclamptic) spasmodic attacks are rare. 
They do occur occasionally, in very excitable, neu- 
rotic subjects after that age, but I repeat, very rarely, 
until we reach the age when uremia and syphilis 
appear as potent factors of epileptoid seizures. In 
the first two years of life there is great convulsibility, 
if I may be allowed the word, and such causes as in- 
testinal, preputial (vulvar) dental irritations may give 
rise to spasms which are precisely like those of epi- 
lepsy. During the same period, and a little later in 
irritable subjects, the onset of acute disease (exanthe- 
mata, pneumonia, malarial fever, etc.) may be charac- 
terized by an epileptiform seizure. Consequently, if 
the attacks are very few in number, and always ac- 
companied by a decided exciting cause, we may call 
the attacks eclamptic, and hope that there will be no 
succeeding ones. But after the third year, and dur- 
ing the first few weeks of life, an epileptiform attack, 
is, in my experience, the beginning of the long and 
fatal chain of attacks which we call epilepsy. After 
a second seizure, in my opinion, especially if the 
attacks were not accompanied by very strong evi- 
dences of peripheral irritation sufficient to cause a 
spasm, a cautious bromide treatment should be begun 
and kept up for several years. 

In adolescents and adults the diagnosis of a first 
or second attack is less difficult. We need here to 
exclude hysteria, extreme excitability of the nervous 
system (allowing of a late eclamptic or reflex seizure), 
uremia, and syphilis inherited or acquired. Yet in 
the syphilitic cases the attacks may rightfully be des- 
ignated epileptic, as contradistinguished from spasms 
caused by reflex action. Even at the menstrual 
period, an epileptiform attack occurring in a girl is 
probably the beginning of epilepsy. In adults, uremia 
is the factor to be most carefully eliminated, espe- 
cially if the first seizure has been a status epilepticus 
with long-continued stupor. In uremia the spasm is 
less distinctly tonic at first, biting of the tongue is 
rare, small pupils are the rule. The temperature may 
be high as in epilepsy, and it should not be forgotten 
that uremic spasm, like Jacksonian epilepsy, may be 
hemiplegic or one-sided, Examination of the urine is 
not as valuable a test as might be expected a priori, 
for albumen may appear in the urine as the result of 
a truly epileptic attack, and on the other hand, uremia 
so-called, may be present without albuminuria and 
only few casts. The examinations of the urine 
should be frequently repeated (three or four specimens 
in each day) during the two or three weeks succeed- 
ing the seizure. In this way evidence of chronic in- 
terstitial nephritis may be obtained. There are, I 
believe, rare cases in which eclamptic attacks precede 
the appearance of objective signs of renal disease in 
the urine, several such attacks recurring at long in- 
tervals before the diagnosis of cirrhosis of the kidney 


18 Opera Minora, p. 540, et seq. (New York Medical Record, August 
6 and 13, 1881). 


19 Loc. cit., p. 549, et seq. 





can be made. As regards syphilis, it is of the ut- 
most importance to recognize it, but its discovery does 
not relieve us of the obligation of beginning a mild 
anti-epileptic treatment, as well as an anti-syphilitic 
treatment, after the first seizure. 

In case of doubt in an adolescent or adult, as to 
the real significance of a first or second epileptiform 
attack (that is, as to whether it is truly epileptic or 
symptomatic), I think the best course is to begin a 
moderate, carefully watched bromide treatment, and 
continue it a long time. If properly managed in a 
subject not unusually affected by the bromides, I 
firmly believe that such a course will do no harm, and 
may, probably will, cure the beginning epilepsy.” If 
we hesitate, and postpone an anti-epileptic treatment, 
how great a responsibility is thrown upon us. Each 
recurring attack diminishes the prospects of a cure in 
an enormous ratio I believe, and after three, six, eight 
convulsions, spread out it may be over a period of two 
or three years, the case is probably incurable. I 
would repeat what I said at the beginning of this sec- 
tion, that if there is any disease the curability of 
which depends on its recognition at the earliest pos- 
sible moment, that disease is epilepsy. Lastly, if it 
appears that we have given a long-continued bromide 
treatment to a non-epileptic person, after an eclamp- 
tic attack, no special harm has been done. It is a 
serious dilemma for the physician, but to my mind 
there is no doubt as to which course should be chosen 
for the patient’s welfare. 

(2) The non-recognition of petit-mal. This is a 
very frequent error on the part of parents and of phy- 
sicians as well. The “spells” are so slight that they 
surely amount to nothing; they come from the stom- 
ach ; they will pass off when the child is older, ete. 
Numberless reasons are given for the neglect of these 
cases. Another fatal misconception is that such “ dizzy 
spells ” will cease when menstruation is established; a 
most absurd notion. Jf you will pardon a digression, 
I will speak here of the dangerous error, popularly 
universal and indulged in by too many physicians, that 
chorea and epilepsy are benefited by menstruation and 
by marriage. In my experience nothing could be 
more erroneous and dangerous, especially as regards 
marriage. Neuroses are aggravated by both these 
events, and we should use all our influence, I believe, to 
prevent the marriage of epileptics. I have known 
marriage to be prescribed for epilepsy to both male and 
females subjects, in all cases with very bad results, 
physically and socially. Such practice is deserving of 
the strongest condemnation. 

The question of the marriage of epileptics, apart 
from this fanciful therapeutic influence, is one often 
presented, and each case requires separate judgment. 
In general 1 am opposed to the marriage of any epileptic, 
yet exceptions occur. For instance, if the patient be a 
woman, and the prospective husband fully understands 
the circumstances, if she is not herself very degenerate 
or come of degenerate stock, if her attacks are under 
control, and if the man be not neurotic or degenerate, I 
would consent to the marriage. I have studied the 
children issued of two or three such marriages, and see 


20 The fear of dementia from bromism is prevalent in the minds of 
physicians and laymen. It is based on the results of reckless, un- 
systematic giving of bromides, producing toxic effects. 1 have 
repeatedly received patients in this condition, and still having at- 
tacks, and have been able, by care, to reduce the doses of bromide, 
restore their intelligence, and diminish the number of attacks still 
further. It should be remembered, and impressed on parents that 
it is the epilepsy which causes dementia, as was perfectly recog- 
nized by authors writing before bromides were used. 
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no reason to regret my action. In the case of a male 
epileptic the question is more serious. He is supposed 
to be the bread-winner and protector of the wife and 
family, consequently very slight remains of the dread 
disease should positively prohibit marriage. Given 
the case of a healthy young epileptic, not degenerate, 
not of degenerate stock, who has had no attack for 
four years, under treatment, I might give consent, 
but only on condition that the fiancée should know all 
particulars, and fully appreciate the possibility of a 
return of the disease, and of disability of her husband. 
It is, gentlemen, a question which comes very close to 
our conscience, and we should not allow auy sentimental 
notion to bias our judgment. A newly-married man 
or woman may honestly swear to care for an infirm 
(epileptic) wife or husband, yet after a few years of 
contact with the repulsive symptoms of the disease, 
especially the moral perversion which characterizes it 
(so few epileptics can be good, true or kind), it becomes 
humanly impossible to fulfil the promises, and cruel 
wrong results, besides the possible tainting of the off- 
spring. 

To return to petit-mal, the points for its diagnosis 
have been given above. I beg you not to underesti- 
mate these slight symptoms, but to institute a thorough 
treatment as soon as possible. A remarkable fact, 
noted by many observers, is that petit-mal does not 
yield to bromide treatment as readily as grand-mal. 
Indeed, many cases show no improvement even when 
bromism is well marked, and I must admit that we, as yet, 
know of no indications for the use of other remedies. 
It is a hap-hazard, experimental treatment. Some cases 
yield, as if by magic, to strychnia, others to atropia, some 
to ergotin and digitalis. Ihave exhausted my materia 
medica in some few cases without materially reducing 
the number of attacks (often many each day). It is 
always a painful surprise for parents when you tell 
them, as you should, that these slight * spells,” hardly 
worth mentioning, are much more difficult to control 
than convulsions, and that they are just as likely, if 
not more so, to affect the child’s intellect. 

For many of the minor points in the diagnosis of 
petit and grand-mal in children I would again refer you 
to my former paper.” As an encouragement I might 
cite here a case which has been under my care for the 
past two years; slight dream-like petit-mal in an adult, 
no convulsions. With a moderate dose of bromide of 
sodium (three grammes) on rising, and cannabis indica 
0.02 three times a day, tonics and hygiene, an interval 
of nearly a year has been obtained. The patient had had 
for several vears attacks almost every day. Dementia 
was slightly but distinctly marked when I first saw him, 
but his mental action has become better and easier in 
the last year, in spite of great business responsibili- 
ties. 

Pardon me, if, before such an audience, I have 
touched upon so many trivial points. My experience 
as a specialist has shown me that the diseases treated 
of in this paper are not recognized as early as they 
should be and can be, if the general practitioner will 
give attention and time to the study of his cases by the 
analytical method. Especially in epilepsy is an early 
diagnosis urgently demanded, because it is the most 
curable of the diseases mentioned. Pray believe me 
when I tell you that you will never regret having made 
an early diagnosis of tabes, dementia paralytica, spinal 
disease, cerebral tumor and epilepsy ; whereas we all 


21 Opera Minora, p. 540, et seq. 





look back with self-reproachful feelings to having failed 
to recognize these affections early, and to institute 
proper treatment, medicinal or hygienic. 


——< 


THE RELATION OF ORTHOPADIC SURGERY 
TO GENERAL SURGERY. 


BY NEWTON M. SHAFFER, M.D., 
Attending Surgeon in charge of the New York Orthopedic Dispensary 


and Hospital. 

GENTLEMEN: — It has been for several years the 
special function of the New York Orthopedic Dis- 
pensary and Hospital to aid in the development of 
purely orthopedic methods. Its work has been to 
develop and improve the much neglected branch of 
mechanico-therapy. It has devoted much time and 
effort to the early recognition of the deforming diseases, 
especially of childhood, and it has aided in devising 
methods not only for the prevention of deformity, but 
also for relieving or curing it after it has occurred. 
While the general surgeon has been occupied in bring- 
ing Operative surgery to its present very high standard 
of efficiency, your Institution has been working in a 
field of almost equal importance — though far less 
brilliant and far less attractive to the rank and file of 
the medical profession. 

The operative side of general surgery has always 
been well taught in all the medical colleges and uni- 
versities. On the other hand, there has been in the 
same institutions an almost general neglect of orthope- 
dic surgery —a department of surgery almost as im- 
portant as operative surgery itself, and one which is 
of great value to the human race. Your Institution 
has been content to work in those lines which would 
aid in removing the unjust opprobrium that attaches 
to mechanico-therapy, and in demonstrating the useful- 
ness and the wide range of properly applied mechan- 
ical principles of treatment. 

In short, your Institution has been steadily work- 
ing upon conservative lines—neither ignoring the 
great strides in general surgery, nor forgetting its own 
mission. Its efforts have been rewarded in more ways 
than one. The steady increase in the number of pa- 
tients which have sought your services was mentioned 
in the last Annual Report; and while orthopedic in- 
stitutions and orthopedic departments of institutions 
and orthopedic clinics at the colleges have multiplied 
in New York City and elsewhere since this Institution 
was organized in 1866, it still remains a fact that a 
large percentage of the patients which apply to your 
Institution for treatment have previously had no or- 
thopedic treatment at all; and while there are now 
quite a number of places to which the poor cripple 
may apply, so broad and so generous is the philan- 
thropy of New York, the important orthopzdic institu- 
tions of our city are overcrowded, and some of them, 
like our own, are asking for more room and increased 
facilities. 

The subject of mechanico-therapy is so important 
and its future usefulness is now so well assured that 
we, as an Institution, may well feel proud that our 
efforts have been so steadfastly directed toward its 
development. ‘The general surgeon, whose ample and 
easily obtained training fits him to perform the cutting 
operations for the relief of deformity, finds himself 


1 An address delivered before the Trustees of the New York Ortho- 
predic Dispensary and Hospital —upon the occasion of its Twenty- 
third Annual Meeting, 
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fully occupied im keeping abreast with the current sur- 
gical thought and literature of the day. The dextrous 
operator finds his time fully taken up in his peculiar 
and special work. But there is another side to sur- 
gery. ‘The joint, for example, that is excised in many 
instances may be saved; the limb condemned to am- 
putation on account of its deformity may in many 
cases, be straightened. Properly applied mechanico- 
therapy will save many of the deformities that fall in- 
to the hands of the operative surgeon. Indeed, many 
of the deformities that were formerly almost habitually 
operated upon can be relieved or cured by orthopedic 
measures without operation. But, if a patient with 
deformity reaches a point where orthopedic measures 
are contraindicated, or useless —or where a surgical 
operation, with ordinary surgical dressings only, are 
necessary to remove the deformity, he should at once 
be placed under the care of the general surgeon. Or- 
thopedic surgeons, in short, ought to limit their work 
to their own department —in which there is enough 
to do and enough to learn, without interfering in the 
slightest degree with the already overcrowded ranks 
of the general surgeon. 

Orthopzdic surgeons have until recently been placed 
at a great disadvantage. ‘The early followers of true 
orthopedic surgery — and some of them are alive to- 
day —were necessarily self-educated in orthopadic 
methods and work. ‘They had no school or college; 
no hospital or dispensary to which they could go to 
receive instruction in orthopedic surgery. Equipped 
as regularly educated men, amply prepared to ampu- 
tate a limb or excise a joint, etc., they were not taught 
even the simplest rudiments of mechanico-therapy. 
They might have been told that ‘“ Smith’s club-foot 
shoe is the best,” or that * Jones’s knock-knee instru- 
ment is superior to Brown’s”’; but of the mechanical 
principles involved they were taught little or nothing. 
In addition to this, they had to meet and overcome the 
still existing opprobrium that attaches to the subject 
of mechanical treatment. ‘They had also to meet the 
criticism that “ Dr. X. could perhaps apply a club-foot 
shoe pretty well, but he could not amputate a limb as 
well as Dr. Y.”—as if any means that relieves human 
suffering is beneath the dignity 6f the most highly ed- 
ucated and accomplished surgeon that ever lived. 

This is becoming changed. There are several 
places where the seeker after orthopedic knowledge 
may find opportunities for study ; and while it is ditfi- 
cult to remove the old prejudice that exists, especially 
outside of New York City, it will not be long before 
orthopedic surgery, per se, will occupy its legitimate 
place in the estimation of the entire medical profession. 
In the meantime, orthopedic surgery needs men who 
will work and wait,— men who will patiently inves- 
tigate the many unsolved questions that confront it on 
all sides; men who will devote themselves to a true 
specialism, and who will steadfastly refuse to compete 
with the general surgeon in the field of operative 
surgery. 

We have only to look about us to see how fully the 
field of general surgery is occupied. No one in the 
civilized world, requiring the services of the general 
surgeon, need go unrelieved. The general hospitals 
of all countries are numerous and well-equipped, and 
this is especially true of our own great city. On the 
other hand, what are the special provisions made for 
the treatment of the deformed? ‘There are compara- 
tively few surgeons in the whole world whose early 





education and training fit them to intelligently apply 
apparatus to the conditions of deformity. In some of 
the large cities, both here and abroad, there are ortho- 
pedic dispensaries and hospitals, but the surgeons 
connected with them and controlling them are too fre- 
quently men with strong operative instincts and train- 
ing — surgeons who are accomplished in all that 
pertains to diagnosis, the conventional surgical dress- 
ings and the use of the knife, but who are necessarily 
lacking in the special training required to successfully 
apply the fundamental principles of mechanico-therapy 
to an average case of progressive deformity. They are, 
by nature and education, operative surgeons who duly 
recognize the value of mechanico-therapy, but they 
are, I think, too often willing to relegate the mechan- 
ical detail of treatment, both before and after oper- 
ation, to the uneducated instrument maker, whose 
interest in the patient is merely a commercial one. It 
is largely so in England, France and Germany, — it is 
only less so in America. At the same time, there are 
quite a number who are, strictly speaking, orthopzdic 
surgeons, whose education is based upon an early and 
prolonged training in orthopedic methods, and it is to 
these men that we must look, I think, for the advance- 
ment of true orthopedic surgery. 

It must be apparent that it is only by special 
effort and prolonged study and work that any depart- 
ment of medicine can reach its maximum of benefit to 
the human race. The history of Medicine proves thas 
many of its greatest advances have been made by 
broadly educated men who have devoted themselves 
to special branches of work. And so it is in Ortho- 
pedy. It is not the surgeon who amputates a thigh, 
reduces a fracture or a dislocation, and applies a hip 
splint the same day, that is likely to advance ortho- 
peedic science. It is more likely to be the surgeon 
who, with the wide and almost unexplored tield of 
mechanico-therapy before him, devotes his life to de- 
monstrating its great value in the various conditions 
of deformity and deforming diseases. 

The function of the orthopedic surgeon should 
therefore be to fill a place not occupied by the general 
surgeon —to do a work that the general surgeon is 
either unwilling or unfitted to undertake, and to aid 
in developing an important department of surgery 
which has been too long neglected or ignored. ‘Those 
deformities which general surgery is competent to re- 
lieve, without the intervention or aid of the ortho- 
pedist, should be placed at once under the care of the 
general surgeon; while, on the other hand, chronic 
cases requiring special mechanical treatment, either in 
the prevention or cure of deformity, should be placed 
under the care of the orthopedic surgeon. 

It is my experience that a longer training is neces- 
sary to fit one to be an orthopedic surgeon than to fit one 
to be an operative surgeon. ‘The brilliancy of oper- 
ative work attracts many of the best men in the pro- 
fession, while the hard and rugged work of mechanico- 
therapy seems to repel many who are adapted to 
orthopedics ; and yet the work of the orthopedist may 
be called an exact science. He is dealing with mathe- 
matical and mechanical problems all the time. He has 
a definite object in view, and his therapy is controlled 
by his own hands. He is limited in the application of 


his principles of treatment only by the vulnerability of 
the human tissues; and while he may be in doubt as to 
the best “method” to be employed he is never in 
doubt as to the ultimate principles of treatment. 
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The field of orthopedic surgery is therefore a very 
wide one — so wide and so comprehensive that one en- 
gaged in its practice need not encroach on the field of 
the general surgeon. Still, the orthopedic surgeon 
should be an educated operative surgeon —and he 
should be prepared to operate upon any patient who 
requires special mechanical treatment after operation. 
But the operative treatment should be secondary to 
the mechanical, and the element of conservatism should 
necessarily enter largely into the work. ‘The patient 
mechanical work— may be of years — necessary to 
save a limb or joint from deformity, may be less brill- 
iant than the operative means that removes them, but 
the real merit lies in that method which saves the limb 
and restores the affected individual to society with a 
useful member. 

In an essay read before the International Medical 
Congress held in Berlin in August last the writer 
raised the question, “ What is Orthopedic Surgery ?” ? 
and he ventured to define it as follows: “ Orthopxdic 
surgery is that department of surgery which includes 
the prevention, the mechanical treatment and the 
operative treatment of chronic or progressive deform- 
ities, for the proper treatment of which special forms 
of apparatus or special mechanical dressings are 
necessary.” 

The conclusion formulated in this definition is based 
upon nearly twenty-two years of work in your Insti- 
tution — seventeen years spent in the orthopedic ward 
of St. Luke’s Hospital, combined with an early train- 
ing of five years in the New York Hospital for the 
Relief of the Ruptured and Crippled. It places your 
Institution on record as being the first to formulate a 
definite plan of work, which separates orthopedic from 
general surgery, and which aims to cover a definite 
field not included in that of the general hospitals and 
dispensaries. 

suililliaiaties 


®Priginal Articles. 


ON THE EXTRACTION OF THE 


COMING HEAD AND ARMS.! 


BY EDWARD REYNOLDS, M.D. 


AFTER- 


Tue extraction of the after-coming head and arms 
is a procedure familiar to all, but so many methods are 
in use, and the preferences of individual operators for 
one or the other vary so widely, that a résumé of the 
writer’s experience with the different plans in vogue, 
considered in reference to the different conditions 
which present, may be of some interest, if only by pro- 
voking an expression of the views of the other mem- 
bers of the Society. The methods which I propose 
to discuss are the release of the arms by bending 
the body downward or upward; the extraction of the 
head by the method of Prague; by combined trac- 
tion, with or without supra-pubic pressure; by Mar- 
tin’s method; or by the use of forceps; and the release 
of the head and arms together by the method known as 
Deventer’s. 

The choice of operation for the release of the arms 
seems to me to depend wholly upon the portion of the 
pelvis at which the arrest of the shoulders occurs. 
When the disparity between the child and the bony 


2 New York Medical Record, September 27, 1890. 


1 Read before the Obstetrical Society of Boston, December 13, 
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pelvis is so great that progress is arrested at or about 
the time when the point of the scapule appear, but 
one method is applicable. The back must be turned 
towards one side of the pelvis, the body drawn sharply 
upward to that side, and the half or whole hand passed 
boldly upward in search of one arm, of which the pos- 
terior is usually the more easily reached. In such 
cases, if the adaptation is only moderately tight, the 
arm may sometimes be brought most easily within 
reach by making strong traction upon the body before 
the hand is passed into the vagina, and attempting to 
bring the posterior arm to the lowest possible point in 
the pelvis by forced flexion of the trunk around the 
lower edge of the symphysis, but in the more difficult 
cases it has seemed to me better to make no attempt 
to strain the arm downwards, but, on the contrary, to 
try to gain greater space for the introduction of the 
hand by pushing the trunk gently upwards, in order to 
lessen the engagement of the shoulder and so afford 
space at the brim; and I think that in this procedure, 
if the back of the hand be well greased before intro- 
duction, the fundus of the uterus carefully washed and 
the body of the child held immovable by gentle trac- 
tion downwards with the disengaged hand, the inter- 
nal fingers may be made to reach the extended elbow 
without the employment of injudicious force, without 
subjecting the uterus to any essential risk, and in most 
cases without lacerating the perinzeum. 

When version is done for the relief of some condi- 
tion which necessitates prompt delivery, and in a pelvis 
which affords ample space for the passage of the child, 
or when in contracted pelves, the transverse space is 
ample, it is usually possible to bring the points of the 
shoulders into view before arrest occurs. In such 
cases, my preference is distiuctly in favor of the plan 
of dropping the body towards the floor with the back 
looking directly upward, swinging it to one side in 
order to depress the corresponding shoulder, and then 
attempting to release the arms by passing two fingers 
over the shoulder and along the upper arm into the 
concavity of the elbow. 

After the release of the arms, the method which 
should be preferred for the release of the head depends, 
in my opinion, upon the form of pelvis present. With 
a normal pelvis or with a flattened pelvis in which the 
transverse space is ample, | prefer to resort at once to 
the method of combined traction upon the face and 
shoulders, aided by supra-pubic pressure by an assist- 
ant. In this procedure the fingers of the internal hand 
should be placed at once, if this be possible, upon the 
canine fossz of the child, in preference to its mouth, 
the other hand should be hooked about the shoulders, 
and traction made as nearly as possible in a direction 
vertically downward until the resistance of the superior 
strait has been overcome; but a point of considerable 
importance is that the fingers and wrist of the internal 
hand should be made to arch away from the face and 
body of the child in such a way as to admit air to its 
mouth, a precaution which may save the lives of many 
children which would otherwise -be lost by asphyxia 
during the extraction. In my own experience I have 
several times seen the chest fill with air while the head 
was still in the superior strait, and have thus saved 
several children which would probably have been lost 
without this precaution. The assistant should be 
directed to apply his pressure in the axis of the supe- 
rior strait, to apply a gentle force at first, and increase 
it rapidly but gradually, until the maximum effort is 
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attained. It is a matter of some importance that he 
should apply his hands over the head itself, rather than 
to the fundus, which, with its contained placenta, may 
usually be felt as a soft mass above, and frequently 
somewhat behind the head, since a neglect of this pre- 
caution may possibly result in rupture of the uterus by 
excessive increase of the internal fluid pressure. 

When the pelvis in question is simply flat, and pos- 
sessed of ample transverse space, | have sometimes 
found it easier to bring the head into the superior strait 
by the method of Prague, which consists in traction 
upon the body directly downwards and towards the 
floor before resorting to combined traction; but which- 
ever method is used, | am sure that success in extract- 
ing rapidly, easily, and with a minimum degree of 
force in these cases, is almost wholly dependent upon 
an accurate observance of the mechanism of natural 
delivery of the after-coming head through such a 
pelvis. 

When the pelvis is flattened and the transverse 
space umple, the after-coming head enters transverse, 
and is placed bodily to that side of the pelvis towards 
which the occiput is directed, so that the parietal pro- 
tuberances occupy the largest antero-posterior diame- 
ter (that which is- opposite to the sacro-iliac notch), 
while the smaller bi-mastoid and bi-temporal are 
engaged between the promontory and symphysis. ‘The 
bi-temporal thus remains arrested, while the bi-parietal 
advances through the brim, the movement resulting in 
a marked extension of the head. So soon as the occip- 
ital end of the head is released from the superior strait, 
the pressure of the uterus is concentrated upon the 
forehead, the bi-temporal is driven past the conjugate 
aud flexion is established. From this it follows that 
during artificial extraction by the combined method, 
the efforts of the internal hand should, in such cases, 
be confined to watching the movement of extension 
until the release of the occiput is perceived, a phe- 
nomenon which occurs at about the time when the hor- 
izontal ramus of the lower jaw is at right angles with 
the neck, the traction which is applied to the shoulders 
by the external hand should then be reduced to a 
degree of force which will just maintain what has 
already been gained, while the internal hand is made 
to sharply flex the head, a change which may usually 
be effected with the greatest ease if the attempt is not 
made too soon; rotation and the remainder of the ex- 
traction then usually follow with the greatest rapidity. 

‘The use of forceps to the after-coming head has been 
warmly advocated by many operators, and as strongly 
disapproved by others. I cannot but think that their 
use or disuse is a matter which must be left, for the 
most part, to the personal equation of the individual 
physician, but my own experience has been, that in 
simple flat aud normal pelves, forceps are less power- 
ful than manual extraction; but that, when it is neces- 
sary to deliver the after-coming head through a pelvis 
in which the transverse space is insufficient, and in 
which the head enters in a well-marked oblique posi- 
tion, the forceps are, upon the other hand, more effi- 
cient than manual methods; but although I have sev- 
eral times, in such cases, succeeded in delivering the 
intact, head by forceps, after failing with my hands, I 
have never succeeded in saving the child, and I cannot 
help believing that if an operator of ordinary skill and 
muscular power devotes himself persistently to manual 
extraction, and employs from the start, the maximum 
amount of force which he considers justifiable in the 





given case, he will succeed in almost every instance, 
and I think, perhaps, in all instances, in extracting by 
such means any child which he could extract alive by 
an original application of forceps ; that is, I believe that 
when a given head is beyond the power of manual 
extraction, its delivery by forceps may necessarily 
involve an amount of compression which is in itself 
about as dangerous to feetal life as is the use of the 
perforator, and far more dangerous to the mother. 

My experience with Martin’s method, which con- 
sists in flexion of the head by pressure upon the face 
per vaginum, in combination with supra-pubic pressure 
upon the occiput by the other hand of the operator, 
has been very limited, but so far as it has gone, has 
been decidedly favorable to the expedient. 

The method known as Deventer’s, in which the 
after-coming head and arms are extracted together, is 
one which is little known and practised, but one 
which I believe to be well worthy of much greater 
favor than has hitherto been accorded it. It was 
introduced and advocated by a French accoucheur of 
that name, early in the eighteenth century, fell into 
disuse, but has been revived during the past few years 
by several American obstetricians. When this plan is 
adopted, the body is extracted in the ordinary way 
until the points of the shoulders appear; the shoul- 
ders and feet are then seized by the hands, exactly as 
in the Prague method, and traction is made vertically 
downward towards the floor, no attention being paid 
to the arms. ‘The mechanism is as follows: the chin 
catches upon the coccyx and lower portion of the 
sacrum, the arms are in apposition with the elastic 
and yielding sacro-sciatic ligaments, and by stretching 
them outwards, add so much to the pelvic space that 
they fail to interfere with the movements of the head ; 
the head extends, the occiput appears at the arch, the 
perinzum is retracted by the neck and chin, the occi- 
put is born by extension, the face follows, and the 
arms remain in the vagina until after the delivery of 
the head. 

During the last three years 1 have employed this 
method a considerable number of times with the fol- 
lowing -results: it is totally unsuccessful where the 
head and arms are arrested at the superior strait; and 
it is less valuable than other plans when the antero- 
posterior diameter of the brim is so much contracted 
as to arrest the head, and the transverse diameter 
sufficiently large to permit passage of the shoulders ; 
but when version is done in the interests of immediate 
delivery in normal pelves, or for arrest due to other 
causes than extreme disproportion, that is, when the 
points of the shoulders appear at the vulva and the 
head is not firmly arrested by the superior strait, the 
maneeuvre is superior to all others in the very impor- 
tant particulars of ease and rapidity. It is so simple 
that the most inexpert operator can hardly fail in its 
performance, and occupies but a fraction of a minute 
after the shoulders are in sight. 

I am now inclined to employ it in all such cases. 
It was originally urged by Deventer, and has been 
claimed by his followers that if the perinzeum was not 
injured by the extraction of the breech and body, it is 
never torn during the delivery of the arms and head, 
a point which is fully corroborated in my own cases, 
aud which is in striking support of Emmet’s belief 
that laceration of the perinwum is caused by its ex- 
tension outwards and forwards, and not at all by any 
backward tension which may be exerted upon it. 
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A SURGICO-LEGAL CASE. 


BY C. W. STICKNEY, M.D., HOLDEN, MASS. 


A suit for alleged malpractice has recently been 
decided in the Superior Court at Worcester, and seems 
to possess sufficient interest to the profession at large 
to make it worth putting on record. In fact, most of 
the cases leading to law-suits are of interest to the 
profession generally —or at least should be — inas- 
much as these suits are at the present time quite fash- 
ionable. ‘Three cases of the kind were entered for 
trial at the long term of court at Worcester this win- 
ter: two of them have at this writing been disposed of 
—the third still remains for trial. ‘True, it is not very 
common for a jury to award damages, but the expense 
of defending these suits is a considerable item, and any 
plan to discourage parties from bringing them should 
meet with favor among reputable physicians. 

In this case the plaintiff is Mrs. William M. Pres- 
cott of Northampton, formerly of Holden. On the 
12th of July, 1888, being then fifty-seven years old, 
she fell from a load of hay, injuring both wrists. The 
left wrist I found severely sprained and contused — 
that combination of circumstances well expressed by 
the term “concussion.” The right wrist was partially 
dislocated, that is, the carpus was thrown partially 
backwards from its articulation with the radius, pro- 
ducing something of a silver fork deformity, but occu- 
pying a position lower down than is usually found in 
fracture of the lower end of the radius. ‘The disloca- 
tion was readily reduced by extension and manipula- 
tion, the patient declining anesthesia. Both wrists 
were bound up with splints. 

The next day I visited her and reapplied the splints, 
reassuring myself by careful examination that there 
was no other displacement of bones and no fracture 
anywhere. At this visit she refused further attention 
at the house, saying she would come to my office, or 
would send for me if needed. I remonstrated with 
her, telling her it was not a safe way to deal with so 
serious an injury, but to no purpose. She insisted on 
paying me for those two visits, and being considered 
as an office-patient thereafter. Finding I could do no 
better, and feeling that it was my duty to do the best 
I could under the circumstances rather than abandon 
the case, I directed her to present herself at the office 
in two days —three at most. Toward the end of a 
week she came to my office; wrists doing as well as 
could be expected. In a few days more she came 
again; probably ten to fourteen days after the injury. 
Still nothing to cause uneasiness; only the swelling 
and tenderness natural to such injuries. On this occa- 
sion she asked if I thought it safe for her to go to 
Lawrence and stay with her daughter a few weeks. I 
said she might as well be in one place as another; 
** but,” I said, “ wherever you go you must put your- 
self at once under the care of a competent surgeon, 
who should see you at least twice a week.” I ex- 
plained the necessity for skilful supervision with pas- 
sive motions and the like, telling her that if she neg- 
lected it the results were almost certain to be unsatis- 
factory. 

She left town soon after, and I did not see her again 
until the 28th of August. Then she presented her- 
self at my office with wrists distorted by contractions 
of tendons, and bound in their abnormal positions by 
adhesions; fingers almost immovable, and the hands 
practically useless. I asked if she did as I told her, 





and she said that after she had been in Lawrence 
three weeks or so, she had consulted “the best doctor 
in Lawrence” (she referred to Dr. C. N. Chamber- 
lain), who told her that “as far as he could see the 
wrists were all right, but needed straightening,” that 
is, there was no displacement of bones, but the adhe- 
sions and contractions should be dealt with. He 
offered to etherize her and operate, but she declined 
his proposition, saying that she would not take ether 
anyway,and would go back to Holden for treatment. 
That his judgment was correct could not be doubted ; 
but, as she would not consent to take ether, I could not 
proceed radically to break up the adhesions and 
restore the mobility of the joints, but was forced to 
content myself with the slower method by passive 
movement with massage, etc.; and right here I may 
add that, as the sequel shows, I believe this method 
would have resulted as favorably as the more radical 
plan. She came to me only once more, however; at 
that visit the wrists and smaller joints of the hands 
showcd decided increase of flexibility, and left no rea- 
son to doubt the ultimate restoration of the usefulness 
of the hands. 

Not content with this, however, she went soon to 
a ‘“bone-setter,” one Sweet of Worcester, who, with 
the assistance of a homeopathic practitioner of the 
same city (Dr. J. K. Warren), broke up the adhesions 
under ether (to which she at last consented), and after 
about six months of treatment left her with fairly 
useful wrists. 

At the trial plaintiff claimed to have paid me at 
each of the two visits at her house, claiming it was 
her custom to pay her bills in that way. She admit- 
ted, however, that she had not paid the ‘“ bone-setter ” 
in that way, and my records of the case sustained my 
statement that she paid me for both at the second visit. 
A witness also corroborated me by saying that she 
heard plaintiff direct me not to go to her house again. 
Another witness heard her say, a few days after the 
accident, that her wrists ‘were doing nicely”; 
whereas she claimed to have suffered severely and 
continually with them from the first. My evidence 
relative to directing her to put herself under treat- 
ment at once on reaching Lawrence she flatly contra- 
dicted, and neither could be corroborated. 

But the chief interest of the case centred in the 
remarkable testimony of the “bone-setter.” When 
asked about the condition of the wrists when she went 
to him, he said there was a dislocation in both wrists! 
Only a few days after I had seen the patient, only a 
few weeks after the ‘* best doctor in Lawrence” had 
pronounced the wrists all right—save for the adhe- 
sions —this “man of intuition” discovers that both 
wrists are dislocated! And further discovers a frac- 
ture of the radius one-half inch from its lower end! 
And Dr. J. K. Warren — whose memory by the way 
was very poor, and who unfortunately made no notes 
of the case — thought both wrists were dislocated, and 
said on the stand that “he had an impression that it 
was his impression at the time that there was a frac- 
ture of the radius” (only he located the fracture in 
the opposite wrist as regards his colleague’s evidence) ! 
The “bone-setter” was unable to explain what he 
meant by a dislocation, but thought “ some of the sinall 
bones of the wrist were out of place.” He further 
thought “that if only one or two of the small bones 
were displaced it would be a partial dislocation,” and 
that a complete dislocation meant “ the displacement of 
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all the bones.” He appeared totally ignorant of the 
fact that dislocation of one or two bones of the carpus 
from the others of the carpus is one of the rarest of 
accidents, and well nigh impossible as the result of a 
fall upon the hands. In fact, he admitted that he is 
entirely innocent of scientific surgical knowledge and 
of anything more than the most superficial knowledge 
of anatomy, and yet laid himself out before the jury 
with an arrogance and an assumption of superiority 
over common, educated surgeons —such as has not 
often fallen to my lot to witness. Of course, it was 
not difficult to show by competent surgeons that the 
fracture of the radius sworn to would undoubtedly 
leave a callus at its original site— particularly if it 
had remained unreduced for two months; but neither 
Dr. S. B. Woodward nor Dr. J. B. Rich, who were 
summoned as experts, could find any evidence of pre- 
vious fracture. These gentlemen also gave valuable 
evidence touching the surgical points raised, and in 
such a manner as to make themselves fully understood 
by the jury. 

The plaintiff thus attempted to show, on the part of 
the defendant, a want of conception of the gravity of 
the injury, with consequent failure to adjust the parts 


properly, and hence improper treatment; the defend- | 


aut maintained and held that the original diagnosis 
and treatment were correct and that the evil result, 
other than what could properly be attributed to the 
injury itself, was the result of the plaintiff's own neg- 
lect in refusing to allow defendant to treat the case as 
he saw fit, and in her failure to place herself under 
treatment in Lawrence after leaving him. The jury 
returned a verdict for the defendant. 


REPORT ON THERAPEUTICS. 
BY FRANCIS H. WILLIAMS, M.D. 


ALCOHOL AND ALCOHOLIC SOLUTIONS IN THE ABOR- 
TIVE TREATMENT OF HERPES.! 

Dr. Duras, of Lille, gives the following directions 
for this common and often troublesome condition. 

Alcohol of ninety per cent. strength, or a solution of 
two parts of resorcin to one hundred of alcohol, can be 
employed as a dressing ; or, one per cent. of thymol or 
three per cent. of menthol in ninety-five per cent. al- 
cohol. If the solutions cause too much pain, a little 
cocaine may be added. Compresses moistened in one 
of these solutions are to be applied to the lesions, and 
over this spread some impermeable material, or ab- 
sorbent cotton may be used. ‘These dressings must be 
changed frequently during the day. The herpetic 
eruption aborts rapidly under this treatment. The 
element of pain is also subdued, and it is not rare to 
see rebellious neuralgias from herpes-zoster give way 
in a few hours to this treatment. 


ETHER AS A MENSTRUUM IN MEDICATION 


SKIN? 


OF THE 


Dr. Sawyer considers that there are in practice three 
obstacles to the absorptior. of a medicine through the 
skin; namely, the epidermis, the sebaceous secretion 
of the skin, and the relative insolubility of the drug 
which is employed in any particular case. The oint- 
ments and oily liniments are a better vehicle for the 


1 Journal of Cutaneous and Genito-Urinary Diseases, No, 87. 
2 Lancet, July 12, 1890. 








introduction of medicaments through the skin than 
plasters which have lead-plaster as a basis. After 
some observation and consideration, ether was thought 
the best menstruum at our disposal for the solution of 
many remedies designed for epidermic medication, 
and after examining a large number of drugs he has 
selected belladonna, iodine, menthol, and capsicum as 
suitable for external therapeutic employment in the 
form of etherial tinctures. He prefers to have the 
etherial tincture of belladonna made from belladonna 
root, with camphor, of the same strength as the bella- 
donna liniment of the British Pharmacopeeia, using the 
officinal pure ether in its preparation instead of recti- 
fied spirit of wine. To form an etherial tincture of 
menthol, after many experiments, a strength of one 
drachm to the ounce was fixed upon. The preparation 
can be readily applied as a paint to the skin, and is an 
efficient means of using menthol for its local thera- 
peutic effects, especially for the removal of superficial 
neuralgic pain. It should be lightly painted over the 
painful part. The quick evaporation of the ether gives 
a grateful sense of coldness which supplements the 
analgesic action of the menthol, and allows the easy 
application of a succession of coats, which leave pure 
menthol in a finely divided condition upon the skin. 


TREATMENT OF DROPSY.® 


At a meeting of the Society of Medicine in Berlin 
Dr. Furbinger discussed the treatment of cardiac and 
renal dropsy. The fluid may be got rid of in four 
ways: (1) by the sweat glands; (2) by the kidneys ; 
(3) by the intestines ; (4) by surgical means. In car- 
diac dropsy diuretics hold the first place as does dia- 
phoresis in dropsy of renal origin. In renal dropsy he 
used heat as a diaphoretic; the chief contra-indication 
is its employment is cardiac weakness with dyspnea. 
Pilocarpine had been abandoned on account of the 
dangerous symptoms sometimes caused by it; among 
diuretics, digitalis is still the sovereign remedy, and it 
was of service also in renal dropsy and even in glomer- 
ulo-nephritis, for here cardiac debility often played a 
part. In cases in which he had failed to obtain benefit 
from digitalis either in the form of infusion, powder, or 
pill, he had obtained excellent results with acetum 
digitalis in combination with wine of pepsin. 

Drugs such as adonis, convallaramin, blatta and 
sparteine are superfluous; they too often failed, and 
there were frequently unpleasant concomitant effects 
produced by their employment. With lactose he had 
had no success, but to the following he gives some 
commendation: strophanthus, caffeine, theobromine, 
calomel, and the group of saline diuretics. The action 
of caffeine on the central nervous system was disagree- 
able, but this might be avoided by the use of sodio- 
salicylate of theobromine, or diuretine. 

When drastic purgatives are employed the patient 
should be strong and have a good pulse. 


TWO CASES OF POISONING FROM 
OF ATROPINE.‘ 
For a lad of twelve years Dr. Owens prescribed two 

or three drops of a solution containing two grains of 

atropine to the ounce of water to be instilled into the 
eyes three times within an hour on a Thursday morn- 
ing, and again three times during that day, three times 
during Friday, and once on Saturday. Of these ten 
instillations the last two were omitted by his mother, 


SMALL AMOUNTS 
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as the boy seemed strange on Friday afternoon. 
When seen by Dr. Owens on Saturday he had all the 
symptoms of atropine-poisoning, staggering, unsteady 
gait, dryness of throat and tongue, picking at imagin- 
ary objects, muttering, smiling, and occasionally laugh- 
ing outright to himself. He could be aroused for a few 
moments so that he would answer questions, but soon 
relapsed. ‘The face was slightly flushed, there was no 
rash, the pulse was small and rapid. Pupils were only 
moderately dilated, and responded but slightly to light. 
In a few days the patient was all right. 

The second case was that of a remarkably healthy 
gentleman of seventy-three. In order to see if his cata- 
ract was mature, up to the periphery, two or three 
drops of a two-grain-to-the-ounce solution were instilled 
three times in about twenty minutes. The pupil di- 
lated readily, but after finishing the examination he 
spoke thickly and did not answer questions readily. 
He got up to walk and fell back in the chair, and soon 
became almost unconscious. Paralysis was so complete 
that he was quite helpless, and had to be carried to the 
carriage, his face becoming suffused and the body 
covered with an erythematous rash; the pulse could 
scarcely be counted. 

These cases are of interest, first for the small quan- 
tity of the drug that in each case produced such severe 
effects; secondly, the different toxic symptoms pro- 
duced. In the old man’s case paralysis came on rapidly 
and was complete, whereas in the younger patient the 
paralysis was less marked, the tetanic symptoms being 
most prominent, coming on eighteen hours after. 


THE ACTION OF SALOL ON THE KIDNEYS.® 


This question has recently been investigated by 
Dr. Hesselbach, from both experimental and clinical 
standpoints, and the results have a very practical in- 
terest. Salo] is a drug intended to take the place of 
quinine and salicylic acid, which was at first recom- 
mended as entirely free from noxious properties. Its 
drawbacks and dangers remained to be discovered by 
clinical observation. It was first prepared by Von 
Nencki in 1883, and was introduced into practice by 
Sahli in 1886. It is the phenylic ether of salicylic 
acid, and as is well known can be split up into com- 
ponents, phenol, or carbolic acid (some forty per cent.), 
and salicylic acid (some sixty per cent.), by the pan- 
creatic juice, and to a less extent by the saliva, by the 
action of bacteria, by organic tissues, and by alkaline 
carbonates. These components are eliminated from the 
body, probably as phenyl-ether, sulphuric acid, and 
salicyluric acid. Its decomposition and elimination 
from the body take place somewhat rapidly, for half 
an hour after the administration of thirty grains of salol 


salicyluric acid can be detected in the urine; but the | 


complete elimination of its components requires a mach 
longer time. For days after its ingestion (in one case 
five days) the dark green or even blackish tint charac- 
teristic of carboluria is observable. The result of this 
slow excretion is that when salol is given continuously 
its components are apt to accumulate in the system, 
and give rise to medicinal and even toxic effects of an 


enduring kind. ‘The action of salol is doubtless due | 


entirely to the phenol and salicylic acid into which it 
is broken up, though Sahii surmises from the fat-like 
chemical character of salol, that in large doses it may 
be absorbed without decomposition. Even if this were 
so, however, it is by no means impossible that it would 
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be split up in the tissues if not in the alimentary 
canal. 

There have been, too, opposing views in regard to 
the risk of using salol, but unquestionable carbolic 
poisoning has been reported as following the use of 
large doses, and Dr. Hesselbach gives details of a case 
which terminated fatally. 

The patient was a servant, twenty-two years old, 
stout and somewhat anemic, with no hereditary disease, 
and hitherto healthy, except for frequent headaches 
and swelling of the feet. On May 18, 1888, she was 
seized with acute articular rheumatism, for which she 
had salicylate of sodium, which relieved the pain except 
in the ankle. On June 8th she received 120 grains of 
salol within eight hours; she became unconscious and 
died on June 12th. On June 10th no urine having 
been passed since June 8th, eight and a half ounces of 
pale yellow, slightly turbid urine were drawn with a 
catheter, in this were detected traces of albumin, sali- 
cyluric acid and phenol. 

The chief changes discovered at the post-mortem ex- 
amination, which are reported in detail, were in the 
kidney. The epithelial changes suggested strongly 
an acute exacerbation. Inasmuch as the dangerous 
symptoms which preceded death followed immediately 
on the ingestion of 120 grains of salol, it seems justifi- 
able to infer that the case was one of salol poisoning, 
which led to the epithelial changes and ultimately 
proved fatal. 

Why did the salol prove so exceptionally toxic, 
while in other cases it has shown itself innocuous? Is 
the salol chargeable with the toxic action, in particular 
the action on the kidney? Is it the phenol or the 
salicylic acid, or both of these? A series of experi- 
ments was instituted, beginning with an investigation 
as to the action of phenol on the kidney; this sub- 
stance being the most apt to produce such changes, 
and was followed by an investigation of salol and sal- 
icylic acid. 

The large number of cases of nephritis from carbolic 
acid which have now been put upon record, prove that 
the drug is a renal irritant. Although, therefore, 
there were already numerous data in existence point- 
ing to the action of phenol on the kidney, it appeared 
necessary to have recourse to experiment in order to 
discover the way in which the action took place in one 
and the same species of animal and to compare the 
resulting microscopic preparations from different species. 
On examination after death there appeared hyperemia 
and oedema of the pia-mater, anemia of the kidneys, 
especially of the cortex, aud fatty changes (degenera- 
tion) in the cortical tissues. 

That phenol, apart from its cerebral effects, should 
chiefly attack the kidney is due to the fact that in this 
organ its transformation into the innocuous phenol- 
ether sulphuric acid takes place. That this is so may 
be inferred from the analogous use of benzoic acid, 





which is changed into sulphuric acid within the kid- 
ney. 

The excretion of phenol takes place through the 
epithelium of the convoluted tubes, and this is damaged 
in the process, then also its transformation into phenyl- 
ether sulphuric acid will at least be celayed and act as 
an irritant. Disease of the kidney, especially of the 
renal epithelium, must be unfavorable for the elimina- 

tion of phenol and so constitutes a predisposition to 
| toxic effects when the drug is administered and a contra- 
| indication for its use. 
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In the next series of experiments salol was admin- 
istered to rabbits. The microscopic appearances were 
essentially the same as in those seen in phenol poison- 
ing, everywhere the fatty degeneration of the epithe- 
lium of the convoluted tubules was unmistakable. 
That salicylic acid frequently gives rise to untoward 
and dangerous symptoms, especially in relation to the 
central nervous system, is well known, its action on 
the kidneys has, however, been less frequently de- 
scribed. Chopin has found that in aged patients it 
readily gave rise to albuminuria, also in chronic renal 
disease it acted as a diuretic and increased the albu- 
minuria. 

After giving salicylic acid to rabbits the chief thing 
found in the kidneys on microscopical examination was 
the existence of hemorrhagic extravasations in the in- 
terstitial tissue and the renal tubules, and not a 
destruction of the epithelial cells. Comparing, then, the 
renal changes produced by phenol and by salicylic acid 
respectively, the former, as we have seen, leads to 
anemia of the kidney and acute fatty degeneration of 
the epithelium and of the convoluted tubules; the 
latter, to hyperemia of the kidney and hemorrhage 
into the interstitial tissue and the tubules, followed 
by comparatively slight epithelial degeneration. Phenol 
acts primarily on the cortex, attacking the medulla 
only when given in large doses; salicylic acid affects 
chiefly the medullary portions, and only when in large 
quantity extends its action to the cortex. 

As regards the lethal doses the comparison is less 
precise, inasmuch as the mode of action of the two 
drugs is very different. Six grains of phenol (per 
pound) in five days proved fatal, while twenty grains 
of salicylate of sodium (per pound) were necessary to 
kill, and killed the animal in two days. 

These observations appear to make it clear that the 
renal changes in salol poisoning are chiefly due to the 
phenol it contains. After the use of salol, anemia of 
the kidney and acute fatty degeneration of the renal 
epithelium showed themselves; the cortex was the 
chief seat of the change, the medulla being but little 
affected, only when the dose of salol was large did 
distinct traces of hemorrhage appear in the medulla 
and the medullary rays of the cortex. In other words, 
only after large doses of salol did the toxic affects of 
the contained salicylic acid become apparent. 

But closer examination shows that the several 
morbid changes were by no means proportionate to the 
respective amounts of the two constituents of the salol, 
whence it may certainly be inferred that not the whole 

‘amount of these constituents were concerned in pro- 
ducing the toxic effects observed. Probably a con- 
siderable proportion of the salol is absorbed or elimi- 
nated undecomposed. Which constituent is most potent 
in producing the symptoms of salol-poisoning is hard 
to determine with certainty, as the symptoms produced 
by the one are not unlike those produced by the other. 


But even in this respect the action of phenol seems to | 


prevail. 

In Dr. Hesselbach’s patient the contraction of the 
kidney and the morbid changes in the secretory me- 
chanism thereby induced, doubtless account for the fatal 
effect of the forty-seven grains of phenol contained in 
the salol ingested. Phenol-poisoning may occur much 
more readily if the renal epithelium is already diseased 
than if the kidneys are sound. Further, Kiister has 
observed that phenol, and therefore, salol, is especially 
toxic to anemic or febrile patients of the female sex, 


and the death of this patient becomes thus more intel- 
ligible. 

The following are Dr. Hesselbach’s conclusions : 
(1) The large proportion of phenol contained in salol 
renders it so toxic a substance that its unrestricted 
therapeutic use is fraught with danger. (2) In renal 
disease, acute or chronic, salol is contraindicated, 


TREATMENT OF SOME URINARY DISORDERS.® 


In comparing the various systems of which the 
human body is built up, such, for instance, as the ner- 
vous, respiratory, circulatory, digestive and urinary, 
the last especially enjoys a condition for the action of 
drugs which is not equally shared by the other sys- 
tems, except, perhaps, the digestive system. 

Dr. Reginald Harrison devotes a part of a clinical 
lecture to a consideration of the uses of certain drugs 
in urinary disorders. 

The power of quinine in connection with operations 
on the urinary organs has long been recognized, and 
there can be little doubt that this is directly associated 
with the fact, that it is so largely eliminated by the 
urine. 

Dr. Palmer, of Louisville, Ky., found that he could 
so sterilize the urine by the administration of boracic 
acid in ten-grain doses as to prevent the occurrence of 
urethral fever after such operations on the urethra as 
internal urethrotomy. ‘The power of sterilizing the 
urine so as to render it innocuous when placed under 
conditions where otherwise it would be liable to gen- 
erate septic influences, is not limited to boracic acid 
and quinine. Hypophosphate of soda in half-drachm 
doses, in some purulent affections of the urinary 
organs may owe its beneficial effects to its influence as 
a bactericide. 

Dr. Harrison has used pichi during four years in 
the form of a fluid extract, in drachm doses, with con- 
siderable benefit. In renal colic and the passing of 
calculi through the kidneys and along the ureters, 
attended with hematuria; though not exercising any 
solvent power, it seems by its action on the tissues in 
some way to favor the escape of the stone, and thus 
suppress bleeding; it has been found useful also in 
the hemorrhage which frequently accompanies cancer 
of the bladder. The sedative action of the drug on 
the mucous membrane of the bladder has proved ben- 
eficial in many instances of irritability connected with 
a large prostate. After the bladder has been properly 
cleansed by irrigation and disinfected, it has been fre- 
quently found that the calls to urinate were far less 
urgent when the pichi was being used. 

Acting somewhat similarly, though less astringent 
in its properties and, therefore, of less value when 
there is hemorrhage, is an extract prepared from the 
berries and fruit of the raw palmetto (serenoa ser- 
rulata) ; it seems to act something like pareira, and is 
|a good substitute for it. 

Of the chemical products, saccharin in half-grain 
doses is useful in preventing the ammoniacal change 
in the urine in cases of cystitis, where the mucous 
| membrane of the bladder throws off large quantities 
of mucus, and the urine undergoes rapid ammoniacal 
| decomposition, the urine may become healthy and 
acid under the use of saccharin, and on discontinuing 
the drug, the urine will speedily return to its original 
condition. Hence, it may be found useful in readily 





providing against conditions which cannot be radically 





® The Medical Press, No, 2,671, 1890. 
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altered. Dr. Thomas Stephenson and Dr. Woolridge 
have shown that saccharin may be taken for a consid- 
erable period without interfering with the digestive 
or other functions of the body. Another chemical 
product is borocitrate of magnesia, prepared by dis- 
solving a natural borate of magnesia, found at Strass- 
furt, in citric acid. It forms a white powder with a 
sourish taste, and is given in teaspoonful doses in a 
tumbler of warm water two or three times a day. Its 
employment has been advocated by Dr. Kochler, in 
cases of uric acid calculi and gravel. The discharge 
of these bodies, whose presence has previously been 
suspected, has frequently taken place after the use of 
this salt. It may be, all it does is to secure that the 
individual shall take at stated times more fluid than 
perhaps he would otherwise do; an important point, 
upon which Sir William Roberts has laid stress. Dr. 
Harrison is disposed to think that it does more than 
thus induce a person to flush his kidneys with a bland 
fluid, by no means disagreeable to taste, and that it is 
capable of modifying or altering the crystalline form 
in which uric acid is discharged, and of exercising a 
solvent power on some kinds of urate stones. 


NEW METHODS OF TREATING ERYSIPELAS.” 


Rosenbach’s method consists in washing not only 
the erysipelatous patch, but the entire neighboring 
surface, with soap and then bathing daily these patches 
with five per cent. solution of phenic acid dissolved in 
absolute alcohol. Very brilliant results are claimed to 
follow this method, both as regards the course of the 
disease and the febrile phenomena. Even absolute 
alcohol is said to produce a favorable action. 

In Nolte’s method the entire affected surface and 
surrounding zone are painted twice daily with a mucil- 
age of gum-arabic containing from three to five per 
cent. of phenic acid. 

The method of Koch consists in applying by means 
of a camel’s-hair pencil, the following ointment in a 
thin layer over the affected parts: 


Creolin ‘ ° ° - I1part. 
lodoform . ° ° ° ° » 4parts. 
Lanolin . . ° ° ° ° ° ° - 10 parts. 


After the ointment is applied it is covered with a 
thin layer of gutta-percha. ‘This method is said to be 
especially applicable to erysipelas of the face and of 
the hairy scalp. 

In the method of treatment of Nussbaum and 
Brumen, ichthythol is employed in collodion. 

Hallopeau recommends the use of a solution of one 
part to twenty of salicylate sodium. ‘Thick cloths 
are wet with this solution, then applied to the affected 
parts, and then covered with a layer of rubber cloth 
so as to prevent evaporation. Almost immediate 
relief is obtained, and a cure is said to follow on the 
third to the fifth day. 

Hunter recommends the injection of carbolic acid 
into the healthy skin at a distance from the part in- 
fected. This method of treatment is extremely pain- 
ful, and is only applicable in severe cases of the face 
or hairy scalp. 

Dr. Kraske advises making an incision in the 
healthy skin around the erysipelatous patch before 
applying the antiseptic substance. 

Wolfler makes use of mechanical compression by 
bandages applied so as to circumscribe the inflamed 
tissue, while Dr. Kraske proposes elastic rubber bands 

7 Therapeutic Gazette, No. 10, 1890. 





to accomplish the same effect, where these are appli- 
cable. 


DEATH FROM A LARGE DOSE OF PARALDEHYDE.® 


Bridget O’B., twenty years old, was admitted to the 
fever hospital attached to the Cork workhouse, suffer- 
ing from typhoid fever. Through an oversight on 
the part of the attendant, she was probably given six 
or seven drachms of paraldehyde. In about five min- 
utes she fell into an unconscious state, and, despite 
medical assistance, she died some hours later. 


ARISTOL. 


(1) Aristol has been used in a pure state in sclero- 
sis and other ulcerations in the male and female geni- 
tals. After washing the ulcers with carbolic or sub- 
limate water, the aristol was powdered on and covered 
with gauze. In ulcers on the glans penis it is neces- 
sary to remove the bandage frequently on account of 
priapism ; in those cases iodoform has the advantage 
over aristol. In syphilitic and indoleut ulcers or 
chancres, the latter acts exceedingly well. Great 
cleanliness is necessary, especially about the female 
genitals. In fresh cases aristol has no advantage 
over iodoform. 

(2) Aristol was made use of with the best results 
in acute otitis media and otorrheea in place of boracic 
acid, in lupus laryngis, laryngorrhoea, in ulcerations 
of the penis, and ulcers of the leg. In burns aristol 
(with oil or lanolin, ten per cent.) relieved pain and 
caused rapid cure. 

Aristol possesses the advantages of iodoform and 
can even be used in children, with whom iodoform 
must be used carefully. 

Aristol has not a penetrating odor like iodoform. 





Clinical Department, 





TWO CASES OF LAPAROTOMY FOR PELVIC 
ABSCESS, WITH PERFORATION OF THE IN- 
TESTINE, AND CONTINUOUS PURULENT 
DISCHARGES. 


BY ERNEST W. CUSHING, M.D. 


I AVE the honor to present to your Society to-night 
two specimens which illustrate a class of cases, the 
most difficult and dangerous of all the results of pelvic 
inflammation, which can be dealt with surgically. I 
refer to cases where suppuration in and around the 
uterine appendages has found an exit through the in- 
testine, through which the pus is continually discharged, 
although the suppurating sac or tube never ceases to 
secrete a fresh supply, so that the unhappy patient 
wastes miserably, and succumbs at length from the 
well-known effects of prolonged suppuration. 

I desire to call particular attention to such cases, 
because in many text-books the discharge of a so- 
called pelvic abscess through the rectum or bladder is 
spoken of as a sort of natural and almost favorable 
termination of the disease, whereas, in point of fact, it 
is almost always a lamentable and miserable failure on 
the part of nature to cure the disorder, and at the 
present time must usually imply that there has been a 


1 Read by invitation before the Obstetrical Society of Boston, De- 
cember, 1890. 
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want on the part of the attendant physician either of a 
due comprehension of the nature and gravity of the 
original pelvic inflammation, or a lack of diligence in 
securing a proper evacuation of the pus, and removal 
of the diseased appendages by abdominal section. The 
change of opinion in regard to the pathology of pelvic 
inflammation has been so striking within the last few 
years that it is not to be wondered at that these neg- 
lected cases continue to occur, and, owing to many 
circumstances which are quite beyond the control of 
family physicians, it is clear that a certain number of 
women will always continue to be unable to obtain, or 
will refuse the opportunity of receiving timely sur- 
gical interference, so that in order to be finally saved 
they must undergo an operation much more critical 
and difficult than the removal of the seat of disease by 
a seasonable laparotomy would have been. 

The number of such operations, where a perforation 
of a bowel exists already, which have been reported is, 
however, so limited that no rules have been estab- 
lished for the technique of the operation, and I sub- 
mit these two cases to the attention of this Society, 
hoping that the experience of some of the members 
may serve as a basis for a discussion as to the proper 
means of treating such formidable complications. 

Case I. Mrs. McL., patient of Dr. Coffee, of 
West Fairlee, Vt., applied for admission to the 
Woman’s Charity Club Hospital, December 1, 1890, 
with the following history: She had been suffering 
from some pelvic disease since she was nineteen years of 
age, when she broke down at school, and was treated 
with tampons and pessary. Since that time she has 
had great trouble at her menstrual periods, and has 
never regained her health fully. Has been married 
for several years, but has never conceived ; is now 
thirty-one years of age. Six years ago she went to 
bed for a long period, and had several severe uterine 
hemorrhages ; she was treated with tampons for en- 
largement of the uterus. Had an attack of peritonitis 
about the middle of last October, and had been con- 
fined to her bed for about six weeks before that; has 
gradually recovered sufficiently to be transported to 
the hospital. 

On admission, the diagnosis of discharge of pus 
from the intestine was immediately made, from the 
characteristic odor and appearance of the discharges. 
On examination I found what appeared to be a small 
fibroid tumor much obscured by rigidity of the abdo- 
minal walls and of the vaginal roof, with evidence of 
the presence of a mass in the left iliac fossa, The pa- 
tient was emaciated and cachectic ; although I greatly 
feared that there might be a complication with malig- 
nant disease, 1 determined to give the patient the 
benefit of an operation. 

On opening the abdomen the enlargement of the 
uterus was found to be a common myoma; both 
tubes were the seat of pyosalpinx ; and on the left 
there was a considerable abscess cavity, which com- 
municated with the colon at a point near the middle of 
the sigmoid flexure. No attewpt was made to remove 
the myoma; but the uterine appendages, and the sac 
of the abscess, were enucleated carefully, tied close to 
the cornua of the uterus, and removed. The connec- 
tion between the tube and the colon was separated as 
gently as possible; the opening in the bowel, which 
was about one inch long, was trimmed and refreshed 
with scissors, and then the muscular and mucous coats 
were united with a continous suture of fine silk, over 





which was another continous sero-serous suture, bring- 
ing peritoneal surfaces together; careful irrigation and 
a glass drainge-tube completed the operation, Re- 
covery was uneventful; no fzcal matter escaped 
through the tube, although a little gas passed off at 
times through the opening, after the tube had been 
removed. ‘This finally closed, however. The tumor 
seems to be somewhat smaller than before the oper- 
ation, and gives no trouble.” 

Case Il. Mrs. B., aged forty, was sent to me at 
the hospital by Dr. Greene, of Bethel, Vt., in May 
1890, with the following history: For fourteen years 
she had been a sufferer from uterine disorder, and 
during the last three years there had been repeated 
attacks of pelvic inflammation. In September, 1889, 
an attack more severe than usual occurred, when an 
abscess formed and ruptured into the rectum high up. 
Through the latter there had been a continual dis- 
charge of very offensive pus, which was so profuse 
that the strength of the patient was failing and she 
was slowly sinking. Under these circumstances her 
physician sent her to the hospital, feeling that the 
source of this waste, which could not be controlled 
through the rectum, in spite of careful attempts at dis- 
infection and drainage, must be found and remedied by 
surgical measures. Examination showed masses in 
the region of the tubes, both of which were evidently 
affected. The discharge of pus was horribly offensive, 
and the condition being desperate, I concluded to per- 
form laparotomy. 

At the operation ove pus tube was removed without 
much difficulty; but on the left both tube and ovary 
were involved in a large abscess, the wall of which 
was densely adherent to the intestines and to the sur- 
rounding parts. After isolating the upper part of the 
large sac it was opened, when gas and pus, mingled 
with feces, escaped. The cavity of the abscess was 
now carefully irrigated with a strong solution of sulpho- 
naphthol, the patient being turned on her side, and 
care being taken to allow as little of the fluid as pos- 
sible to escape into the abdominal cavity. I was 
strongly tempted to sew the sac into the abdominal 
wound, but concluded that the faecal fistula certain to 
result from this course would leave the patient little 
better off than before. I therefore carefully enucleated 
the whole sac, separating it from its connection 
with the intestine with as little violence as possible. 
Dr. Greene now passed his finger into the rectum 
so that it emerged through the rent in the latter, and 
I was able to feel the finger, and with a Sims’ specu- 
lum to see it, in the pelvis. The edges of the opening 
in the intestine were caught with pressure forceps and 
carefully drawn up, and the opening closed with eight 
fine silk stitches and a continuous suture of catgut. 
Irrigation ; glass drainage-tube ; recovery, with facal 
fistula, which closed entirely within a mnoth, so that 
the patient went home well, and has remained in good 
health now for seven months. 


Name OF Kocn’s Fiurp.— The new supply of 
Koch’s lymph is sent out in bottles labelled, “ ‘Tuber- 
culin, Dr. Libbertz,” so that, after having had all sorts 
of names, such as “‘ Kochin,” ‘ Koch’s fluid,” etc., be- 
stowed on it by amateur godfathers, the lymph may 
now be considered officially christened. 








2 Patient has left the hospital very much improved in health, and 
apparently cured of the pelvic inflammation. 
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Reports of Societies, 


THE MEDICAL SOCIETY OF THE STATE OF 
NEW YORK! 


MIGRAINE AND HEADACHE FROM EYE-STRAIN. 


Tue point made by Dr. P. CALLAN was that eye- 
strain was responsible in seventy-five per cent. of the 
cases for functional headache and migraine. 


ONE THOUSAND CASES OF OCULAR HEADACHE, AND 
THE DIFFERENT STATES OF REFRACTION CON- 
NECTED THEREWITH. 


Dr. W. F. Mirrenporr said that Dr. Roosa had 
anticipated the points which he had endeavored to 
emphasize in the paper which he had prepared. He 
believed that the treatment of a large majority of these 
eye cases should be directed to the improvement of 
the hygienic surroundings of the patients. Of the 
thousand cases of headache which he had observed 
and tabulated, only a fractional portion could be set 
down as the result of muscular insufficiencies directly. 


SOME POINTS ON THE PATHOGENESIS OF AURAL 
VERTIGO. 


This was the title of a communication by Dr. O. D. 
Pomeroy, of New York. He had deduced from the 
cases which had come under his immediate observation, 
that vertigo was the direct result of a variety of causes 
and among these he enumerated suppuration of the 
middle ear, labyrinthine disease from traumatism, 
sunken drum membrane in acute and chronic middle 
catarrh, sclerosis of the middle ear, Méniere’s disease. 
polypi, and syphilis. Of late, operative procedures 
had been instituted for the relief of the conditions 
which caused pressure upon the peri-lymph and con- 
sequent vertigo. This consisted in a division of the 
tensor tympani of the stapedius perforation of the 
membrane and so forth, but with little effect. More re- 
cently still the membrane itself, with one or more of the 
ossicles, had been removed with the hope of relieving 
sources of pressure or obstruction to the passage of 
audible tones, but so far, with uncertain results. In 
reviewing the work of neurologists it was apparent 
enough that diseases of the internal ear figured prin- 
cipally as pathogenic factors in vertigo. This the 
speaker believed to be a conspicuous error, as ‘in his 
experience, at least, a much larger number of cases of 
middle ear disease were concerned in the causation 
of vertigo than were those of the labyrinth. He had 
thought it proper to develop this subject from the fact 
that vertigo had often been regarded as evidence of 
brain or spinal disease when an investigation of the 
auditory apparatus might have placed the difficulty 
elsewhere. 

APPENDICITIS. 


The importance which is now attached to inflam- 
matory disturbances in the region of the appendix 
vermiformis from a medical and surgical standpoint 
was well demonstrated by the fact that an entire even- 
ing session was devoted to what proved to be a brill- 
iant and exhaustive consideration of this subject. It 
is impossible in this writing to attempt more than the 
most superficial résumé of the points brought out by 
the several speakers. 

Dr. Herman Mynrer, of Buffalo, to whom had 


1 Eighty-fifth Annual Meeting, held at Albany, February 3-5, 1891. 
Coutinued from page 189 of the Journal. 





been assigned the expounding of the gross pathology of 
the disease, said that he had followed in this respect 
the nomenclature of Professor With of Copenhagen, 
who had described three forms of appendicitis: (1) 
Peritonitis appendicularis adhesiva, in which the ulcer- 
ation in the appendix went so deep that the peritoneal 
covering was affected and adhesions were formed; (2) 
peritonitis appendicularis localis, characterized by local 
peritonitis and abscess; (3) peritonitis appendicularis 
universalis, in which there was diffuse peritonitis by 
perforation into the peritoneal cavity. The question 
as to whether abscesses which formed were intra- or 
extra-peritoneal had been much debated. He saw no 
reason for any disagreement upon this point. Both 
the czcum and the appendix were, according to Bull 
and others, always completely invested by peritoneum. 
An abscess starting in the appendix must necessarily 
at the onset be intra-peritoneal, limited by adhesions. 
If the adhesions were strong, and exudation continued 
to be deposited so that the perforation into the abdomi- 
nal cavity was prevented, the parietal peritoneum 
might become perforated, and the pus was then in the 
retro-peritoneal tissue, that is, in the iliac fossa, and con- 
stituted an extra-peritoneal abscess, and if not opened 
by an extra-peritoneal incision above Poupart’s liga- 
ment might perforate elsewhere, as, for instance, into 
the rectum, the ischio-rectal fossa, or backwards. 

Dr. A. P. Gerster, continuing the subject of the 
pathology, said that in a majority of cases of perfora- 
tion of the appendix, the cause was to be found in 
stenosis or atresia of some portion of the organ. Then 
there were perforations which occurred without such 
condition being present, as, for instance, from tuber- 
culous ulceration, typhoid fever, and soon. It had 
been thought that foreign bodies had played a very im- 
portant part in producing perforation, but he believed 
that, taking into consideration the large quantity of 
such bodies which were constantly swallowed in the 
food, that perforation ought under such circumstances 
to be much more frequent than it was. The appendix, 
having a muscular coat, had the power of expelling 
bodies which might be caught in its blind sac. He 
thought that this view was proven by the fact that in 
a vast proportion of cases of perforative and non-per- 
forative appendicitis foreign bodies were not present 
at all. ‘The most common cause of the trouble was a 
catarrhal condition which either took origin in the ap- 
pendix itself, or was continued or transmitted from the 
caput coli into the appendix. The latter seemed to the 
speaker the most common process. 

Dr. CuarLtes McBurney then gave an elaborate 
review of his own practical experience in treating the 
disease surgically, and the deductions which he had 
drawn therefrom as to the indications for early laparot- 
omy. He emphasized the fact that the earliest possi- 
ble diagnosis and frequent examination of the patient, 
might properly be demanded of every physician and 
surgeon who was called to attend a case of appendicitis. 
Clearly defined rules which would guide safely in all 
instances to a decision as to when a case of appendicitis 
might be safely treated conservatively, could not be 
laid down. <A general description often, but not al- 
ways, applicable was the best substitute he could offer. 
The diagnosis having beeri made in a given case, the 
treatment should be directed to ensuring absolute rest 
and controlling peri- and retro-peristalsis. As a local 
application over the cecum and appendix, cold was by 
far the best. Anodynes should not be given to the 
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point of masking the symptoms, and were possibly 
better avoided altogether. If nausea disappeared with- 
in twelve hours, if at the end of the same period tender- 
ness on pressure had not increased, if the temperature 
remained normal or had not risen to 100° in the mouth, 
if the pulse was not accelerated or but slightly so, and 
if the patient moved in bed with ease, the case was 
probably a mild one destined to recovery. If at the 
end of twelve hours more this state of things still ob- 
tained, the chance of favorable ending was enhanced. 
If during the succeeding two days no tumor had formed 
and the symptoms had all improved or some had im- 
proved while others had remained stationary, the case 
might be considered as practically safe, although com- 
plete rest should be enjoined. Again, in other cases 
the temperature would be higher, the pulse full and 
the nausea considerable; still these symptoms might 
not increase in severity, and the indications for con- 
servative treatment would be clear. In these latter 
cases a short interval of twelve hours or more would 
usually develop signs of improvement, or of the cessa- 
tion of advance, or of the advance of the symptoms. 
If signs of improvement had appeared, medical treat- 
ment would be continued. If the symptoms had merely 
ceased to advance, the decision would be postponed till 
another visit, to be made after a short interval, the 
medical treatment being in the meanwhile continued. 
If the symptoms had become more marked, then the 
question of immediate operation arose. In all of those 
cases which showed well-marked signs of increasing 
disease the question of an operation should be deliber- 
ately and carefully discussed, and in the opinion of 
the speaker the operation should be done. It was not 
best to wait strong evidence of perforation or perito- 
nitis. It was not satisfactory to wait till the pulse be- 
came rapid and weak, and the respiration anxious. No 
one could name the signs of impending perforation. 
When spreading peritonitis was discoverable, the per- 
itonitis had already spread. If the peritonitis had 
passed beyond the wall of an abscess, then the abscess 
had already ruptured. If marked distention of the 
abdomen was waited for, section might demonstrate 
septic paresis of the gut, a condition from which the 
speaker had never known a patient to recover. Such 
indications were conditions which it would be wiser to 
anticipate. It might be laid down as a rule with few 
exceptions that the indications of advancing disease 
could be clearly made out by the end of thirty-six 
hours, provided that the diagnosis had been made early, 
and followed up by several careful examinations. 
Advancing disease, with significant symptoms, at this 
period offered the necessary indications for operation. 
‘The speaker then more minutely considered the various 
symptoms, both subtle and pronounced, which should 
be observed by physician and surgeon as bearing upon 
the important question of operative interference. 

Dr. W. W. Keen, of Philadelphia, continued the 
discussion of the forgoing question under five heads: 
(1) Appendicitis of a mild form, without formation of 
abscess and terminating in resolution. (2) Perforative 
appendicitis followed by general peritonitis. ‘This class 
he divided into severe, early, fulminating peritonitis, 
and an apparently mild peritonitis suddenly bursting 
out into general peritonitis from perforation of the ap- 
pendix or rupture of an abscess. (3) Cases of abscess- 
formation in which evacuation of the pus was affected 
either by operation, external rupture or rupture into a 
hollow viscus. In these cases resolution or death us- 





ually took place in from three to four weeks. (4) 
Abscess-formation took place slowly, the chronicity 
continuing for weeks or months or even a year before 
discharge took place. (5) Cases of recurrent appendi- 
citis. ‘The speaker was of the opinion that of the 
milder forms examination would demonstrate that about 
one-third of all adults had been affected by one or more 
attacks. The position taken by Dr. Keen was sub- 
stantially that of the previous speaker, that conserva- 
tive measures were admissible only up to a certain 
point, beyond which operative procedures offered most 
encouraging results, the prospects diminishing in pro- 
portion to the delay. 

Dr. L. A. Stimson, of New York, in considering 
the technique of operations for the relief of appendi- 
citis, divided these into two groups: those in which 
the general peritoneal cavity was opened with the in- 
tention of removing the appendix, and those in which 
the interference was limited to the evacuation of the 
abscess without exposure of the general cavity. For 
the first he recommended a lateral incision along the 
border of the right rectus. In the search for the ap- 
pendix the anterior longitudinal bundle of unstriped 
muscle of the colon was a guide, for it ran directly to 
the appendix. ‘To secure the stump of the appendix 
he preferred a stout catgut ligature to enfolding and 
suturing the end. He urged the employment of a 
drainage-tube and an abundant packing of iodoform 
gauze whenever pus was found and there had been 
prolonged exposure and handling of the intestines. 
He thought the use of these made it safe to empty and 
drain through the incision abscesses that were not 
adherent to the anterior abdominal wall. He did not 
advocate free irrigation of the general peritoneal cavity, 
as he considered it ineffecient for disinfection and pos- 
sibly harmful. For the second class of operations he 
recommended the usual oblique incision parallel to the 
upper part of Poupart’s ligament, opening directly into 
the abscess if it were adherent in the line of the in- 
cision, or passing backward between the peritoneum 
and the iliac fascia, to reach the abscess from behind 
near the base of the appendix if it were small and not 
adherent in front. Abscesses deep in the pelvis could 
be operated upon through the anterior wall of the 
rectum by guiding the knife on the finger after stretch- 
ing the sphincter. 

Dr. Rosert F. Weir, of New York, gave his con- 
clusions as to the propriety of and the indications for 
resection of the appendix during the quiescent stage of 
chronic relapsing appendicitis. A year ago he had ex- 
pressed the opinion that when the recurrent attacks 
of appendical inflammation were so frequent as to im- 
pair the patient’s usefulness in life, it was proper to 
run the risk of a laparotomy for relief, but that this 
measure might be delayed until an acute attack was 
in progress. Careful deductions made from twenty- 
four cases had induced him to concur in the opinion 
that, in the absence of definite contraindications, inter- 
mediate laparotomy might be performed in cases where 
the patients were debarred from the enjoyment of life 
or the ability to earn a living. He was led to indorse 
this view from the uncertainty of attaining a proper 
discrimination in diagnosis, from the slight mortality 
in the quiescent stage, and the usually uniform good 
results which were obtained. 

Dr. ALBERT VANDER VEER, of Albany, considered 
the relation of the physician and surgeon in the care 
of cases of appendicitis. He thought that the care of 
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such cases, so far as the physician was concerned con- 
sisted in an early recognition of the disease, and that 
then, in view of the present success of abdominal sur- 
gery in these cases, it became his duty promptly to 
share the anxiety of the case with the operating sur- 
geon. There existed no longer any excuse for a phy- 
sician in full practice who pleaded ignorance of “ the 
McBurney point.” Upon the surgeon, after being 
called into consultation, there would rest much of the 
subsequent responsibility, though both physician and 
surgeon should associate in watching the case. If the 
care of appendicitis could be upon the basis thus sug- 
gested, fewer cases would come to the operating table 
in a septic condition seeking the surgeon’s aid only 
as a forlorn hope. 

Dr. Francis Bacon, of New Haven, said that the 
expectant plan which he had so far adopted might be 
regarded by some as unjustifiable temerity. He nar- 
rated a case in which he had operated with cocaine 
anesthesia and in which an interesting point had been 
observed. When the appendix was exposed and dur- 
ing a moment of sensitiveness handling of the organ 
had caused the patient to complain of pain in the re- 
gion of the umbilicus. 


PELVIC INFLAMMATION IN WOMEN. 


This formed the subject of a series of papers and 
discussions. 

Dr. A. F. Currier, of New York, introduced the 
subject. He said that the practical points which were 
to be explained, were whether pelvic inflammations in 
women, were due to traumatism or infection or both. 
Also, what was the influence of parturition, gonorrhea, 
syphilis, surgical injuries to the pelvic structures, the 
congestion of menstruation, retained secretions within 
the uterus or vagina, and solid and cystic new growths. 
Blood and lymph vessels and glands, nerves, muscular 
and cellular tissue, serous and mucous membrane were 
all present in the pelvis, and were all susceptible of in- 
flammatory processes. ‘The uterine appendages might 
undergo varying degrees of inflammation and degener- 
ation; as to the methods of dealing with the various 
morbid processes, he would leave that part of the dis- 
cussion to the gentlemen who followed him. 

Dr. W. Gitt Wrtiez, of New York, in dealing 
with the question of the pathology of inflammation otf 
the uterine appendages aud tissues around the uterus 
said, that when in a state of acute inflammation it was 
very difficult to make a differential diagnosis as to the 
location of the inflammation in many cases. During 
the acute stage of septic poisoning after labor, or 
abortion, there was inflammation of the veins and 
lymphatics, but phlegmon was rarely formed in cellu- 
lar tissue. ‘The poison might extend in the cellular 
tissue and an acute cellulitis kill the patient, but such 
a condition as a chronic cellulitis the speaker had never 
seen. When removing diseased Fallopian tubes and 
ovaries during the acute stage of the formation of a 
pelvic abscess he had found the connective tissue of the 
broad ligament oedematous and thickened. Here the 
real disease was in the tube and ovary and the connec- 
tive tissue was only affected by continuity, for when 
the tube and ovary were removed the cedema in the 
surrounding tissue would soon disappear. 

In over four hundred laparotomies done for the re- 
moval of diseased tubes and ovaries, the great majority 
being typical cases of so-called cellulitis, the speaker 
had not found one case which could be fairly termed 


cellulitis. Invariably the abscess had started in or 
about the Fallopian tube or ovary within the perito- 
neum. 

(To be continued.) 


+> 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY, 


MeetinG, December 13, 1890. 

Dr. DRAPER referred to the death of Dr. Doe, and 
moved that a committee of three be appointed by the 
Chair to draft resolutions on his death. The Chair 
appointed Dr. Draper, Dr. Blake and Dr. C. E. Sted- 
man. ‘The resolutions were printed in the December 
18th number of the JouRNAL. 

Dr. TOWNSEND reported a case of pregnancy at an 
advanced age ; and showed the patient and her child. 
(Publication reserved for a later date.) 

Dr. BLake spoke of a woman he had attended, 
who was forty-seven years old when she had her first 
child. Another patient gave birth to a child at the 
age of fifty-five years. 

Dr. Ricnarpson knew of an authentic case where 
the patient had her first and only child at the age of 
fifty-two years. 

Dr. Sinciair kuew of two sisters who menstruated 
up to the age of fifty-six and sixty years respectively, 
and said that pregnancy was probably possible through- 
out the period of menstruation. 

Dr. TOWNSEND said that ovulation might continue 
after menstruation had ceased, and cited a case which 
he had seen reported of a woman who gave birth to a 
living child eighteen months after the cessation of 
menstruation, and he had himself attended a patient 
a few days ago, who, at the age of forty-three, gave 
birth to a living child eleven months after the catamenia 
had ceased; she had supposed it was the change of 
life. 

Dr. SINCLAIR knew of a similar case where con- 
finement took place twelve months after the cessation 
of menses. 

Dr. Epwarp ReEyYNOLDs read a paper 


ON THE EXTRACTION OF THE AFTER-COMING HEAD 


AND ARMs.? 


Dr. W. L. RicHarpson said that he had found 
great help.in delivering the head in such cases by 
attempting to first push back the head a little, one 
hand being behind the occiput and the two fingers of 
the other resting on either side of the nose, while at 
the same time the head is flexed as much as possible. 
By so doing a more perfect flexion is obtained. With 
the head at the superior strait it will be often found 
easy to deliver if the forceps are applied directly over 
the occiput and face. Formerly it was thought that 
forceps so applied would increase the bi-parietal diam- 
eter. Experiments have, however, shown such not to be 
the case —the effect produced being a telescoping of 
the head. 

Dr. GREEN said that in an article by Winckel), 
some twenty-nine different methods were described 
for delivering the after-coming head, all of which 
could probably be reduced to two or three good 
methods. Martin’s (Winckel’s) method consists in 
using the right hand for supra-pubie pressure, the fin- 
ger of the left hand being placed in the canine fosse, 

1 See page 205 of the Journal. 
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a method which ouna require the operator to be of 
more than average strength. It is undoubtedly a 
matter of personal experience, and each operator pre- 
fers his own way. 

Dr. Green depends largely on the intelligent supra- 
pubic pressure of an assistant, and believes it is always 
well to have a medical man for an assistant in these 
Cases. 

As to the use of forceps, he believed it to be a 
matter of personal equation, as the reader said, and 
for his own part he prefers manual extraction to this 
instrument. He had occasionally failed with forceps 
where he had afterwards succeeded with the hands. 

Dr. TownsenD said that he had found the forceps 
most serviceable in the delivery of the after-coming 
head, and he believed that in difficult cases it was a 
much easier and more scientific way of delivery than 
the methods of manual extraction. He had been par- 
ticularly fortunate in their use, and recalled especially 
one case which he had already reported to the Society 
where delivery by the Prague and Smellie- Veit 
methods failed, where forceps alone failed, but the 
quick application and use of axis traction brought 
out a living child. 

In all cases where vigorous use of manual methods 
fail, he always uses, without delay, the forceps, and 
it may. be owing to this fact that he regards them so 
favorably. 

Dr. E. ReyNo.ps said that this was probably the 
fact that those who use forceps early are the ones who 
are most impressed in their favor, and quoted a remark 
of Godell that he has lately learned to use more force 
in the manual extraction of the after-coming head, 
and has had less need of forceps. 

Dr. Ricuarpson said that he always resorted to 
the forceps without delay if he was unsuccessful in 
the use of the manual methods. He did not believe 
in prolonged efforts at manual extraction. 

Dr. E. W. CusuineG reported by invitation 


TWO CASES OF LAPAROTOMY FOR TUBAL DISEASE,” 


and showed specimens. 

Dr. Baker said that this class of cases is both in- 
teresting and trying to manage, and it is to be noted 
that they have apparently increased in frequency 
lately, owing to the fact that they are now properly 
diagnosticated, whereas they were formerly supposed 
to be cases of pelvic cellulitis. 

It is a*question whether they can be best treated 
by laparotomy or by an opening with drainage-tube 
into the rectum. Undoubtedly, where the tube can 
be removed and the opening closed, as in Dr. Cush- 
ing’s cases, this is certainly the best and quickest pro- 
cedure, but many operators would not be so successful. 
The method of drainage into the rectum is perhaps, 
therefore, the safest and best, especially if the open- 
ing be within easy reach. 

Dr. Cusine said that this would have been im- 
possible in the first case, as the opening was high up 
in the sigmoid flexure, and there was a fibroid in the 
way. 

Dr. Cueever said that cases of pelvic abscess 
which open spontaneously into the rectum, generally 
get well. He had seen a case which was opened 
anteriorly, but which was not cured until it opened 
itself into the rectum. 

Dr. Biake said that the cases of pelvic abscess 

2 See page 211 of the Journal. 





which used formerly to waste to death with old dis- 
charging sinuses are not seen now in these days of 
laparotomy. 

It was voted that copies of the resolutions on Dr. 
Doe’s death be placed in the records, be published in 
the Boston Medical and Surgical Journal*® and be 
sent to the family of the deceased. 


——_- > --—- 


NEW YORK MEDICO-LEGAL SOCIETY. 


At a meeting of the Medico-Legal Society held 
February 11th, there was a discussion of the report 
of a special committee on 


HYPNOTISM, 


in which certain questions were suggested for consid- 
eration, such as the following: Is hypnosis a disease ? 
Is hypnotism attended with danger to the subject? 
Should hypnotism be used on criminals in an inquisito- 
rial way? Should the Penal Code be amended, and 
the rules of evidence be changed to admit hypnotism 
as an element in court proceedings ? 

The first speaker was Dr. E. P. Tuwine, who 
took the ground that hypnosis was not as a-rule dan- 
gerous to the subject. He had made about one hun- 
dred and fifty experiments, and no unsatisfactory re- 
sults had followed any of them. Like other useful 
agents, however, hypnotism was liable to abuse, and 
he had heard of instances where serious results had 
followed such abuse of it. The employment of hypno- 
tism in courts of law, in an inquisitorial way, to get 
accused persons to incriminate themselves, he believed 
would be improper and illegal. 

A number of letters from authorities in different 
cities were read. Among them was one from Pror. 
Wiviram James, of Harvard, in which he strongly 
opposed the idea of using hypnotism inquisitorially, 
and also objected to having any legal rules laid down 
for the regulation of hypnotic experiments when con- 
ducted by scientific men of good professional stand- 
ing. 

Dr. Cuartes H. HuGues, of St. Louis, wrote 
that under certain well-defined restrictions he thought 
that hypnotism could be used inquisitorially without 
either impropriety or injustice. He believed that pub- 
lic exhibitions of hypnotism should be prohibited by 
law. Hypnosis, he said, was an abnormal and unnat- 
ural function of the brain, and the practice of induc- 
ing it should not be encouraged where the subjects 
were persons of great impressibility. 

Pror. GrorGE TruMBULL Lapp, of Chicago, 
expressed the opinion that hypnotism had not reached 
such a stage in either the general understanding or 
the scientific world as to call for any changes in the 
civil or criminal law. It might, for the time being, 
at least, properly be left in “the control of science. 
The law, however, should prohibit public exhibitions 
of hypnotic subjects, and should prevent the practice 
of hypnotism by incompetent persons. 

Among those who took part in the discussion were 
Dr. Paut Gisier and Mr. Jutian HawrTnorne. 
The latter believed that on certain occasions individuals 
become self-hypnotized, and the greatest achievements 
of orators, actors and poets were sometimes made 
in this state. 


8 See Journal of December 18, 1890. 
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Recent DZiterature. 


Du Chemisme Stomacal (Digestion Normal Dyspepsie). 
By Drs. G. Hayem and J. Winter. Pages 274. 
Paris: G. Masson, Publisher. 1891. 


This book contains some exceedingly important 
new researches on the gastric juice in health and in 
disease. It is divided into two parts: I, The Normal 
Chemistry of the Gastric Juice ; II, The Pathological 
Chemistry of the Stomach. 

The writers reject the terms hyperacidity and hypo- 
acidity, so much in use by the German authorities to 
designate two most common causes of dyspepsia and 
present as their classification three principal categories: 
hyperpepsia, simple dyspepsia and hypopepsia. ‘The 
latter may end in complete apepsia. 

Hyperpepsia is characterized by exaggeration of the 
normal fermentative processes ; there is in the ordinary 
quantitative type augmentation of the free hydrochloric 
acid and of the chloro-organic compounds. But often 
the fermentative process, abnormally exaggerated, is, 
at the same time, deviated from its ordinary evolution, 
and the hyperpepsia becomes qualitative. 

Hypopepsia signifies enfeeblement of the gastric fer- 
mentative processes. In the most common form there 
is deficiency of chlorides, deficiency of HCl, without 
notable qualitative deviation, without acid fermentation 
Nearly all patients with hypopepsia in the first degree 
have been neuropathic; among the gastric lesions, dila- 
tation of the stomach has been most frequently noted. 

Apepsia is characterized by suppression of the 
stomachal chemical function. There is complete ab- 
sence of HCl, free or combined. 

In simple dyspepsia the patients complain of more 
or less pronounced digestive troubles, while the stom- 
achal chemisin is found to be absolutely normal or 
nearly so. ‘The dyspepsia is generally constituted by 
an enfeeblement of the motricity of the stomach, or by 
phenomena of a purely nervous nature. 

Such is the briefest possible analysis of a book which 
is destined to mark an epoch in the progress of stom- 
achal pathology. ‘The work is not easy reading, and 
fairly bristles with mathematical formule, which, at 
first sight, remind one of a treatise on eye diseases. 

Thus, on page 209, we find a clinical account of a 
case of hypopepsia with dilatation of the stomach and 
symptoms of neurasthenia. ‘The condition of the gas- 
tric function is indicated by the following formula: 

T = 0.335. H= 0.010) 5 19, A= 0-120. 
r—-Gm. © =ahey”™ @ = 0.62. 

He who is an enthusiast in gastric pathology will 
master both the formulz and the methods, and will be 
able henceforth to bring mathematical exactness into 
the work of clinical investigation. 

The careful perusal of this book leaves in our mind 
a rather painful impression of the complexity of the 
pathological states of the stomach and the difficulty of 
diagnosis. Such qualitative and quantitative estimate 
of the dyspepsias as is set forth in this work neces- 
sitates repeated test experiments, “soundings” of the 
stomach and analyses of its contents, for which a spec- 
ial laboratory training, or the constant presence of a 
competent chemist is demanded; there are hints, too, 
as to possibilities in the direction of fearfully enhanced 
responsibilities on the part of the gastropathic expert of 
the future who must (if true to his calling), leave ne- 
glected none of these means of diagnosis which exact 
science has placed in his hands. E. P. H. 
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LEGISLATION CONCERNING ARSENIC. 


A PETITION has recently been presented in the 
Massachusetts Legislature and referred to the Com- 
mittee on Public Health, asking for legislation to for- 
bid the manufacture and sale of paper hangings and 
fabrics containing arsenical pigments. The subject 
is not a new one. Attention has repeatedly been 
called, during the past fifty years, to the ill effects 
which may result from the use of articles colored 
with arsenical pigments. As a result, very stringent 
regulations exist in certain European countries 
restricting or preventing the manufacture, sale and 
importation of such articles. 

For reasons not easy to understand, the impor- 
tance of the subject does not appear to have been 
generally recognized in this country. The medical 
profession in Massachusetts has hitherto stood almost 
alone in its endeavors to impart to the community a 
proper knowledge of the subject and to secure restric- 
tive legislation. 

The State Board of Health early recognized the 
importance of affording the community some protec- 
tion, and in their report presented to the legislature 
in January, 1872, published a carefully prepared paper 
by Dr. F. W. Draper, of Boston, “On the Evil 
Effects of the Use of Arsenic in certain Green Col- 
ors.” In 1875, cases of poisoning by arsenic in a box 
factory at Lowell were investigated by Dr. E. G. Cut- 
ler, of Boston, whose paper was published in the sev- 
enth report of the Board, “with a special view to 
legislation on the subject.” Again, in their tenth 
report, published in 1879, the Board expresses its 
opinion that “laws should be passed prohibiting the 
manufacture or sale of all articles improperly contain- 
ing arsenic.” 

The investigation made by Dr. Draper was sug- 
gested by the extensive use as a pigment of the aceto- 
arsenite of copper (Schweinfiirt or Paris green). The 
arsenic acid process for the manufacture of magenta 
had been devised and patented twelve years before. 





But it was not very generally known till some years 
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later that arsenical colors are not limited to green, and 
that papers and other articles of every color are fre- 
quently arsenical owing to the use of arsenical ani- 
lines, or to the use of compounds of arsenic as mor- 
dants. In order to disseminate this information the 
State Board of Health, Lunacy and Charity published 
in the Health Supplement of their fifth report in 1884, 
a very complete article by Dr. E. S. Wood, entitled 
“Arsenic as a Domestic Poison.” 

In 1881, the Board of Health of the City of Boston, 
appreciating the importance of the subject, and the 
desirability of securing some legislation, secured an 
analysis of a large number of samples of papers and 
fabrics by Dr. W. B. Hills, whose results were pub- 
lished in the ninth report of the Board. 

Four attempts have thus far been made to secure 
legislation in this State, in all of which the medical 
profession of Boston and vicinity has taken an active 
part. These attempts have all failed; yet they have 
been of incalculable service in securing to the com- 
munity a great degree of protection from the dangers 
of arsenical poisoning. Probably less than five per 
cent. of the wall paper sold in Boston to-day are dan- 
gerously arsenical, against forty or fifty per cent. six 
or seven years ago. The number which contain as 
much as an accidental trace is to-day less than the 
number of highly arsenical ones then. ‘This result has 
been brought about solely in consequence of the con- 
tinued efforts of our Boards of Health, chemists and 
physicians. It is true that cases of wall-paper poison- 
ing are still met with. But the majority of these are, 
we believe, caused by papers which were sold and put 
on the walls some years ago. ‘These are beyond the 
reach of legislation. 

We are of the opinion that the greatest danger at 
the present time is to be found in glazed papers, 
fabrics, and colors used for tinting walls. Any at- 
tempt to secure legislation directed to these is certain 
to provoke determined opposition owing to the extent 
of the industries involved. Yet the continued presen- 
tation of the subject is in every way desirable. Even 
if legislation is not secured, every attempt to secure it 
assists in imparting to the public a knowledge of the 
dangers which may result from the use of arsenical 
pigments. ‘This knowledge will eventually prove as 
effectual in diminishing the danger as any legislative 
restrictions which can be obtained. When the public 
is so far educated as to demand non-arsenical colors, 
their use must cease. The results which have already 
been effected in the case of wall-papers, in the entire 
absence of any legislation, prove conclusively that the 
use of such pigments is wholly unnecessary. We be- 
lieve, therefore, that no effort should be spared to 
secure the additional protection which will be afforded 
by the prohibition of the use of arsenical pigments on 


the sign-board of a “dispensary” in Milan: ‘ Teeth 
extracted, corns cut, and tuberculosis cured after 
Professor Koch’s method.” 





THE ROLE OF THE LIVER IN THE PRODUC- 
TION OF UREA. 

Untit the time of Prevost and Dumas, it was be- 
lieved that urea was formed in the kidney. These 
physiologists proved by their experiment of removing 
the kidneys in animals that urea is preformed in the 
blood or in the tissues, and from that day the kidney 
has been regarded rather as a filter than as a secreting 
organ destined to elaborate substances not previously 
existing in the blood. 

Subsequently the doctrine was promulgated that 
urea is formed everywhere in the economy where nitro- 
genous waste is going on, its sources being metabolism 
of tissues and of unassimilated food-proteids. The 
muscles were believed to constitute no inconsiderable 
source ; Wurtz’s observation that lymph contains more 
urea than blood is suggestive of a direct relationship 
between urea and tissue-metamorphosis. 

The facts which have given rise to the belief that 
the liver is the principal if not the only producer of 
urea may be briefly stated as follows: 

It was discovered as early as 1846 that the urine 
of persons affected with ghronic hepatitis contains 
little or no urea; twenty years later Meissner, basing 
himself on accurate analyses of the urine in acute yel- 
low atrophy of the liver, laid down the law that 
destructive diseases of the liver entail diminution or 
suppression of urea. Bouchardat, in 1867, pro- 
claimed that certain lesions of the liver are attended 
with augmentation of urea production, while others 
cause diminution. Brouardel and Murchison enriched 
medical literature by new observations showing “that 
the quantity of urea secreted and eliminated in 
twenty-four hours is dependent on two principal influ- 
ences: the state of integrity or alteration of the hepa- 
tic cells, and the greater or less activity of the hepatic 
circulation. 

In those cases which are characterized by augmen- 
tation of urea, the liver has not been found to be the 
seat of grave organic lesions, but only of simple func- 
tional disturbances, a hyperemia, it may be, similar 
to what is observed in a certain number of cases of 
diabetes. In one case of spasmodic icterus, Bou- 
chardat noted the enormous quantity of 133 grammes 
of urea in the twenty-four hours, and the excretion 
continued in this proportion for three or four days. 
Fourcroy and Vauquelin also announced about the 
same time (1846) that in icterus the urine may contain 
a very large proportion of urea. Fouilhoux subse- 
quently reported a case of simple hepatitis in which 
the figure of urea was double the ordinary.’ 

Facts of the second group— where there is dimi- 
nution of urea— belong to cases of destructive lesions 
of the liver, where the whole extent of the hepatic 
parenchyma is affected. Under this head we find acute 
yellow atrophy of the liver, common cirrhosis, cancer 
of the liver which has invaded large portions of that 
gland, hydatid cysts, abscesses of considerable dimen- 
sions, granulo-fatty degenerations of the liver, whether 


1 Charcot: Maladies du Foie, ete., 1882, p. 86. 
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following grave infectious fevers, or induced experi- 
mentally in animals. 

Meissner’s treatise contains the principal observa- 
tions which have been made on animals confirmative 
of the pathological observations above mentioned. 
According to this authority, urea is not found in the 
muscles or in the lungs of mammals, but almost exclu- 
sively in the liver. In the liver of a dog which was 
bled to death, several centigrammes were obtained ; 
the organ was carefully washed, and the vessels flushed 
out with warm water before being subjected to 
analysis. The results obtained by Meissner have 
been confirmed by Cyon, who concludes “that there 
is a real and rapid production of urea in the passage 
of the blood through the liver.” Cyon appeals to 
facts similar to those adduced by Claude Bernard to 
prove that the liver produces sugar: the blood of the 
hepatic vein is found to contain more urea than the 
blood of the vena porte. 

Lecorché and ‘Talamon? do not dispute the proposi- 
tion that the liver produces urea, or that there is more 
urea in the hepatic than in the portal vein; they do 
dispute that the liver is the sole or the principal urea- 
forming organ. ‘To the statement that in destructive 
diseases of the liver there is a diminution of urea, they 
oppose careful observations of their own, where, despite 
such destroying lesions (diffuse cancer, diffuse venous 
cirrhosis), the quantity of urea remained normal. 
This fall in the proportion of urea, of which Murchi- 
son and Brouardel make so much in its application to 
serious hepatic lesions, is equally characteristic of 
every disease of long duration, of every cachexia, 
cancerous, tuberculous or otherwise; it is, however, 
true, as a general rule, that in affections which alter 
the structure of the liver, the fall in urea-production is 
a little greater than in the chronic diseases of other 
organs. This is easily explained on the ground that 
the liver is an organ of great magnitude and impor- 
tance; “ it is quite natural that the quantity fabri- 
cated should fall considerably when a centre of forma- 
tion so important is suppressed, but it will not do to 
push too far the consequences of this fact, and make 
ureopoiésis, that is, urea making, (from the Greek), a 
special function of the liver.”’® In fine, the diminution 
of urea, and the appearance of leucine and tyrosine 
and extractives in the urine are not accidents proper 
to acute yellow atrophy or other wasting diseases of 
the liver; but simply an episode of the general per- 
turbation imposed on the phenomena of disassim- 
ilation of the entire organism by the infectious dis- 
ease.” 

Lecorché and Talamon next take up the facts 
adduced by Murchison and others, from which the 
conclusion is drawn that in states of hyperemia, or 
excitation of the liver, the production of urea is exag- 
gerated. This they admit to be true, but * polyuria, 
with augmentation of urea, is not peculiar to hepatic 
affections, being only a critical phenomenon, such as 
may be observed in any other acute disease ; lastly, if 


2 Etudes Médicales, p. 404, et seq. 
8 Lecorché and Talamon, /oc cit, p. 406, 





physiology seems to have demonstrated that urea is 
formed in the liver, clinical observation does not per- 
mit us to believe in a special function of that gland, 
but only in a phenomenon of disassimulation, such as 
takes place likewise in the intimate substance of all 
the tissues of the organism.” 

This, then, which is really the older doctrine, may, 
we think, be regarded as the latest authoritative teach- 
ing of science respecting the puzzling question of the 
sources of urea in the economy. 


—_—_ —_—_ 


ANNUAL REPORT OF THE NEW YORK STATE 
BOARD OF CHARITIES. 

In the twenty-fourth annual report of the State 
Board of Charities, just submitted to the Legislature, 
the claims for the further continuance of the supervis- 
ory work of the Board as regards public institutions 
for the insane, are discussed at some length. ‘The 
Board of Charities thinks there are no reasons for the 
transfer to the State Lunacy Commission of the simple 
powers of supervision by the Board, inasmuch as they 
do not include any authority to order or direct changes 
in the institutions, or to modify the treatment of the 
insane, or to interfere with the Commission, but con- 
sist only of such as are necessary to give information 
to the Legislature... . 

“ The question is, shall the numerous and expanded 
institutions for the insane, extended over the vast ter- 
ritory of the State, the worst wards and inmost re- 
cesses of which are properly, and in great degree 
necessarily, closed to the public at large, be closed 
also against. all official examination, except by the 
three salaried officials, who, however competent or 
personally eminent, are legally distinguished by being 
specially charged with the execution of the laws. The 
first answer is that these executive powers of the 
Commission, as construed by it, are similar, though 
superior, to those of the superintendents of the respec- 
tive institutions; and, covering the vast territorial 
jurisdiction of the State, have already become so com- 
plicated and onerous as to induce the Commission to 
seek partial relief from their visitatorial and supervis- 
ory duties specified in the act of 1889, and to secure 
such relief by the amendatory act of 1890. The fur- 
ther and suflicient answer, which it is submitted should 
be conclusive, is that the State system for the care of 
the insane, which is necessarily withdrawn from public 
observation, should not by law be withdrawn also from 
official inspection.” 

The report places the number of insane in the cus- 
tody of the institutions of the State on October 1, 
1890, at 16,022, as against 15,538 on October 1, 1889. 
The poor-houses and almshouses of the State are 
stated to furnish shelter, in round numbers, for an 
average of 22,000 persons, 9,000 of whom are insane, 
and 13,000 otherwise disabled. A gradual and steady 
improvement in these institutions has undoubtedly 
taken place since the visits of the Board were inaug- 
urated. 
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BONE TRANSPLANTATION AT THE CHARITY 
HOSPITAL. 

As arule the medical discoveries heralded by the 
daily press are of questionable value. This, it may be 
added, is as true since the presentation of parataloid 
as it was before. It is for this reason that little value 
was placed on the newspaper reports of the case of 
bone transplantation from a dog, announced several 
months ago in the New York daily papers ; especially 
as the journals of that city have within a few years 
devoted some space to the exploiting of impossible 
surgical feats, and the sensational accounts of grave 
operations. But this opinion will not be held after 
reading the article by Dr. Phelps in the last number 
of the New York Medical Record, giving the details of 
his unusual case. Although transplantation of bone 
is no novelty, the method employed by Dr. Phelps is 
not only novel, but one which will not be frequently 
repeated, owing to the difficulty of commanding the 
necessary conditions ; and although the result was not a 
surgical success, yet experimentally it is of great value. 

It is natural that an attempt to temporarily unite a 
human being and a dog in a union as close as that of 
the Siamese twins should have excited the interest of 
a newspaper reporter, and also of the lay mind ; but it 
is doubtful if either could appreciate the scientific im- 
portance of the question, or the value of the first at- 
tempt of the union of the circulation between the two 
branches of the vertebrates, hitherto entirely separated 
since the primeval division from the ancestral verte- 
brate whose nature and character even a Darwinian 
would be unable to define. The reason for the selec- 
tion of a dog was, according to Dr. Phelps, the simi- 
larity of the elements of the blood. ‘The experiment, 
which was certainly attempted in the cause of human- 
ity, was carried out with a great deal of care and 
thoroughness. Any one who is familiar with labora- 
tory work will admit that the problem which Dr. Phelps 
presented to himself was a most difficult one and one 
which gives credit even if only partially successful. 

Of how great practical value this may be is at 
present a question. If, however, we take the broader 
view that no well-established fact is without value, it 
will be admitted that the case of Dr. Phelps is worthy 
of investigation. He has certainly made it easier for 
a second attempt in the same direction, should it be 
regarded as advisable; and considering the difficulty 
of his undertaking and the pains that were required to 
have carried out his attempt, the profession is certainly 
indebted to him not only for the work, but for the 
careful explanation of what was certainly a carefully 
prepared experiment. 


—_»——__ 


MEDICAL NOTES. 

SmaLi_—Pox 1n Texas, — Small-pox is still prevail- 
ing at different points in Texas and New Mexico, and 
is within twenty miles or less of the city of El Paso. 
The people are often unwilling to be vaccinated. In 
many of the towns no isolation is thought of. 





Tyrnoip Fever in FLORENCE. — Since the mid- 
dle of December there has been an epidemic of 
typhoid fever in Florence, which is now fast diminish- 
ing. From December 16th to January 23d, 1,179 
cases were reported, with a ratio of deaths ranging 
in different weeks from twelve to forty per cent. 


Tue Harvarp Mepica Society or New Yor 
Ciry, composed of graduates of the Harvard Medical 
School residing in New York, has recently been or- 
ganized, with Dr. Rufus P. Lincoln as President, Dr. 
Paul F. Mundé as Vice-President, Dr. Dillon Brown 
as Secretary, and an Executive Committee consisting 
of the President, the Secretary, and Dr. Frederic R. 
Sturgis, Dr. William J. Morton, and Dr. Henry C, 
Coe. Meetings are to held on the first Saturday 
of each month, except June, July, August, and Sep- 
tember. 


Toe Prevention or Narcotic INEBRIETY. — 
At a meeting of the American Association for the 
Cure of Inebriety, held February 18th at the Acad- 
emy of Medicine, New York, Dr. J. B. Mattison, of 
Brooklyn, offered the following preamble and resolu- 
tions : 

Whereas, a leading cause of morphinism, chloralism and co- 
cainism is the facility with which morphine, chloral and cocaine 
can be procured from pharmacists; and, 

Whereas, the refilling of prescriptions containing these drugs 
is a potent factor in the rise and growth of these diseases. 

Therefore, be it resolved, as the sense of this Association, that 
no retail druggist should sell morphine, chloral or cocaine, ex- 
cept on a physician’s prescription ; that no prescription contain- 
ing morphine, chloral or cocaine should be refilled, except on 
the written order of a physician. 

These were unanimously adopted, and a committee 
consisting of Drs. Mattison, Crothers and Wright was 
appointed to secure legislation along the line of the 
resolutions. 


A Leprosy Commission To INnp1A has been dis- 
patched from England, which, after an investigation 
of one year, is expected to report concerning the de- 
sirability or otherwise of encouraging the voluntary 
partial withdrawal of lepers from among the non-lep- 
rous population; of enforcing the complete isolation 
of all lepers; and of enforcing the isolation of certain 
lepers. It will also report on the best methods of ac- 
complishing whatever may be decided upon. 


An AFRICAN SANATORIUM. — The German Emperor 
has given a sum of 20,000 marks towards the erection 
of a sanatorium in some “elevated healthy region of 
German East Africa.” 


A German hospital has been 
built at Dar-es-Salaam. 


INFLUENZA AND CHILDREN’s GrowTH. —A sys- 
tematic course of observations of the growth in weight 
of the children in the Deaf-mute Institution at Copen- 
hagen has been kept up for seven years. 


Among the 
most striking results is the fact that the principal in- 
crease takes place in the autumn months. In the year 
1889, influenza appeared in Copenhagen toward the end 
Six of the professors of the institution 
were attacked, while no pronounced cases were de- 


of November. 
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veloped among the pupils. Atthe same time, for four 
weeks after the 23d of November, the weight of the 
boys increased only two-fifths as rapidly as it had done 
in the corresponding weeks of the previous years, while 
the girls gained nothing. 


InsecTION OF DoG Serum as A REMEDY FOR 
TuBerRCULOsIS.—In a series of communications 
made in the course of the last two years to the Société 
de Biologie, MM. Heéricourt and Richet have given 
the results obtained by the injection of the blood of 
an animal refractory to tuberculosis, such as the dog, 
into the economy of one susceptible to the disease. 
They have demonstrated experimentally that such a 
proceeding exerts a retarding influence on the evolu 
tion of tuberculosis artificially communicated, without, 
however, stopping it altogether. With a view of 
intensifying these partially protective properties of 
canine blood, they inoculated the dog with a large 
dose of very active tuberculous matter, and one month 
later (the animal having lost flesh, and exhibiting man- 
ifest signs of ill health) injected into the peritoneal cav- 
ity of rabbits 70 cc. of the dog’s blood. Encouraged 
by their results, they have extended the application of 
their method to tuberculous human beings, employing 
the serum only. M. Richet reports that four phthisi- 
cal men have, since the early part of December, 1890, 
been subjected to this treatment. The results ob- 
tained seem to warrant the assumption that the intro- 
duction of the serum of dog’s blood into the human 
economy counteracts, to some extent at least, the influ- 
ence of Koch’s bacillus. 


Appirions TO THE Britisn PHARMACOP@IA. — 
Amongst the new drugs introduced are: Sulphonal, 
phenacetin, paraldehyde, picrotoxin, oil of cade, hydro- 
bromate of homatropine, eucalyptus gum, acetanilide, 
gluside, and phenazone, the last three being officinal 
names for antifebrin, saccharin and antipyrine respec- 
tively. ‘*Lanoline” appears in the additions as 
hydrous wool fat (adeps lane hydrosus). Wool fat is 
described as “the purified cholestrin-fat of sheep’s 
wool,” and the hydrous variety is to be made from 
this by the addition of thirty per cent. of water. 
Among the new preparations are: a tincture and 
ointment of hamamelis, syrup of ferrous chloride, and 
pilula ferri, the latter representing Blaud’s pill, and 
each five-grain pill to contain about one grain of car- 
bonate of iron; menthol plaster ; castor oil mixture, in 
which the oil is emulsified with the aid of solution of 
potash and syrup, the mixture being flavored with oils 
of lemon and cloves, whilst orange-flower water is 
used as a vehicle (two ounces of the mixture contains 
six drachms of castor oil); sulphur lozenges, each 
containing five grains of precipitated sulphur, and one 
grain of acid tartrate of potassium; and ointment of 
hemlock, made by adding hydrous wool fat and a little 
boric acid to evaporated hemlock juice. 


NEW ENGLAND. 


LeGistative Hearings. — Those in favor of the 
petition that unvaccinated children may be allowed to 





attend schools appeared before the Committee on Pub- 
lic Health. There was a hearing before the same com- 
mittee in regard to the expediency of enacting a law 
which will prevent the manufacture or sale of articles 
of household or personal use containing arsenic, where 
such articles may be dangerous to the health of the 
community. Edward S. Hale, Esq., appeared for the 
petitioners. John D. Long, Esq., appeared for the 
dealers in paper-hangings, as remonstrants. The pe- 
titioners in favor of some regulation in the use of 
arsenic were heard, and the hearing was continued to 


March 11th. Petitions were presented from five hun- 
dred people. 


Cnarity Cius Hospirar Fair. — A fair is being 
held in Boston by some interested and energetic ladies 
in behalf of the Charity Club Hospital. 


NEW YORK. 

Two Cases or SMALL-Pox, the first, it is said, 
that have been reported in the city for about two 
years, were discovered by the health authorities on 
February 20th. Both the patients, who were Armen- 
ian peddlers, were removed to the hospital, and every 
precaution was at once taken to prevent any spread of 
the disease. A large number of the residents in the 
vicinity of the men’s lodgings were vaccinated by the 
sanitary corps. 


Girt TO THE Woman’s Hospitat.— Mr. Morris 
K. Jesup has made a generous gift of $100,000 to 
the Woman’s Hospital. It is to be known as the 
Abby Sherwood Jesup fund, in memory of his mother, 
aud the income from it is to be used in giving the ben- 
efits of the hospital to women who are in whole or in 
part able to pay their own expenses. 


Fire in St. Mary’s Hosritat.— St. Mary’s Hos- 
pital, at Rochester, was destroyed by fire, on the night 
of February 15th, There were in the institution at 
the time 250 patients, 19 Sisters of Charity, and a 
considerable number of employees, but they all es- 
caped in safety. One fireman, however, was unfortu- 
nately fatally injured by a falling cornice. The loss 
of property amounted to some $65,000, and the insur- 
ance on it was only about $20,000. ‘The entire 
building had just been thoroughly repaired and newly 
fitted up at an expense of $50,000. ‘The hospital was a 
three-story stone structure, with two long wings and a 
tower at the end of each of the latter. It was founded 
a number of years ago by Mother Hieronyme, who 
has just completed her fiftieth year of service as a nun 
in the Roman Catholic Church; an event which was 
to have been celebrated with appropriate ceremonies 
on the day after that on which the fire occurred. 


Dr. Gaius Leonarp HALsey, a well-known physi- 
cian of Central New York, died at Unadilla on Feb- 
ruary 17th. During the past year he published an 
account of a trip which he made to California during 
the gold fever of 1849, and also some interesting remi- 
niscences of a physician’s life in a country village 
fifty years ago. 








———— 
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Miscellany. 


EFFECTS OF OREXIN ON ASSIMILATION.! 

Tue effects of hydrochlorate of orexin on the assim- 
ilation of nitrogen and fat and on the nitrogenous 
metabolism in healthy as well as in diseased subjects 
has recently been studied by Dr. E. T. Kotliar, chief 
of Professor Manassein’s therapeutic clinic in St. Pe- 
tersburg, the pathological cases comprising three of 
chronic gastric catarrh and one of carcinoma of the 
stomach. ‘The results obtained are thus summarized. 
Orexin given in quantities of from five to twelve 
grains daily for four or five days increases the assimi- 
lation of nitrogen both in healthy and in diseased sub- 
jects. It increases the assimilation of fat in diseased 
subjects. ‘The nitrogenous assimilation is lessened to 
a marked degree in healthy persons, but much less so 
and less constantly in diseased subjects. In both classes 
of individuals the appetite is improved, the sensation 
of hunger not, however, being always increased. 


—__~»>—___—_- 


DISINFECTION OF TUBERCULOUS SPUTUM. 

Dr. Martin KircuNner? points out that tubercle 
bacilli are more resistant than some other micro-organ- 
isms to the action of some antiseptic fluids, but are 
very easily destroyed by others. Four per cent. car- 
bolic acid with the addition of two per cent. of hydro- 
chloric acid; or ten per cent. creolin, will suffice to 
render tubercle bacilli innocuous in a very short time. 
Caustic soda and potash on the other hand, and five 
per cent. permanganate of potash have no effect, nor is 
a solution of 1 in 1,000 of corrosive sublimate suf- 
ficient, owing to the highly albuminous character of 
the sputum in which the bacilli are contained. It has 
now been proved that tuberculous sputum may retain 
its infective properties for ten months even after de- 
composition or drying up. A temperature of 70° C., 
has been shown to be insufficient to render tuberculous 
sputum innocuous, and the author believes that abso- 
lute disinfection is only to be obtained by means of 
steam. This plan was advocated by Grancher and 
De Gennes in 1888, but the apparatus devised for the 
purpose was cumbrous and costly. 

Now that there is a general disposition to treat 
tuberculous cases by collecting them together, it should 
be an absolute law that all the sputum proceeding 
from such cases should be rendered harmless before it 
is disposed of in the common drains. With this object, 
Dr. Kirchner has caused a form of disinfecting kettle 
to be constructed, consisting of a round metal box 
about ten inches high and sixteen inches in diameter, 
its floor forming a shallow tank to hold the water to 
be vaporized, the whole being covered with a lid per- 
forated at one point for the passage of a thermometer. 
In this box are placed two or more trays perforated to 
permit of the free circulation of steam, and so arranged 
as to carry five spitting cups of the special pattern 
which he uses. ‘These cups are placed for half an 
hour within this apparatus, heat being maintained so 
that the temperature of the steam never falls below 
100° C. Small cups made of glass with wide lips and 
easily cleaned, should be used in preference to the spit- 
toon, but must be placed within reach of the patient’s 


1 The Lancet, January 24th. 
2 Centralblatt fiir Bakteriologie, No. 1, 1891, 





hand, and be clearly labelled. These cups must be 
placed in the disinfecting box for half an hour before 
they are emptied, and their contents may then with 
safety be treated by simple washing. 


—_>__——_ 


MACEWEN ON THE CURE OF ANEURISM. 


In an address delivered before the Midland Medical 
Society, Dr. Macewen’ remarks upon the methods of 
curing aneurism by acting directly upon the blood 
stream to bring about coagulation. When the current 
of blood is unobstructed, white thrombi are prone to 
form in the interior of a vessel at a spot where irrita- 
tion has been induced, and from which the endothelium 
has been removed. When this process has been initi- 
ated, it tends to grow by superimposed accretions, so 
that a partial thrombosis may proceed until complete 
occlusion occurs. In large aneurismal sacs it is, as a 
rule, many months before occlusion by this process 
takes place. 

A thrombus formed by acting on the contents of an 
aneurismal sac is different from one induced by acting 
on its walls. ‘The introduction of foreign bodies into 
the sac of an aneurism in which the blood is freely 
circulating, with the object of forming red thrombi, is 
not the most certain way of producing permanent oc- 
clusion of the vessel. White thrombi are more suit- 
able for permanent aneurismal occlusion under such 
circumstances. A white thrombus may be secured in 
an aneurismal sac by irritating the wall of the aneurism 
in such a way as to induce infiltration of the parietes 
with leucocytes and a segregation of them from the 
blood stream at the point of irritation. The irritation 
ought to be just sufficient to set up reparative exuda- 
tion, and should not exceed it; if the irritation be 
pushed to such an extent as to induce softening of the 
vessel wall, not only would the object be frustrated, 
but the pressure of blood from within might cause the 
aneurism to burst. It is better to provide many foci 
of thrombi, either by producing a uniform irritation 
over the whole inner surface, or by stimulating as 
many points as possible. 

The instrument employed is a pin of sufficient length 
to completely transfix the aneurism and to permit of 
manipulation within it. Its calibre ought to be as fine 
as possible, the strength being only sufficient to pen- 
etrate the coat of the aneurism and the intervening 
tissues. It is cylindrical, tapers to a point like an 
ordinary sewing needle, and has on the opposite end a 
somewhat rounded head. As the coats of aneurismal 
sacs vary in thickness, it is necessary for the pins to 
vary in calibre. ‘They should also be finely polished. 

The operation is preceded by careful cleansing and 
asepsis of the skin over the aneurism. The aseptic 
pin is then made to penetrate the sas, and pass through 
its cavity until it comes in contact with the opposite 
side, and no farther. Then irritation may be affected, 
either by moving the pin over the surface of the inner 
wall, or by allowing the impulse of the blood-current 
playing ou the very thin pin to produce the same re- 
sult. If the wall, penetrated by the pin, on introduc- 
tion be dense, the former method will be preferable, 
as the force of the blood-current will produce so feeble 
an action on the thin pin as to be insufficient to move 


1 An Address on Aneurysm, by William Macewen, M.D., of Glas- 
gow. British Medical Journal, November 15, 1890,and Annals of 
Surgery, January, 1891, 
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it to and fro, while it is firmly grasped by a dense wall. 
After acting thus for ten minutes at one part, the point 
of the pin, without being removed from the sac, ought 
to be shifted to another spot, and so on, until the 
greater portion of the internal surface opposite to the 
point of entrance has been acted upon. A single in- 
sertion of the pin through the aneurismal sac into its 
interior may be sufficient to enable the point of the 
instrument to come into contact with the greater part 
of its internal surface, but in some cases puncture from 
various sides of the external wall may be necessary. 
In the case of a very large aneurism, several pins may 
be introduced from various points. 

In some cases Dr. Macewen has repeated the irrita- 
tion many times at intervals of weeks. Four cases 
are detailed, in two of which the clinical results were 
verified by a subsequent pathological examination. 
Of these four cases, one involved the innominate, one 
the left subclavian, one the abdominal aorta, and one 
the upper part of the femoral implicating the external 
iliac. ‘Two of these were absolutely cured by the in- 
duction of white thrombi within the sac. One was so 
greatly relieved that he was able to resume his work 
as a locomotive engine driver. One died after two 
months’ treatment from asphyxia when the aneurism 
was two-thirds healed, and when complete consolida- 
tion was within a few weeks of consummation. 

In connection with the subject Dr. Macewen rem- 
arks that any method which would induce the occlusion 
of the sac by the formation of white thrombi and its 
consequent organization into living tissues, might be 
used, provided it evinced any superiority to this one. 
Such a one in particular would be a method which, 
while equally successful and easily applied, would do 
away with the necessity of opening the sac. 


——_>__——__- 
PRESCRIPTIONS. 
Ercotin in Curonic Gonorrua@a. — Roicki,! a 


Russian, uses the following solution of ergotin: 


R Ergotin . ‘ ° ° ° . ° ‘ . grs.v. 
Aque destil. . ° ° ° ° ‘ ° o ae M. 
Use as an injection several times daily. Ergotin is 
given by the mouth at the same time. 


Creouin IN INFANTILE DIARRA. — Schwing? 
recommends the following mixture for infants who are 
suffering from diarrhoea: 


R Creolin . ° ° ° ° ° ° - gtts. i to iij. 
Aquz cinnamomi. ° ° ° ° ° « gijes. 
Syrupi. ° ° ° ° ° e ° ~ om 


Mix, and administer a coffee-spoonful every two or 


three hours. 


Correspondence, 





PUBLICATION OF THE RESULTS BY KOCII’S 
METHOD. 
Boston, February 22, 1891. 
Mr. Eprror: — It seems to me high time that notices 
similar to the following from the Boston Transcript of 
February 21st should meet with criticism at the hands of 


men able to give an opinion as to the results of the treat- 
ment of patients by Koch’s material. 


1 Médecine Moderne. 
2 Semaine Médicale. 


‘*Of the twenty-four patients who were first accepted at the 
Massachusetts General Hospital for treatment with Professor 
Koch’s remedy for tuberculosis, about half have been dis- 
charged. This is not to indicate that the cure is completed in 
every case, but the improvement is so marked that they have 
been sent to their homes to report after a time that varies ac- 
cording to the condition of each case. If the patient continues 
to show the improvement that is now to be noted, the discharge 
will be permanent. A marked improvement is shown in the 
case of all the patients who have been under treatment. 

‘* Nearly all the places left vacant have been filled, and only 
two beds remain vacant; but these will be filled at once from 
the long list of applicants now on file. A second consignment 
of lymph has been received from Germany, which is enough to 
continue the treatment upon those now in the hospital for some 
time; and it is expected that more will be sent over before the 
present supply is exhausted. 

‘* Applications are still received at the hospital from those 
who desire to begin the treatment, but these are not frequent. 
For the first four weeks they kept pouring in, and it required 
considerable additional work to examine all that applied; but 
it is now done without difficulty.” 


While physicians are carefully experimenting with the 
material, and as yet have expressed no opinion as to the 
ultimate result of the treatment, the public are led to be- 
lieve that we have under our control a material which is 
almost a sure cure for tuberculosis. 

It seems to me but just to those suffering from tubercu- 
losis that they should be informed that, as yet, the treat- 
ment by Koch’s method is only a great clinical experiment. 
The public have not access to scientific journals where they 
can read that, as yet, even the most enthusiastic adherents 
of this method of treatment have not demonstrated or 
claimed a single case of cure of any tuberculous lesion. 

Respectfully yours, 
Henry Jackson, M.D. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 14, 1891. 
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Deaths reported 2,923: under five years of age 1,083; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 





diarrhoeal diseases, whooping-cough, erysipelas and fevers) 440, 
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acute lung diseases 499, consumption 345, diphtheria and croup 
158, scarlet fever 66, typhoid fever 54, diarrhaal diseases 46, 
measles 38, whooping-cough 32, erysipelas 22, cerebro-spinal 
meningitis 11, puerperal fever 7, malarial fever 6. 

From typhoid fever Chicago 16, Philadelphia 14, New York 
5, Lowell and Lawrence 4 each, Cincinnati and Washington 3 
each, Brooklyn, St. Louis, Nashville, Charleston and Malden 1 
each. From diarrheal diseases New York 14, Chicago 11, St. 
Louis 5, Philadelphia 4, Lowell 3, Brooklyn, Boston and Wash- 
ington 2 each, Charleston, Worcester and Lawrence 1 each. 
From whooping-cough Chicago 9, New York 8, Brooklyn 6, St. 
Louis 3, Philadelphia and Springfield 2 each, Washington and 
Worcester leach. From erysipelas New York 10, Brooklyn 6, 
Chicago 4, Philadelphia 2. From cerebro-spinal meningitis 
Chicago 4, New York 3, Washington 2, Brooklyn and Lynn 1 
each. From malarial fever Brooklyn 3, New York 2, Cincin- 
nati 1. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
Febeuary 7th, the death-rate was 19.8. Deaths reported 3,803: 
acute diseases of the respiratory organs (London) 426, whoop- 
ing-cough 84, measles 89, scarlet fever 58, diphtheria 45, diar- 
rhea 37, fever 30. 

The death-rates ranged from 12.6 in Derby to 37.8 in Preston, 
Birmingham 21.7, Bradford 18.2, Hull 14.7, Leeds 19.6, Liver- 
pool 19.1, London 19.0, Manchester 21.9, Newcastle-on-Tyne 
23.1, Sheffield 20.0, Sunderland 19.5. 

In Edinburgh 19.9, Glasgow 25.4, Dublin 26.6. 





METEOROLOGICAL RECORD, 


For the week ending Feb. 14, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat- 
ening; N.,snow. ft Indicates trace of rainfall. mg Mean for weck. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM FEBRUARY 14, 1891, 
TO FEBRUARY 20, 1891. 


By direction of the Secretary of War, Captain Louis M. 
MAUS, assistant surgeon, is relieved from further duty at Fort 
Stanton, New Mexico, and will report in person to the com- 
manding officer, Whipple Barracks, Arizona, for duty at that 
station, relieving Captain RicHARD W. JOHNSON, assistant 
surgeon. Captain Johnson, on being relieved by Captain Maus, 
assistant surgeon, will report in person to the commanding 
officer, San Carlos, Arizona Territory, for duty at that station. 
8. O. 35, Par. 7, A. G. O., Washington, D. C., February 12, 1891. 


By direction of the Secretary of War, Lieutenant-Colonel 
CHARLES C. ByRNE, surgeon, is relieved from duty at Fort Sam 
Houston, Tex., and will report in person to the commanding 
yeneral, Department of the Columbia, for duty as medical 
irector of that Department, relieving Colonel BERNARD J. D. 
Irwin, surgeon. Colonel Irwin, on being relieved by Lieu- 
tenant-Colonel Byrne, will proceed by the way of San Francisco, 
Cal., to St. Louis, Mo., and report in person to the commanding 
general, Department of the Missouri, for duty as medical di- 
rector of that Department, relieving Colonel CHARLES PAGE, 
assistant surgeon general. Colonel Page, on being relieved by 
Colonel Irwin, will report in person to the commanding general, 
Division of the Atlantic, for duty as medical director of that 
Division. §S. O. 36, Par. 6, A. G. O., Washington, D. C., Feb- 
ruary 13, 1891. 


SOCIETY NOTICES. 


Boston SocrreTY FOR MEDICAL OBSERVATION. — A regular 
meeting of the Society will be held, at 19 Boylston Place, on 
Monday evening, March 2d, at eight o’clock. 





Readers: Dr. A. H. Nichols, ‘‘ Simulated Primary Dementia. 
A Medico-Legal Case’’; Dr. W. F. Temple, ‘* A Report of Some 
Cases of Syphilis ;’’ Dr. R. H. Fitz, ‘‘ Intestinal Perforation in 
Typhoid Fever.” 

Report of Treasurer. Report of Committee on Admissions. 

T. F. SHERMAN, M.D., Secretary. 


SurGI¢cAL SECTION OF THE SUFFOLK DistRIcT MEDICAL 
Socirty. — There will be a meeting of this Section, at 19 Boy]s- 
ton Place, on Wednesday evening, March 4th, at eight o’clock. 

Dr. G. W. Allen will read a paper on the ‘*‘Treatment of 
Acute Urethritis.’’ Dr. D. W. Cheever will report a case of 
Compound Dislocation of the Hip-Joint. Dr. S. N. Nelson will 
show a patient in whose body four large pistol-balls were lodged, 
only one of them having been removed. Dr. 58. J. Mixter will 
read a short paper, the subject of which will be announced on 
the card. 

GEORGE H. Monks, M.D., Sceretary. 


AMERICAN MEDICAL ASSOCIATION. — The forty-second an- 
nual session will be held in Washington, D. C., on Tuesday, 
Wednesday, Thursday and Friday, May 5th, tth, 7th and 8th, 
commencing on Tuesday at 11 A. M. 


HARVARD MEDICAL Society oF NEw YorkK.—A regular 
meeting will be held at the residence of Dr. R. P. Lincoln, 22 
West sist Street, on Saturday, March 7, 1891, at 8.30 P.M. 
Paper by Dr. H. C. Coe, ** Diagnosis by Exclusion.’’ If unable 
to attend, please notify Dr. Lincoln. 

Dr. Ditton Brown, Secretary, 102 East 57th Street. 

Dr. R. P. Lincoun, President, 


SixtH ANNUAL MERTING OF THE ASSOCIATION OF AMERICAN 
PuysIciAns. — The following preliminary programme has been 
announced : : 

1. The President’s Address, William Pepper. Philadelphia. 
2. Discussion on the Relations between Arterial Disease and 
Visceral Changes. Referee, George L. Peabody, New York; 
Co-Referees, James K. Thacher, New Haven. William T. Coun- 
cilman, Baltimore. 3. Discussion on the Remote Results of the 
Removal of the Ovaries and Tubes. Referee, William T. Lusk, 
New York; UCo-Referee, Wharton Sinkler, Philadelphia. 
4. Discussion on the Treatment of Visceral Tuberculosis by 
Koch’s Method. Reports by Francis P. Kinnicutt, New York; 
Harold Ernst, Boston; William Osler, Baltimore; Commission 
of University of Pennsylvania, reported by Drs. Musser and 
Griffith, Philadelphia. 5. Experimental Studies on the Causes 
of the Localization of Pulmonary Phthisis, and certain other 
Infectious Diseases in the Lungs. J. West Roosevelt, New 
York. 6. The Relation of Drinking-waters to Disease. Henry 
P. Walcott, Cambridge. 7. Intestinal Perforation in Typhoid 
Fever. R.H. Fitz, Boston. 8. On Changes in the Red Blood 
Corpuscles in the Pernicious Anemia of Texas Cattle Fever. 
(By invitation.) Theobald Smith Washington. %. On the Dis- 
eases of the Kidney, popularly called ‘‘,Bright’s Disease.” 
Francis Delafield, New York. 10. The Use of Albuminous 
Food in Diseases of the Kidney. William H. Draper, New 
York. 11. Bradycardia in Acute Articular Rheumatism. I. E. 
Atkinson, Baltimore. 12. The Treatment of Epileptiform Neu- 
ralgia. James Stewart, Montreal. 13. The Condition and 
Prospects of the Library of the Surgeon General’s Office, and 
its Index Catalogue. John S. Billings, Washington. 14-16. 
Papers by Norman Bridge, Chicago; JOHN GUITERAS, Phila- 
delphia; William F. Whitney, Boston. Titles to be announced 
subsequently. 

The meeting of the Association will be held at Washington, 
D. C., September 22d, 23d, 24th, 25th, in connection with the 
Second Congress of American Physicians and Surgeons. 





DEATHS. 


S. L. Chase, M.D., of Colchester, Conn., died February 15th. 

Leland J. Graves, M.D., died at Claremont, N. H., February 
22d, aged seventy-nine years. 

James H. Eldredge, M.D., died at East Greenwich, R. I., on 
February 20th, aged seventy-five. 

Henry W. Stevens, M.D., Assistant Pathologist at the New 
York Hospital, died February 22d, aged thirty-three years. 

Henry C. King, M.D., died at Phenix, R. I.,on February 21st, 
aged sixty-three. He lived formerly at Apponaug and Provi- 
dence. 

Marius Duvall, M.D., Medical Director of the United States 
Navy, retired, with the relative rank of Commodore, died in 
Baltimore, February 21st, aged seventy-three. 


J. A. Mead, M.D., died recently in New Orleans, aged forty- 
nine. He graduated from the Harvard Medical School in 1869, 
and since then has practiced in the South. 


Heinrich Obersteiner, M.D., who had been the body-physician 
of Maximillian, Emperor of Mexico, died in Vienna, January 


25th, aged seventy-one. He was the father of the present Pro- 
fessor Obersteiner of Vienna. 
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BOSTON HOSPITALS.! 


BY CLARENCE J. BLAKE, M.D., BOSTON. 


THE writer of the Boylston prize essay for 1860,? 
in quoting the saying of Rousseau, “I know that the 
truth is in things and not in the mind which judges 
them,” ® as having been used as evidence for the value 
of statistics, remarks further that the sentence con- 
tains also the germ of their fallacy, since statistics 
tend, when carried too far, to separate reason from 
observation ; to ignore the subjective and to study only 
the objective phenomena of disease, and would lead 
the medical observer to overlook the fact that it is by 
his mind that he judges, and that the rectitude of his 
decision depends on his own mental acuteness. 

The following statistical paper is presented, there- 
fore, merely as a contribution of material which may 
possibly be made variously useful by others, while its 
collection has served the personal purpose of the 
writer in answering several questions naturally sug- 
gesting themselves in the consideration of so interest- 
ing a subject as the double purpose of the care of the 
physically disabled and the training of their self- 
constituted friends and helpers, a combined use of 
hospital foundations which has its sanction in prece- 
dent and age, ever since the establishment of a hospi- 
tal and clinical school, the first of its kind, at Odessa 
in the fourth century, as well as in the broader intelli- 
gence and more widely diffused charitable spirit of 
to-day. 

The extent and distribution of hospital service is 
necessarily limited by centres of population and physi- 
cal demands; beyond these it may be justly said there 
is, in such a centre as Boston for instance, no limit to 
the provision which will be made by the well and well- 
to-do for the sick and needy, if only the need is justly 
demonstrable on a common-sense basis. 

As obtained from the Bureau of Statistics,’ the city 
of Boston has at present an estimated population of 
446,547, and there is in addition, within a twelve- 
mile radius, a suburban population of over 400,000, 
distributed as follows: 


POPULATION, BOSTON AND VICINITY. 


Boston. . . . ©. . 446,547 Lynnfield. . ... 7385 
Cambridge .. . . 69,837 Mo@iowa ....-- HS 
Chelsea... . . 29,850 Melrose .... ._ 8,500 
Lymn ...-.-- + 85,684 Milton. . ... . 4,278 
Malden .... . 22,984 jo er 899 
Newton ... . . 24,357 Needham. ... . 3,033 
Somerville . . . . 40,117 Quincey. ..... Wh 
Waltham. .. . . 18,522 Reading ... . . 4,080 
Arlington. . . . . 5,625 Revere. .... . 5,652 
Belmont .... . 2,076 Saugus. ..... 38,633 
Braintree. . . . . 4,845 Stoneham. ... . 6,158 
Brookline. . . . . 12,076 Swampscott* . . . 3,185 
Dedham ....« - Tae Watertown . .. . 7,093 
Everett ... . . 11,040 Wellesley* . . . . 3,596 
ene ..-.+ «+ + EO Winchester . . . . 4,847 
Hyde Park . . . . 10,200 Winthrop. . .. . 2,708 
Lexington ... . 38,056 Woburn... .. 13,491 


* Hull, Swampscott and Wellesley are beyond the twelve-mile 
radius as measured on the railroads. 





1 Delivered before the Thursday Evening Club, February, 1891. 

2 Dr. D. W. Cheever: The Value and the Fallacy of Statistics in 
the Observation of Disease. 

3 * Je sais que la vérité est dans les choses, et non dans mon esprit 
qui les juge; et que moins je mets du mien dans les jugements qui 
j’en porte, plus je suis sur d’approcher de la verité.”’ : 

4 In using these figures it should be stated that they are subject to 

urther revision, as the result of the official count now in progress 





Of the towns above enumerated five, namely, Cam- 
bridge, Lynn, Newton, Waltham and Quincy, with a 
total population of over 185,000, have already estab- 
lished hospitals of their own, with an aggregate of 
135 beds, and with out-patient services or provision 
for the reception of such charity patients as come 
merely for advice or for such treatment as may be 
required without admission to the hospital. 

Setting aside the recognized tendency of movement 
toward a large centre of population, which must 
always operate in a degree against the utilization of 
the suburban hospitals, a tendency favored in the case 
of Boston by its ample railroad connections with the 
suburbs, it is proper to estimate the population of 
Boston and vicinity within available reach of its hos- 
pital accommodations as at least 650,000. 

This estimate leaves out of consideration the pa- 
tients who may come from beyond the twelve-mile- 
radius towns, and who do very frequently come to the 
larger hospitals and clinics, as the records of those 
institutions show : for example, of patients admitted to 
the City Hospital in 1889, 1,445 were natives of Bos- 
ton, and 487 of other towns in Massachusetts, about 
25% of the whole number from the State coming 
from outside of Boston; there were admitted to the 
Massachusetts General Hospital in the same year 
1,095 natives of Boston, 2,010 from other towns in 
Massachusetts, or a little over 64% from places in the 
State other than Boston ; while the out-patient depart- 
ments of the Massachusetts Charitable Eye and Ear 
Infirmary in the same year received 7,741 patients 
from Boston, and 6,030 from other parts of Massa- 
chusetts, a proportion of over 43%; to this must be 
added the patients who come from still greater dis- 
tances, and who make, at a moderate estimate, from 
five to ten per cent. of the elientéle of our hospital 
clinics.® 

To provide for this demand we have in Boston cer- 
tainly twelve hospitals, and at least six distinct out- 
patient institutions or dispensaries, the largest of which 
maintains an extensive house visit or district service 
in addition to the work at its central office. 

Some idea of the accommodation provided for that 
class of patients requiring removal from home to the 
continued care afforded by a hospital, and which is 
absolutely necessary to recovery in many cases, and 
can in no other way be so adequately furnished, is 
given by a glance at the number of beds in the gen- 
eral hospitals : 


Massachusetts General Hospital,® Blossom St. . r . 273 
Boston City Hospital,’ Harrison Ave. . ; ‘ ‘ . 512 
Carney Hospital, Old Harbor St., So. Boston : . . 225 


These, with exception of the Homeopathic Hospi- 
tal, East Concord Street, 73 beds, which will have 
next year with its two new wings, 220 beds, comprise 
the “general” hospitals receiving all classes of pa- 
tients, and affording a total of over 1,000 beds, while 
the house accommodation provided by the following 
special hospitals largely supplements the work of the 
general hospitals, which latter also include special 


and nearly completed at Washington ; the revision will not materi- 
ally affect the results, but will possibly change them slightly. 

5 Of patients coming from considerable distances to enter hospi- 
tals many pay something toward their support while inmates, and 
are not, therefore, entirely a charge upon the institution; the 
amount paid usually falls short of the actual cost of maintenance. 

6 Medical beds 82; surgical 100 ; private rooms used for both medi- 
cal and surgical 46; abdominal ward (surgical) 15; equals 243, to 
which should be added the beds in the Convalescent Home, Waverly 
30. 

7 Medical beds 199; surgical 191; private rooms 34; contagious 
wards 56; equals 480; Convalescent Home 32. 
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departments within themselves, showing to any one 
who has followed the development and growth of 
these institutions during the last decade an evidence 
of that specialization found in all occupations as a 
mark of the rapid growth of a community. 


Children’s Hospital, Huntington Avenue, to which it 
has been necessary within two years to add a new 
wing, receives children of all classes under twelve 
years of age, and has, in addition to its hospital 
building in town, a convalescent home, with eighteen 
beds, in Wellesley, ° . 

Boston Lying-In Hospital, McLean Street, now in 
process of rebuilding and enlargement, to meet the 
pressing demands upon its services, when a 
will have over. . 70 beds 

Free Hospital for Women, East Springfield Stre et, has 
at present twenty beds, but will soon remove to a 
larger building, on the corner of Park and Marion 
Streets, Brookline, within easy reach of the city 
proper, by means of the electric road, affording . . 50 beds 
the present building remaining in the hands of the 
Hospital for use asa dispensary or out-patient clinic 
with a few beds for emergency cases 

Women’s Charity Club Hospital, Chester Park, . 

New England Hospital for Women and Children, 
Dimock Street, Roxbury, maintaining also a dispen- 
sary for women and children in Fayette Street, city 
proper ° 

St. Elizabeth’s Hospital, having with its branch hos- 
pital at Fort Avenue, Roxbury, a total of 

—— End Nursery and Hospital for Infants, Blossom 

treet, . 

House of the Good Samaritan, McLe ean Street, 

Massachusetts Charitable Eye and Ear Infirmary, 
Charles Street, accommodates at present seventy 
house patients, but the demand upon the Institution 
has necessitated for aural patients additional wards, 
which will be completed during the une anes and 
will bring the house service up to ‘ 


. 73 beds 


. 68 beds 
. 68 beds 


. 18 beds 
. 28 beds 


. 90 beds 


The hospital accommodation for the urban and sub- 
urban population of 650,000 may, therefore, be stated 
‘in the aggregate as a little less than 1,500 beds, 
though this enumeration does not include the private 
hospitals nor the beds maintained as purely secondary 
to out-patient clinics which may be the nuclei of future 
hospital establishments, as in the case of the Vincent 
Memorial Hospital now building as an addition to the 
Chambers Street Evening Dispensary for Women. 

For purposes of comparison it is interesting as well 
as important, to note that New York city, with an 
estimated population of 1,470,306, has an aggregate of 
5,880 hospital beds; Philadelphia, with a population 
of 1,020,318, has 3,697 hospital beds;* and Balti- 
more, with 392,272 population, has 1,059 hospital 
beds, or, to put the estimate in another form, the pro- 
portion of hospital bed accommodation to the popula- 
tion is in 
New York 
Philadelphia 
Baltimore 
Boston proper 


1 to 273 
1 to 276 
1 to 370 
1 to 301 


Or, if we include the immediate suburbs, which are 
virtually a part of Boston in their relation to it as pre- 
viously mentioned, but 1 to 438. 

Edinburgh, Scotland, is situated in regard to its 
suburbs and the surrounding country in respect to 
hospital work very much as is Boston, and it sustains, 
moreover, one of the*most successful medical schools 
in the world; an estimate of a comparative character 
is therefore of interest. The present estimated popu- 
lation of Edinburgh and Leith is about 300,000, and 
there are in the city the following hospitals for the 
care of the sick to which the poor are admitted : 


5 This estimate includes the Blockley Almshouse and Philadelphia 
Hospital with 1,400 beds, 





Royal Infirmary, now 700, soon to be increased to 1,000 
Convalescent Home . : . : ‘ ’ 60 
Royal Maternity : ‘ , 30 
Royal Hospital for Sick Children ‘ ° : 80 
Chalmers Hospital ‘: : ‘ ‘ ‘ ‘ 40 
Longmore Hospital . , ‘ ; ‘ ; 70 
Leith Hospital . , ‘ ‘ , ; 70 
City Hospital (Fever s) ; : ; 5 - 200 


1.560 

Ora proportion of beds 1 to 290 of the population, ex- 
clusive of small special hospitals, of from five to ten beds 
each. This estimate is restricted to hospitals proper 
in the American use of the term, and does not, of 
course, include such institutions as Donaldson’s, Stew- 
art’s and Heriot’s Hospitals, which are schools for 
boys and girls, and omits, as was also done in the 
estimates for New York, Philadelphia, Baltimore 
aud Boston, the large asylums and homes for incur- 
ables. 

The discrepancy between need and supply in Bos 
ton would indicate the necessity either for a consider- 
able increase of the suburban hospitals now affording 
but one bed to about eleven hundred of their local 
population, a considerable increase of the present 
urban hospitals, or in the near future the establishment 
of a new hospital in the direction of city growth. 

That the enlargement of the present suburban hos- 
pitals and the building of others will do much to relieve 
the city hospital beds is not to be expected, in view of 
the always dominant centralizing tendency already 
mentioned, and in this suggestion lies the opportunity 
of the man of wealth who would make for himself a 
monument perpetuated in the need and the gratitude 
of the people. 

What is true of the relationship between city and 
suburban hospitals as to house patients, is true in a 
still greater degree of the out-patient service; the 
ambulant patient can, as a rule, be treated where he 
wills, and where easy transport takes him, and in ac- 
cordance with the law just mentioned, gravitates 
toward the largest centre; of this fact, and of the 
further fact that the demand for out-patient relief in 
the city is far in excess of the demand for hospital re- 
lief proper, the maintenance of a large number of 
institutions for the treatment of this class of patients 
alone, stauds in evidence. 

Of these charities the largest is the Boston Dispen- 
sary, situated on the corner of Bennett and Ash 
Streets, a building with a central waiting-room, and 
surrounding accommodations for twelve distinct out- 
patient departments, in which there were received and 
treated in one year over 21,000 new patients, in addi- 
tion to the 12,467 new patients visited in their homes, 
under the excellent system of district service main- 
tained by this institution, making a total of nearly 
34,000 new patients in one year. 

The dispensary in Fayette Street (New England 
Hospital for Women and Children) treated during the 
past year 4,130 new patients, and the Eye and Kar 
Infirmary nearly 15,000, while the out-patient depart- 
ments of the larger hospitals show in gross the follow- 
ing figures as representing the new patients in one 
year : 

West End Nursery 

Children’s Hospital 

St. Elizabeth’s Hospital 

Carney Hospital 

City Hospital, 1889 

Massachusetts General Hospit: ul, 188) 


1,000 
1,275 
3,576 
4,082 

13,605 

29,939 


eink tic Sabian hindi 





Plan of Boston Showing Position of Hospitals. 


1 City Hospital. Medical Library Building. 
2 Massachusetts General Hospital. Bennet Street Branch of Lying-In Hospital. 
» Old Medical School. Clinics. Boston Dispensary. 

Eye and Ear Infirmary. Free Hospital for Women. 

Vest End Day Nursery. Charity Club Hospital. 
5 Lying-In Hospital. St. Elizabeth Hospital. 
7 Evening Dispensary for Women and Fayette Street Dispensary. 

Vincent Memorial. Children’s Hospital. 
Staniford Street Dispensary. Carney Hospital. 
Harvard Medical School. Charter Street Dispensary. 
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an aggregate of over one hundred thousand patients 
treated in one year outside of hospital wards, without 
including in the enumeration the Free Dispensary for 
Women and Children in Staniford Street, the North 
End Dispensary in Charter Street, the Jamaica Plain, 
Charlestown and Roxbury Dispensaries, the evening 
Jispensary for Women in Chambers Street, the clinic 
of the Free Hospital for Women, and the Homeopathic 
Dispensaries in Burroughs Place, Chardon Street, and 
East Concord Street. 

A glance at the accompanying map,’ which gives 
the hospitals and dispensaries and the street railway 
lines most directly connecting them, in red, shows that 
the hospital supply of the city is so distributed at pre- 
sent as to make three distinct centres with inter- 
mediate and outlying institutions. One group includes 
the Massachusetts General Hospital, the old Medical 
School, now used for clinics, the Lying-in Hospital, 
House of the Good Samaritan, West-End Nursery, 
Vincent Memorial and Staniford Street Clinics and 
the Eye and Ear Infirmary. Another group includes 
the City Hospital, Free Hospital for Women, Charity 
Club Hospital, and St. Elizabeth’s Hospital, while the 
Carney Hospital makes the medical centre for South 
Boston. 

Intermediately are placed the largest dispensary, in 
Bennett Street, and the branch of the Lying-in Hos- 
pital, and toward the northeast and southwest respec- 
tively, the North-End or Charter Street Dispensary on 
the one hand, and the Children’s Hospital and the new 
Free Hospital for Women on the other. 

The location of the larger hospitals is seen, there- 
fore, to be favorable in reference to the present distri- 
bution of population, which must, however, require in 
time another medical centre, as it grows westward, 
and as favorable for purposes of clinical instruction as 
is anywhere possible unless it be in the case of hos- 
pitals directly connected with medical schools. 











No. 1, No. 2, | No. 3, | No. 4. 


Conveyed to. Div. 1. Div. 4.\Div. 7.Div. 11, Total. 


City Hospital . .« + « « 150 322 | 41 17 530 
Mass. Gen. Hospital .. . 125 63 | 12 ve 200 
Children’s Hospital. ... 1 or es 10 
St. Elizabeth’s Hospital . . oe a ae 1 
Homeopathic Hospital ° : 3 . | 3 
Emergency Hospital G. A. R., 9] . | 9 
Consumptive’s Home > 1 ° 2 
Lying-in Hospital ... . 1 3 | 1 5 
Marine Hospital . ... . 6 : | 2 on 9 
Chardon Street Home. . . 3 3 | . ‘ 6 
Deer Island Boat. . .. . 2 2 | os 4 
Eye and EarInfirmary. . . 1 oe oe 1 
County J48 . 6. 2 + tw 1 e | te 2 
i ~ + + + ek ee 8 21 42 15 2 80 
Morgue oe ; 2 1 3 
Wayfarers’ Lodge .. 1 | <a 1 
Boston & Maine Depot. 1 1 | | 2 
Old Colony Depot. ° 1 e 2 
Police Station 2 1 1 ‘ 
Police Station 4 3 3 
Police Station 7 ok ae ae sia ST os ee 1 
Services not required . .. 8 “a 2 sia 10 

TOMB. ci tt es 323 469 | 74 20 886 


An additional ambulance was purchased during the year, 
making four in service. One was stationed in Division 11, to 
be used in case of accident to any of the others, and to respond 
to calls for ambulance service in that immediate vicinity. This 
ambulance rendered good service on the occasion of the acci- 
dent on the Old Colony Railroad, at Quincy, August 19th. 

Ambulance No. 1 made 323 runs, and conveyed 283 persons to 
the hospitals, 21 home and 11 toother places. Ambulance No. 


» The idea is taken from a similar map prepared by Professor John 
Chiene, of Edinburgh. 





2 made 469 runs, and conveyed 411 persons to the hospitals, 42 
home and 16 to other places. Ambulance No. 3 made 74 runs, 
and conveyed 56 persons to the hospitals, 15 home and 1 else- 
where. Ambulance No, 4 made 20 runs, and conveyed 17 per- 
sons to the hospitals, 2 home and 1 elsewhere. 


The question of location of the hospitals naturally 
suggests an inquiry into the means of transportation 
of the emergency cases which form an important part 
of their clientéle, 530 accident cases having been re- 
ceived at the Massachusetts General Hospital, and 888 
at the City Hospital in a year. To meet this need each 
hospital has an ambulance service of its own; and 
there are, in addition, four police ambulances stationed 
as follows: No. 1 at Station 1, Hanover Street; No. 
2 at Station 4, La Grange Street; No. 3 at Station 7, 
East Boston ; No. 4 at Station 11, Dorchester ; or one 
ambulance to four stations. The work done by these 
is shown by the preceding extract from the Report of 
the Board of Police — now in the hands of the printer 
—and needs no comment.” 

It is impossible to review this provision for the care 
of the sick poor without appreciating the benefit which 
should accrue to humanity other than that immediately 
afforded in the relief of the individual; with each 
decade the educated physician is becoming a more im- 
portant factor in the community, dealing directly with 
its most valuable possession, and, appreciating a double 
duty in the prevention as well as in the relief of 
human suffering, he must be at once both a student 
and a teacher as the necessity of his moral existence. 

That the hospital has a function other than that for 
which it was originally founded, has come to be rec- 
ognized more and more with that advance in medical 
education which tends to substitute the object lesson 
for the book, and to stimulate the appreciation of a 
fact by direct appeal to the sense perception of it, a 
change in education which is steadily taking place all 
along the line and the sense of which is nowhere better 
put than in what Professor Hyatt says of public mu- 
seums and gardens.” 

“* Books have and perhaps always will occupy a very 
important part in education, but it must be remem- 
bered that all instruments with which humanity has 
done its work have suffered change, and bave been 
greatly modified or wholly replaced by others. Books 
are instruments for recording mental conceptions and 
can, as a rule, convey only such ideas of the things of 
which they treat, as may be possessed by the author at 
the time of writing. He, having seen what he has de- 
scribed or discussed, may possibly have definite con- 
ceptions and write well, but the reader has not had the 
same advantages, and the impressions made upon bis 
mind are necessarily fainter, and may be, owing to de- 
fects in the author’s mode of treatment, or his own in- 
ability, very slight and transient. Books used in the 
schools have long been considered unsatisfactory by 
many of the best teachers. These recognize that 
printed pages cannot convey knowledge in sufficiently 
definite and impressive form unless used in connection 
with pictures or models or preferably the things them- 
selves. In other words the visual element in education 
is becoming more and more important every day, 
and in many of the finest European and American 
schools the objects themselves are extensively used. 

‘“‘ Natural objects are Nature’s books, the only ones 


1” Reference should be made to the interesting paper on the need 
of an Emergency Hospital, and the accompanying remarks pub- 
lished in the Boston Medical and Surgical Journal, February 5, 
1891. 

1 Atlantic Monthly, Jan., 1891. Houghton, Mifflin & Co., Boston, 
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that hold within themselves the infinite sources of 
knowledge, and never need to be reissued iv improved 
editions. ‘They can furnish food for study to all minds, 
whatever their capacity, and it is only a question of 
time when the advance of human learning will create 
even a greater demand for them than there is now for 
what is written about them.” 

What is here said may be well taken and applied to 
the modern study of medicine: “The most essential 
part of a student’s instruction is obtained, as I be- 
lieve,” says Dr. Holmes, “ not in the lecture-room but 
at the bedside; nothing seen there is lost. I do not 
hesitate to say, it (clinical teaching) is more essential 
than all the rest put together so far as the ordinary 
practice of medicine is concerned, and this is by far 
the most important thing to be learned, because it 
deals with so many more lives than any other branch 
of the profession ; so, of personal instruction, I think 
it has many advantages of its own.” # 

“What we want to hear is the truth as it has been 
experienced by the person who speaks, not what has 
been felt by some writer in the dusty past, although 
that truth may be just as true and as eloquently ex- 
pressed.” #8 

“ What I want above all things” said a third-year 
student, “‘is to touch a patient”; and between the 
Rev. Thomas Hyde and the medical student, lie the 
two important facts which make the value of clinical 
instruction,— the personal influence of an enthusiastic 
teacher and the personal experience of a living fact. 

Very nearly twenty years ago a brilliantly aggres- 
sive member of the Massachusetts Medical Society 
asserted that specialists were the officers, and general 
practitioners the rank and file, of the profession. 
This sentiment was by no means heartily re-echoed 
at the time, the medical specialist being then a com- 
parative rarity, and the * rank and file” largely in the 
majority. Nor has this assertion, it is safe to say, 
found more favor in the later years, although the 
specialists have greatly increased in number, — for, 
with the subdivision of labor, and the exploration of 
hitherto comparatively unknown regions of research, 
there has come a sense of interdependence and com- 
munity of interest, which is a most valuable and 
wholesome thing in either an army or a brotherhood, 
and from which springs naturally au appreciation of 
the necessity for community of knowledge. 

To carry out the military simile in another form, 
while the general practitioners constitute the main 
body and strength of an army, the officers of which are 
all promoted from the ranks, the specialists form a 
skirmish line of volunteers going out in different direc- 
tions to explore, to gather information, and, most 
important sequence, to report back to the main body 
the line upon which it may, after corroborative inves- 
tigation, with safety advance. 

One of the duties, therefore, of the specialist, and 
particularly of the specialist with material for inves- 
tigation at his hand, is to tnvestigate, and another of 
his duties is to teach, in so far as the gift of teaching 
has been given him, and to report as simply and as 
plainly as he can that which he has learned, since the 
knowledge which he has acquired is not his, but is 
held in trust as the property of that main body of 
which he is one of the rank and file on special service. 

It is no longer, therefore, only for the undergraduate 


12 Scholastic and Bedside Teaching. O. W. Holmes, 1867. 
18 Rey. Phillips Breoks. Kev. Thomas Hyde. Arena, May, 1890. 





in medicine that provision must be made; the elabo- 
ration of investigation which calls to its aid the col- 
lateral sciences necessitates division of labor in teach- 
ing as well as in practice, and this relationship be- 
tween the teacher and the pupil, the hospital doctor in 
town and the general practitioner in the country, is 
being practically recognized by the recent establish- 
ment of post-graduate schools, as they are called, or 
graduate departments of already existing medical col- 
leges, in the larger cities of the United States. 

The instruction demanded in such a school must of 
necessity be as different as is the character of the stu- 
dents; the undergraduate must have his work in a 
great measure mapped out for him during a definite 
period of study ; the graduate has already had this, and 
in addition the practical schooling which has taught 
him pretty succinctly, if he is the sort of person to 
profit by further instruction, what his needs in that 
direction are, and he applies for longer or shorter, 
single or combined courses, accordingly. 

A medical graduate department, therefore, means 
provision for elective and almost exclusively clinical 
instruction with an independence in the arrangement 
of its courses and an elasticity in its government which 
would be quite incompatible with the successful ex- 
istence of an undergraduate school. Provision must 
be made not only for such definite courses, annually 
repeated, as shall form the basis of its teaching and 
meet the needs of a majority of graduates, but for such 
special courses as occasional clinical opportunities or 
recent investigations on the part of individual teachers 
may suggest, a form of instruction which, coupled with 
freedom in the choice of assistants and material, stim- 
ulates the efforts of the instructor, brings the stronger 
men, both as teachers and as students, to the front, 
and has laid the foundation of more than one success- 
ful school. 

To maintain such adepartment on a plane with the 
advancing standing of Harvard Medical School, which 
already takes the lead in the United States, both as to 
its admission requirements and the quantity and qual- 
ity of its instruction, and to be able to supply instruc- 
tion of a commensurate quality to practitioners who 
are now in increasing numbers coming to Boston for 
that purpose, it is important, not only that the rela- 
tionship between the hospitals and the teachers in the 
profession should be maintained and these bonds 
strengthened, as has lately been done by the Board of 
Managers of the Massachusetts Charitable Eye and Ear 
Infirmary in their wise and generous encouragement 
of the use of the institution for clinical teaching,” 
but that provision should be made, as has already been 
suggested in such thoughtful papers as the last annual 
address before the Massachusetts Medical Society and 
the publications of the present Superintendent of the 


14 Extract from the Records of the Massachusetts Charitable Eye 
and Ear Infirmary, Managers’ Quarterly Meeting on May 1, 1888. 

“ Voted, That the Board of Managers has received with much 
gratification the unanimous proposal of the Board of Surgeons that 
the use of the Aural Clinic should be favored for the purposes of 
instruction in connection with the Harvard Medical School or other- 
wise; that it cordially sympathizes with the desire of the Board of 
Surgeons to extend the usefulness of the Infirmary as widely as pos- 
sible; and, accordingly, it requests the aural surgeons ‘to take the 
necessary steps to arrange for such instruction, in addition to that 
already given students, as shall not interfere with due attention to 
the patients, whose interests should always be of paramount import- 
ance; that it would also be glad to receive in writing from the 
aural surgeons the plan proposed to be pursued, with such other 
information as they may have to offer, and that the President, Mr. 
Augustus Lowell, and the Secretary be a committee, with full 
a to adjust details; and, finally, that it would be pleased to 

ave the Board of Ophthalmic Surgeons consider the feasibility of 
establishing asimilar course of instruction in its department.” 
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State Almshouse at ‘Tewksbury, for further hospital 
accommodation, and especially for important depart- 
ments, as that of skin diseases, for instance, for which 
there is not a single special ward in any hospital in 
Boston, and for the treatment and study of certain 
contagious diseases, the persistence of which uncon- 
trolled is a disgrace as well as a menace to the com- 
munity. 

Of earnest and willing teachers there is apparently 
no lack, since of the one hundred and ten physicians 
attached to the Eye and Ear Infirmary, St. Elizabeth’s, 
Carney, Massachusetts General and City Hospitals, 
and the Boston Dispensary, sixty-one, or about fifty- 
five per cent. are engaged in medical instruction, two- 
thirds of this number being connected with Harvard 
Medical School, in which it is now arranged to have 
instruction continuous throughout the year, and avail- 
able for both under-graduates and graduates. The 
medical profession is nowhere more at one in its senti- 
ment in regard to advanced medical education and in 
its appreciation of what that means for public benefit, 
than in Boston, and in this community there is needed 
only a better knowledge of its work and purposes to 
bring it substantial encouragement. 


—— 


SEWAGE: APPLICATION TO LAND THE BEST 
METHOD OF TREATMENT 


BY HENRY J. BARNES, M.D. 


Ir is now nearly seven years since I had the honor 
of reading before this Society a paper on the epuration 
of sewage by irrigation and agriculture, wherein I 
affirmed this to be the only kuown method by which 
complete purification could be accomplished, fulfilling 
Sanitary requirements possessed by no other, besides 
being the most economic. The members of the medi- 
cal profession who took part in the discussion admitted 
the possibilities of purification by this treatment, but 
doubt was generally expressed as to the advisability 
of our adopting it, either from a sanitary or an eco- 
nomic point of view. Among the engineers it received 
little or no favor, with the exception of one, who 
spoke favorably of the Pullman sewage farm, while 
maintaining that sewage does not act as other manures 
do, and it is therefore necessary in alternate years to 
suspend irrigation, and that the dry weather flow of 
sewage of Boston south of the Charles, would irrigate 
15,000 acres. Another referred to our rigorous cli- 
mate as being an obstacle. Another to our peculiar 
topography, there being no prairies favorably situated. 
Another said sewage is not applicable to hoed crops, 
and that Italian rye grass is not adapted to our cli- 
mate, and it seemed as if the writer of the paper had 
informed himself chiefly by reading, which has em- 
braced only one side of the question. A year later, 
this engineer recommended this system to a town not 
far from Boston, and mentioned Italian rye grass as 
one of the most desirable crops. 


GLASGOW. 


With the object of ascertaining how far actual expe- 
rience, and the opinions of recognized authorities sus- 
tain the views expressed at the meeting, early in July, 
1889, I visited Glasgow. This city discharges its 

1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene, of the Massachusetts Medical Society, Suffolk District, 
January 21, 1891. 





sewage into the tidal water of the Clyde, twenty miles 
from the mouth of the river. In consequence of the 
terrible offences created and the constant expense for 
dredging, the city has under consideration a plan for 
withdrawing the sewage from the river, and Mr. 
Young, the inspector of cleansing, after visiting Not- 
tingham, Croyden, Berlin, Paris, and other places, 
has reported to the municipal committee on health, 
that it is quite practicable to purify, and at the same 
time utilize the sewage by irrigating the plains of 
Cart and Gryffe. All the household wastes of the 
present population of 750,000 including 118,000 water 
closets, could in his opinion be taken care of on 4,500 
acres of land (for which he proposes to pay $600 per 
acre) at an annual expense to the city above estimated 
income from the farm, of only about $30,000. 

Dr. Russell, the officer of health, and a well-known 
sanitarian, devoted the greater part of a day in con- 
ducting me about the town. He emphatically de- 
clared soil treatment to be the only means by which 
the sewage of Glasgow could be disposed of without 
seriously objectionable features. 


EDINBURGH. 


I visited the Cragentinny Meadows in company 
with Mr. Archer, health officer of Leith. On a part 
of the 450 acres belonging to Mr. Christie Miller, the 
sewage of Edinburgh has been utilized for over two 
hundred years, with the sole object of profit, no 
other fertilizer being employed. All the land is un- 
derdrained. There are forty acres of sandy soil, 
thirty of red clay, and one hundred and thirty of 
loam, receiving the sewage by gravitation. At the 
expense of the owner the sewage is pumped on other 
parts of the farm. Fifty years ago the lowest field 
was a barren strip of sea-sand, but now yielding enor- 
mous crops of grass. The manager stated that within 
his memory none of the land had been plowed or 
re-seeded. ‘Two men are employed, one by day and 
one by night, to attend to the distribution, and keep 
the open carriers free. The grass is sold at auction 
at the beginning of each season, and cut as many times 
as the purchaser considers it for his advantage. Four 
to six crops are taken each year and used in stall 
feeding; $125 to $150 per acre is the usual price for 
one season’s crops. ‘The land takes all the dry weather 
flow from what is known as the old part of Edin- 
burgh, and is equivalent to one thousand persons to 
the acre, and the water consumption thirty-nine gal- 
lons per capita. ‘This makes a volume of sewage far 
exceeding the absorbing capacity of the soil, and much 
flows over the surface, to the final discharge, which is 
at times very foul. Many of the open ditches were 
also offensive, and indicated either neglect or parsi- 
mony on the part of the owner, and for this reason 
the municipal authorities of Edinburgh had appealed 
to the courts with the object of gaining control. A 
decision of the highest had just been rendered declar- 
ing the vested rights of the owner of the land unas- 
sailable. The health officers of Edinburgh and Leith, 
both admitting hostility to the farm, could not say the 
district was otherwise than the most healthful, and no 
testimony could be obtained, that any injury had ever 
resulted. ‘The surgeon in charge of the government 
barracks, separated from the farm only by the railroad, 
testified that the health of the soldiers and their fami- 
lies was excellent, and that during the cholera epidemic 
at Leith and Edinburgh in 1865-66, not a case 
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occurred on the farm or in the vicinity. An amusing 
incident in the defence, was the exhibition of the fac- 
simile of four grave-stones, to prove the great age 
attainable by residence on the farm. 

Dr. Littlejohn and Mr. Archer both expressed to 
me the opinion that soil treatment was the most satis- 
factory treatment of all methods known for the dis- 
posal of sewage. 

LIVERPOOL. 


Liverpool discharges sewage in the tidal estuary of 
the river Mercy. I did not discover any offensive 
feature, except that the water about the magnificent 
Victoria docks was highly discolored. Dr. Hope, the 
only health authority I met in Europe who spoke 
favorably of this method of disposal, declared the sys- 
tem to be entirely satisfactory. By accident I learned 
from a captain of one of the ferry-boats, that a bar 
was forming at the entrance of the harbor from sew- 
age deposit, a result which the royal commission says 
may always be anticipated from the actiou of sewage 
in contact with the sulphates of sea water. 


MANCHESTER AND SALFORD. 


The river Erwill, which separates these large cities, 
receives the sewage of both. It rivals the Clyde in 
its offensive condition. Dr. Tatham, the health officer, 
informed me that the sewage must soon be withdrawn, 
and that soil treatment was the best and only known 
method by which it could be disposed of without 
objection. 

BIRMINGHAM. 


By the courtesy of Dr. Hill, health officer of the 
district, I was furnished with every facility for inspect- 
ing the sewage farm of the city, where the sewage of 
650,000 people, amounting to 17,000,000 gallons per 
day, is purified and utilized on 1,260 acres. A par- 
tial treatment by lime is made necessary here, as the 
sewage has an acid reaction. ‘The land has a compar- 
atively deep soil of black loam, overlying a gravelly 
subsoil. It has been levelled and underdrained. With 
the exception of offensive odors about the precipitation 
works, 1 was unable to find any evidence of the pres- 
ence of sewage, except to see it running in the open 
ditches, and observe the magnificent crops of vegeta- 
bles growing on the land. 1 asked Dr. Hill if the 
volume of liquid or the putrescible organic matter 
contained in the sewage, fixed the limit of the soil for 
purifying purposes. He replied, * It is almost impossi- 
ble to over-fertilize, but an easy matter to overburden 
the capacity of land to dispose of water.” ‘The city 
pays $20 rental per acre a year for land leased, and 
the average price paid for land purchased was $760 
per acre. ‘To operate the farm it costs about $135,- 
000 a year, and the income from the sale of produce 
amounts to about $100,000 a vear. This is a 
remarkably satisfactory result, in view of the fact that 
the water has little or no value for agricultural pur- 
poses, owing to the character of the soil and climate. 
The engineer says, “the: great item on the credit side 
of the account, is the satisfactory disposal of the 
sewage.” 

LEAMINGTON. 


Dr. George Wilson, health officer of the district, 
conducted me over the farm of Lord Warwick and to 
the new hospital for contagious diseases in the centre of 
the fields, In purchasing the site, provision was 





made for the exclusion of sewage from the immediate 
vicinity, as the management of the farm had become 
very careless, since Mr. ‘Tough had left to take charge 
at Birmingham. Signs of neglect were apparent in 
many places. ‘The open carriers were old and filthy, 
the banks were broken in many places, where pools of 
stagnant sewage caused much offence. In other places 
the soil was washed from the roots of vegetation, by 
breaking through the embankments on the hill sides, 
The weeds were abundant and crops poor. This is 
the farm 1 described seven years ago as an example 
of profitable utilization, after the payment of $2,000 a 
year for 1,000,000 gallons a day, delivered at the 
highest point of the land. It cost about $39 an acre, 
including drainage to the depth of four to five feet, to 
prepare the land for the sewage. ‘The surface was 
altered but very little, the position of the carriers 
being governed by the natural lay of the land; * a plan 
preferable,” says Peregrine Birch, ‘to the common 
practice of paring down to the surface and robbing it of 
soil, till it can be irrigated from channels drawn with 
a parallel ruler.” Dr. Wilson said the farm was, and 
now could be, conducted in a profitable and unobjec- 
tionable manner, and that he esteemed it the best 
known means for the disposal of sewage. 


CROYDEN. 


This is a city of 94,000 population, taking a water 
supply of thirty gallons per capita from deep wells, 
surrounded by the dense population of the town. ‘The 
dry weather flow of the sewage amounts to 3,500,000 
gallons per day, and in time of storm a maximum of 
9,000,000 gallons is reached. About 500 acres of stiff 
clay soil without underdrains, is employed for the 
purification of the sewage, which is reached by gravi- 
tation, except a field ot about 80 acres, reached by 
pumping, the motive power being the sewage dis- 
charged on the lower fields. Owing to the character 
of the soil the sewage flows over the surface from 
field to field and in time of storm discharges into the 
river Wandle clarified, but containing considerable 
sewage matter in solution, not, however, enough to in- 
fluence fishing in the river at any time. 

The land is generally low and therefore not likely to 
be benefited by sewage, except from the fertilizing 
properties it contains. A gentleman who contracts 
for most of the grass produced, feeds a herd of 150 
cows for milk, which is sold in London. 

The name of Alfred Carpenter is well known to 
you as a high authority in sanitary science. In 1856 
his influence established this farm, and it is now 
twenty-four years since he introduced this method of 
disposal to an assembly of men of science, especially 
called to consider the subject of town drainage. His 
last public utterance on the subject was at the annual 
meeting of the British Medical Association in 1888, 
when he said: “ It is difficult to prove a negative. I 
assert that disease germs are of two kinds, correspond- 
ing with active germs and resting spores. Eggs 
hatched and growing, and eggs unhatched. ‘The 
hatched eggs are rapidly destroyed by the physical 
conditions under which they arrive at the farm. Ex- 
posure to air, a lower temperature than that necessary 
for warm-blooded creatures, absence of pabulum, and 
presence of injurious gases soon destroy their life; but 
the resisting spores (unhatched eggs) are more persis- 
teut. ‘They certainly arrive on the farm and it might 
be expected they would do mischief, and so they do 
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(and would) if the sewage is not immediately applied 
to the land. But then, if arrested, Nature comes to 
our rescue, and destroys them by the sulphuretted hy- 
drogen, which is eugendered as soon as putrefaction is 
rampant; but putrefaction destroys the chance of a 
satisfactory financial return from the use of the sew- 
age, and it is not to be encouraged. As soon as the 
resting spores come in contact with the spongioles of 
plant life, they are taken up with avidity, and taken 
in as food most energetically, much as human beings 
take in oysters when they get the opportunity. Some 
classes of plants which 1 have presumed to name car- 
nivorous, among which I place rye grass, do assimilate 
these germs in the most rapid and satisfactory manner, 
so that no particle escapes their devouring power, and 
the effluent, so far as my observation goes, is absolutely 
free trom their presence. . . . If sewage is kept mov- 
ing it may travel any distance. The farm may be 
forty miles from the town producing it, but if so, the 
cost of transit will be large, which may be counter- 
balanced by cheaper cost of land. ... I earnestly 
recommend sewage farming as applicable to all water- 
closet towns without exception, and feel sure it will be 
far more satisfactory than for it to be sent into the 
Thames, the Mersey or the Clyde, to the gradual de- 
struction of our water-ways, and the removal from our 
midst of that which will give sinew, muscle, bone and 
marrow to the people.” In a long interview with Dr. 
Carpenter, he maintained these views with great force, 
but lamented that the management of the Croyden 
corporation had been delegated to politicians ignorant 
of sanitary science, who were wasting the products of 
the farm by preventing consumption on the land, and 
thus playing into the hands of the rich cow-keeper 
and others, to the pecuniary disadvantage of the city. 
This he pronounced a monstrous perversion of com- 
mon-sense. 


LONDON. 


I can add little to the information you now possess 
as to the effect of discharging crude sewage into the 
tidal estuary of the Thames. From every point of 
view it is a nuisance of gigantic proportions, a cause 
of sickness, an injury to commerce. Five million of 
dollars in addition to twenty-one million already ex- 
pended, is now being employed in constructing a plant 
to treat the sewage with lime, sulphate of iron, and 
permanganate of potash. 

Dr. C. R. Drysdale, senior physician of the Metro- 
politan Hospital, said of this scheme, “ For years past 
the Board, against the advice of Lord Bramwell’s 
Commission, has gone on tormenting the dwellers on 
the banks of the Thames, by pouring daily 150,000,000 
gallons of sewage into the river, and are now adding 
a greater absurdity, namely, the erection of two enor- 
mous tanks at Barkin and Crossness, where a useless 
experiment with chemicals is to be made,” and quoted 
Sir R. Rawlinson to the effect that this experiment 
will cost London ten millions sterling for no purpose. 
Dr. Corfield stigmatizes it as a probable waste of 
public money and accuses the Metropolitan Board 
with setting at naught the conclusions of the Royal 
Commission. Dr. Carpenter said it is the scattering 
of au immense sum of money on works which may be- 
come useless. ‘The present health officer of London, 
Dr. Sherley Murphy, said to me, “ The city will never 
have a satisfactory system until land is employed for 
purifying the sewage.” 





PARIS. 


I visited the irrigation fields at Gennevilliers in 
company with the members of the International Con- 
gress of Hygiene, on a hot, muggy day of August. 
With the impression that on a show day defects are 
not likely to be made prominent in an exhibition, I 
traversed the fields outside the paths through which the 
company was guided, but failed to find in any place 
the slightest indication of an offensive nature. With 
many members of the Congress, following the exam- 
ple of the chief engineer of the city, M. Bechmann, 
we drank freely of the effluent, being assured of its 
purity, both by chemical and biological examination. 
Late in the afternoon, at a dinner given by the city at 
a public hall of the town, all the fruits and vegetables 
were said to have been taken from the experimental 
farm of the city, the truth of which could not be ques- 
tioned by those having the opportunity of seeing the 
magnificent growing vegetation in all stages of culture. 

In the post-prandial exercises, representative men 
of science from many parts of the world, all pro- 
nounced the system a success in every feature, in 
eulogizing the memory of Durand-Claye, who, regard- 
less of threats of personal violence by villagers appre- 
hensive of total annihilation of value in their property 
after an unfortunate experiment resulting in flooding 
a large area, and covering the premises of many under 
several feet of sewage, blocked and obstructed by the 
municipal authorities, assailed by law-suits, opposed 
by nearly all the savants of France, had triumphed 
over all, and lived to see the little field of two and a 
half hectares which “at first appeared like an oasis in 
a desert” expand into beautiful agricultural lands em- 
bracing over sixteen hundred acres, by the voluntary 
action of the inhabitants, who were, at the time of my 
visit engaged in raising funds to erect a monument to 
his memory. 

The town has increased in population since the 
establishment of the system in 1868, thirty-five per 
ceut., and now numbers a little over 3,600, nearly all 
occupied in raising vegetables for the Paris market. 
The mortuary rates for five years preceding the irri- 
gation was 32 per 1,000 per annum, for the last five 
years it has been a little under 25. In 1882, when 
typhoid was epidemic in Paris, there was no increase 
in the number of cases at Gennevilliers, and not a case 
of cholera in 1884 when this disease was epidemic in 
the city. The financial results are no less satisfactory. 
The rental value being five times greater since fri- 
gation, and justifies the hope entertained by the city 
authorities of profitable utilization in the forests of 
Saint Germain, where works are now being con- 
structed on lands acquired of the State at a rental per 
annum of $24 per hectare, with the privilege of buy- 
ing at $820 per hectare. 

(To be continued.) 








Srreet Accipents 1n Lonpon.— The Home 
Secretary stated in the House of Commons, in answer 
to a question put by a member, that in the past year 
5,330 persons were injured, and 140-killed outright 
by vehicles in the streets of London. 





“ Doctor,” said little Emily, “do you know that a 
baby that was fed on elephant’s milk gained twenty 
pounds in one week ?’’—‘“ Nonsense!” exclaimed 
the doctor, and then asked: “ Whose baby was it?” 
“ It was the elephant’s baby,” replied little Emily. 


| 
| 














232 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Marcn 5, 1891. 





PROGRESS IN DERMATOLOGY. 


BY JOHN T. BOWEN, M.D. 


THE KOCH TREATMENT FROM A DERMATOLOGICAL 
STANDPOINT. 


Very little has thus far been published by derma- 
tologists of acknowledged competency, on the subject 
of the Koch treatment. They have contented them- 
selves, as a rule, with a corroboration of the remark- 
able effect that the injections have on many cases of 
lupus — more than that, the very nature of the morbid 
process, which is formidable chiefly from its inevitable 
tendency to recur after all appearances of disease have 
been removed, forbids us to affirm before the lapse of 
many months. 

It is to the clinics of Paris and Vienna that we look 
with eagerness for a report of the progress of the cases 
treated, for in no other place in the world are the op- 
portunities for investigating any treatment of cutane- 
ous tuberculosis, so extensive. In Paris at the famous 
St. Louis hospital for skin diseases, ninety patients 
with lupus in its various forms are being treated and 
observed by a commission of the dermatologists con- 
nected with the institution, all of whom have had 
especial and abundant experience with the disease, 
and with the former modes of treatment. A prelimin- 
ary report was to have been made to the French society 
of dermatology at the February meeting. In Vienna, 
Kaposi, whose opportunities for studying the treat- 
ment are equally great, after a preliminary visit to 
Berlin began the treatment of thirty-two lupus cases 
at the same time. He also made injections in numerous 
patients who were suffering from skin diseases, mani- 
festly not tuberculous, and claims to have obtained a 
local reaction of the diseased tissue, together with con- 
stitutional reaction, in a case of leprosy, in a sarcoma 
of the pharynx, in a lupus erythematosus, and in two 
cases of syphilis. In fact, there seems to be no doubt 
now that the agent cannot in all cases be relied on as 
a means of differential diagnosis. Numerous cases of 
leprosy are reported by other observers, as showing a 
general and local reaction under its use, and in ten 
cases of lupus erythematosus that have been reported, 
a general reaction was noted in all, a marked local 
reaction in several. 

Thibierge, of Paris, whose competency to judge of 
cutaneous changes cannot be questioned, reports in two 
articles in the Annales de Dermutologie et de Syphili- 
grephie the results of his observations of the treatment 
in the Berlin hospitals. ‘These articles seem to have 
been written in a cool, impartial spirit, offering in this 
respect a marked contrast to many of the publications 
of the last three months. He asserts that the amelior- 
ation produced in cases of lupus is incontestable, hav- 
ing been observed in France, England and America, 
as well as in Germany. ‘The improvement is most 
rapid and marked in the ulcerated forms, and this 
accords with the surgical observation that the best re- 
sults are obtained in cases of open, fistulous lesions. 
A rapid and remarkable diminution of the elephantiasis- 
like infiltration that often complicates lupus, has also 
been observed in some instances. But no one has as 
yet published a case which can be considered as healed, 
that is to say where all the lupus nodules without ex- 
ception have disappeared. The writer declares that 
he knows, on good authority, that the first patients 
treated in Berlin are in an almost stationary state, and 
that none of them has been freed from all his lupus 





nodules, even temporarily. He sil that from 
the evidence now before us (January 25, 1891) Koch’s 
method produces in many cases of lupus a marked im- 
provement, with a rapid cicatrization of the ulcerated 
portions, but it has not yet produced an even apparent 
cure, to say nothing of one that we may venture to 
regard as permanent. 

Wickham, whose name is familiar to dermatologists 
from his studies of psorospermosis and Paget’s disease, 
concludes a letter written to the British Journal of 
Dermatology on the treatment of lupus at the St. 
Louis Hospital, as follows: 

“‘T will not anticipate anything that might be said, 
or that will be shown at the next meeting;* but I can 
even now announce to my readers that unfortunately 
it does not appear as if the final results would be very 
favorable. After watching the treatment for six 
weeks, I have not seen a single case cured, or even 
one that has an appearance of a complete cure. 

** Where the lupus has very much improved, a close 
examination shows a number of lupus nodules under 
the cicatrices. The lupus nodules and ulcers which 
are often quickly healed by thermo-cautery or scarifi- 
cation, are just those which derive the greatest benefit 
from the effects of Koch’s lymph. The ulcerations 
become cicatrized, the nodules are diminished, but the 
lupus elements remaining appear absolutely stubborn. 
I have seen new appearances of lupus nodules, not- 
withstanding treatment, on the borders of old lupus. 
In fact, generally speaking, up to the present time, 
the great majority of lupus cases so treated do not 
show much difference after the treatment. Some have 
been improved, others have continued to spread and 
increase. But I do not wish to say more at present, 
but refer my readers to my next letter. 

* We trust that the effects of the lymph during the 
month of January (second month of treatment) will 
have a more favorable result, and that the final deci- 
sion of the Commission will be more satisfactory.” 


PATHOLOGY OF ZOSTER, VACCINIA, ETC. 


Pfeiffer ? reports 117 cases of typical zoster, which 
were placed at his disposal by the medical club of 
Thiiringen. From a careful study of the exact topo- 
graphy of the lesions in these 117 cases he concludes 
that the eruption corresponds more to the ramifications 
of the cutaneous arteries than to those of the nerves, 
and that this localization is especially emphasized in 
zoster pectoralis. A close examination of these cases 
proves that a prodromal attack of fever is almost uni- 
versal, and neuralgia exceedingly frequent, and that 
in some cases atrophy of the muscles and sensory dis- 
turbances were noted. He concludes that zoster is 
probably not, as is generally believed; a trophoneuro- 
sis, but that the eruption is caused by a plugging of 
the capillaries of the affected part with lower organisms 
that are circulating in the blood. Attempts at cultiva- 
tion from the contents of the vesicles in five cases, 
detected solely the presence of secondary colonies, 
whose inoculation, as well as that of the fresh fluid 
from the vesicles, failed to produce zoster. 

On the other hand he finds specific celi forms in the 
rete layers, that have not hitherto been described in 
herpes zoster; they resemble the plasina cells some- 
what, although not identical with them and are also 
found in variola, ovine, vaccinia and varicella, but not 


1 Of the Société Francaise de Dermatologie et de Syphiligraphie. 
2 L. Pfeitfer. Jena, Gustav Fischer. 
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in erythema multiforme, cheiro pompholyx, etc. The 
author has found similar appearances in the epitheli- 
oma contagiosum of birds, and in the kidney of several 
varieties of snails. His conclusions are that zoster is 
an infectious disease, which produces its external mani- 
festations by the agency of the blood channels. 

The same writer has published a short work on the 
pathogenic protozoa with thirty-four illustrations in 
the text and one plate.? Induced by his belief in the 
infections character of zoster, he was impelled to 
study the subject of the protozoa generally; and an 
opportunity was offered him in the laboratory of Pro- 
fessor Biitschli, one of the highest authorities on this 
subject. Comparative observations on cell hypertrophy 
caused by chytridiacez, sporozoa, and flagellati have 
confirmed his opinion, that a foreign organism is to be 
found in the epithelium of the vesicles of zoster and 
of variola. His publication of one hundred pages is 
devoted first to comparative observations on cell 
hypertrophy caused by animal parasites as seen in the 
lower animals, and finally to a consideration of the 
affections of the human body that may be referred to 
the presence of these organisms. 

In the contents of every fresh zoster vesicle exam- 
ined in a one per cent. salt solution, are to be seen large 
cells of a greenish, glistening appearance, rounded, egg- 
shaped or drawn out at one end into a pear-shape, with 
a large nucleus and transparent protoplasm. They 
are recognized at once by their peculiar, glistening 
appearance. In places these round cells are seen to be 
enclosed in epithelial cells on the lower surface of the 
outer skin that has become separated from the mucous 
layer. Some of the epithelial cells contain but one of 
these foreign bodies; in larger flat, epithelial cells 
several may be seen. ‘The nuclei of the “ parasite” 
cell exhibit often a division into a number of segments 
(sporulation ?) and some of the segments seem to be 
surrounded by a thin clear ectosark. The larger 
“parasite” cells are surrounded by an ectosark which 
exhibits active motion, quite similar to what takes place 
in the myxosporidiz. ‘The smallest of the cells found 
in the serum show upon the warmed stage undoubted 
amceboid changes in their contour. 

None of these appearances could be found in the 
blood of the patients, although Pfeiffer considers that 
the vascular system is the carrier of the contagion. 
Similar cell forms are seen in variola, vaccinia, ovine, 
and varicella vesicles. ‘The writer is inclined to the 
view that these parasites belong to the myxosporidie 
rather than to the coccidiw, and while finally express- 
ing some reserve on the subject of their significance, 
he calls upon both physicians and zoologists to un- 
dertake their study, in order that their exact place in 
zoology may be determined. 


NEW DERMATOLOGICAL PREPARATIONS.‘ 


(1) The salicylate of mercury is an excellent anti- 
specitic, that is quickly taken up by the blood and 
eliminated by the kidneys. ‘To this speedy absorption 
is due the stomatitis and gingivitis that appear so 
quickly after its ingestion. There is much irritation 
of the stomach and intestinal tract, and hence opium 
should be prescribed with it ; on the whole, Schwimmer 
cousiders the salicylate of mercury the most effective 
of the preparations of mercury that are used inter- 
nally. 


3 Die Protozoen als krankheitserreger. Jena, 1890. 
* Schwimmer: Archiv. f. Derm. u. Syph., 1890, s. 738. 





(2) Oxynaphtoeic acid produced no effect on syph- 
ilitic and venereal ulcers. The reaction caused by the 
drug was so severe that it had to be given up. In 
scabies good results were obtained. The formula used 
was as follows: 

Acid naphtoeici 


Cretz albe ‘ ° ° . ° ° - 410 
Sapon virid 
Axungt . ° e ° i i ° ° . 100 


Three or four inunctions only are necessary. No 
favorable results were obtained in vegetable parasitic 
diseases, as no reaction of the skin is obtained from it. 
In prurigo, a ten per cent. ointment for adults, and a 
five per cent. ointment for children gave good results. 

(3) Anthrarobin was tried in psoriasis, tinea trico- 
phytina, eczema marginatum, and pityriasis versicolor. 
It was found exceedingly unsatisfactory in psoriasis, 
but in the vegetable parasitic affections of great value. 
A ten per cent. anthrarobin-lanolin ointment was ap- 
plied twice daily for ten days when a perfect cure was 
attained. The disadvantage of anthrarobin is that it 
stains the clothing. 


ACUTE CONTAGIOUS PEMPHIGUS.® 


Two forms of acute pemphigus are accepted by the 
greater number of authorities. The first form develops 
like an acute infectious disease with intense fever, in 
company with which a disseminated eruption of bull 
appears. After repeated exacerbations the affection 
either heals or ends fatally. 

The second form is much more benign. It is called 
pemphigus neonatorum, as it only affects adults except- 
ionally, when infected from the children. It is dis- 
tinguished from the first variety by its essentially 
benign course, and by its contagiousness, appearing 
usually as epidemics in institutions. For many years 
this affection has been almost endemic in the hospital 
at Copenhagen, and Faber’s interesting paper is based 
upon a careful study of one of these small epidemics. 

A few sporadic cases had shown themselves during 
a period of several months, when suddenly within two 
days, three children who occupied adjoining beds were 
taken ill. In two of the cases there appeared bulle 
of the size of a mark piece, first upon the chin, later 
over the greater portion of the body. The head and 
neck were much more extensively affected than the 
body. The third child developed but a single bulla 
on the leg and was completely well in a few days. 
There was a slight rise of temperature in these cases, 
but the constitutional reaction was very mild. The 
affection lasted about two weeks. 

Investigation showed that the mother of the child 
first attacked had an eruption upon the cheek that in 
appearance and course could not be distinguished from 
an impetigo contagiosa. She had nursed her own child, 
and also the second child a short time before the erup- 
tion appeared, and it will be remembered that both 
children were first affected upon the chin. The third 
child lay in the next adjoining bed. This pointed to 
an infection of the two children by the woman who 
had nursed them, and this theory was strengthened 
when it was found, that after the second child had gone 
back to its own mother, the latter developed two typ- 
ical patches of impetigo contagiosa. As there could 
be no doubt that the affection of the children was a 
typical pemphigus as repeatedly observed in small epi- 
demics in the same institution, the writer concludes 
that there is good reason to think that pemphigus 


5 Knud Faber: Monatsheft f. prakt. Derm., Bd, X, No. 6. 
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neonatorum and impetigo contagiosa represent the same 
disease, appearing under a different form, at different 
periods of life. For this view he finds support in vari- 
ous ways. In the first place he points out that there 
is a primary bullous stage in impetigo contagiosa be- 
fore the yellow crusts have formed, and that there are 
epidemics of acute pemphigus in which crusts similar 
to those in contagious impetigo are seen in some of 
the cases. Furthermore there is so great a difference 
between the epidermis of an infant and that of an older 
child, that it ought not to excite surprise that the same 
cause should produce different appearances. For ex- 
ample, the scaling “ psoriasis palmaris” of syphilis in 
the adult, corresponds to the syphilitic pemphigus 
palmaris of the infant. Other points of similarity are 
that both pemphigus neonatorum and impetigo con- 
tagiosa are benign affections; both are occasionally 
accompanied by elevation of temperature and malaise 
at the outset; both run a course of from four to six 
weeks, and both are contagious. The susceptibility 
appears greatest in infants and neither form readily 
grafts itself upon the adult. 

For all these reasons he considers it impossible to 
draw a sharp line between the two affections. If the 
cases are observed in lying-in hospitals, where very 
young infants are in the majority, they are called 
pemphigus, even if in some cases there is a formation 
of crusts; if they are observed in families or in out- 
patient services, the number of older children is greater, 
and they are called impetigo, even if there are no 
crusts in some instances, Confusion will be avoided 
in the future by giving up the names employed at 
present, and calling all cases pemphigus contagiosus, 
as there is but one pathological process. 


: 4-—- 


Clinical Department. 


CASE OF A MAN STRUCK 


RECOVERY. 


M. PALMER, M.D., SOUTH FRAMINGHAM, MASS, 


BY LIGHTNING; 
L. 


At two o’clock p. M., on the 28th day of last May, 
I was summoned hurriedly to attend a man struck by 
lightning. 

I found a man thirty-six years of age, whom I had 
personally known for a number of years, who had 
previously always been remarkably healthy, strong 
and vigorous. I was probably at his side in fifteen 
minutes after he was struck. At the time of the 
accident he was mowing on the State muster-field 
with a two-horse mowing machine, and the same bolt 
that struck him at the same time struck and killed 
instantly his off horse. 

The men working with him and near him said that 
he did not fall from his machine, but that his head 
simply tipped backward. The man who lifted him 
from his machine claims that he received a very de- 
cided shock from so doing, but I cannot understand 
how this could be possible. They further said that at 
first he did not breathe, neither could they feel any 
action of the heart at the wrist or the side. 

When I reached him his pulse was 100 and weak, 
but regular; the respiration was 40 and stertorous, 
the mouth and throat being full of mucous, causing 


' Read by request before the Middlesex South District Medical 
Society, October, 1890. 





the gurgling sound often heard in the dying. The 
pupils were widely dilated, eyes fixed, staring and in- 
sensible to touch, general muscular rigidity, with 
thumb of left hand turned in, body warm but extremi- 
ties cold, with no moisture on surface of body and no 
involuntary discharges. 

I gave him at once, subcutaneously, injections of 
brandy and aromatic spirits of ammonia, and repeated 
it at intervals, rubbing him briskly in the meanwhile. 
Gradually, but slowly, the pulse became slower and 
stronger, the respiration less stertorous, and in about 
half an hour he began to move, first his hands, then 
arms, feet, legs and body, until at the end of an hour 
he was moving as much as I wanted him to, and more, 
for he was soon writhing and twisting his whole body 
into all shapes and postures, at the same time making 
a great deal of noise in so doing, opening his mouth so 
as to show the greater part of his epiglottis. At the 
end of another half hour, and after the administration 
of one drachm of bromide of potassium, he quieted suf- 
ficiently for me to take him home in an ambulance 
wagon and place him under the care of his family 
physician, by whose courtesy I was allowed afterwards 
to see and examine the case, and thus make a com- 
plete record of it. 

On arriving at his home he vomited and continued 
to vomit at intervals through the night, and for several 
days following. His first night was a restless one, 
still continuing to cry out at times, till about 4 o’clock 
A. M., when he first spoke, and a little later he recog- 
nized his friends and surroundings. 

A more careful examination the next day showed 
the following conditions : 

The bolt had struck the occipital portion of his head, 
cutting a gash one inch long and down to the bone, re- 
moved the hair beneath the cut to the neck, one inch 
wide, singed off the hair between his shoulders as if 
by a flame, burned a spot over his right scapula seven 
by nine inches to the first degree, blistered along the 
under side of right arm, and burned deeply below the 
elbow over the fleshy part of the forearm, beyond 
which no mark could be seen. His straw hat was a 
new one, and the crown was literally destroyed. It is 
my opinion that the bolt after striking his head 
divided, the main part passing down the right arm and 
along the wet reins to the horse that was killed. I 
think the other portion must have passed down his 
spine and left leg, for there was a deep slough in the 
external portion of the calf of the left leg, with pain, 
tenderness and weakness in the lumbar region, and 
the parts supplied by the branches from the lumbar 
plexus, the most pain being in the genital organs. 
The next morning after the accident, he recognized 
me, called me by name, and answered intelligently all 
questions, but he said, “I don’t know anything.” 
Pulse, 60 and full, respiration 20, and temperature 
normal. 

I will not detain you with the details of his recov- 
ery, but would briefly summarize as follows : 

He made a slow but gradual recovery, vomited at 
intervals for three or four days, bowels constipated, 
no pain in head, but a confused feeling and loss of 
memory, disturbed by noises, considerable deafness, 
especially of right ear and ringing in the ears. Pulse 
normal, one degree of fever for a few days, bitter taste 
in mouth, eye-sight normal, urine normal, general and 
marked prostration. Right arm and hand almost 
powerless. Pain, limited chiefly to the lumbar re- 
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gion and genital organs. He first sat up after eleven 
days, and began to drive ateam after ten weeks, and 
has driven for four weeks since, though not well able 
to. I have examined him again within a few days and 
find him still weak, and walking like a man with a 
“erick” in his back, complaining of pain and weak- 
ness in his back, pain in his testicles, and loss of sex- 
ual vigor, a weak right arm and hand, tenderness 
over right brachial plexus and nerves of arm and fore- 
arm, and tenderness over small of the back and glutei 
muscles. He also has great loss of memory. 


—— 


ANGIONEUROTIC CGEDEMA. 
BY J. G. MUMFORD, M.D. 


Last autumn Dr. R. W. Lovett described three cases 
of acute circumscribed cedema occurring in his service 
at the Carney Hospital.’ He says, “ These cases were 
characterized by an acute and rapid swelling of one 
hand and forearm, which began without known cause 
and reached au enormous size without being accom- 
panied by pain, local heat or constitutional disturb- 
ance.” He then goes on to mention the prominent 
symptoms of this affection. “Slight occasional diges- 
tive disturbances, slight fever, occasional abdominal 
colic and watery vomiting; and negatively, no local 
pain or heat, as a rule.” 

This report suggested to me a case of Dr. M. H. 
Richardson’s, of which I had the charge while house 
officer at the Massachusetts General Hospital last 
spring. ‘The case furnished some valuable supplément- 
ary data of the symptomatology of this rare disease. 

The patient was a young man of twenty, a bleeder 
of the most marked type, though there was no family 
history of hemophilia. Four years ago he was said 
to have had a severe attack of purpura, and to have 
had a most alarming epistaxis, which ceased only when 
he had become apparently exsanguined. His life was 
then despaired of. There had been numerous slighter 
hemorrhages at different times during his life, always 
controlled with difficulty. His general health had 
always been good. 

At the time of entering the hospital, last April, he 
stated that, two days before, a swelling had suddenly 
appeared on the right cheek, beginning in the buccal 
cavity near the lower molars, and that within twenty- 
four hours the swelling had reached the size of an 
orange. Little pain accompanied the swelling, but great 
discomfort on moving the lower jaw. There was gen- 
eral prostration. For twelve hours there had been 
practically no change except occasional slight oozing 
of blood into the mouth. 

The patient was tall and of slight build, and there 
was evidently a very considerable constitutional dis- 
turbance. His temperature was 103° F., pulse 104 
and feeble, respiration eighteen and labored. On the 
right side of the neck and jaw was a uniform swelling 
about the size of a large orange, centred about one inch 
and one-half anterior to the angle of the jaw, non-cir- 
cumscribed, pale except for a few hemorrhagic spots 
near its centre; not painful or tender; not hot; pit- 
ting slightly on pressure. One-half of the lower lip 
was swollen to half again its normal size, purple and 
hemorrhagic in appearance. There was a slight sero- 
hemorrhagic oozing into the mouth from behind the 


1 Boston Medical and Surgical Journal, vol. exxiii, page 209. 


second molar tooth. The jaw was moved with diffi- 
culty. There was no cedema of the glottis, but stertor 
on breathing, due to dislocation of the larynx from 
pressure. ‘The urine was not abnormal. 

Rest in bed, cold local applications and morphia 
were prescribed. Preparations were made for a trache- 
otomy, but contrary to expectation the patient passed 
a good night. 

Till 5 p. M. of the second day the swelling steadily 
increased, extending down nearly to the clavicle and 
running around the chin as far as the angle of the jaw 
on the opposite side; becoming constantly more tense 
and painful. Cyauosis increased greatly with very 
labored breathing. Immediate aspiration of the tumor 
was proposed at this time, but postponed from hour to 
hour at the urgent request of the patient and his 
friends. 

Three hours later the tumor had perceptibly dimin- 
ished in size, part of its contents of clotted and liquid 
blood having been discharged through a spontaneous 
opening into the mouth. Rapid convalescence followed. 
Large amounts of blood, serum and clots were con- 
stantly being discharged into the mouth. Five days 
later the patient went home. I saw him two weeks 
afterwards, when there was no sign of the tumor re- 
maining. 

The interest in this case beyond those of Dr. Lovett 
lies in the history of hemophilia and former attacks 
of purpura. It is in them that Osler finds one of his 
most important diagnostic signs, and it is to that com- 
plication that the term angioneurotic is properly ap- 
plied. 


——— 


Rew FJustruments, 





AN APPLIANCE TO FACILITATE THE INSER- 
TION OF THE SOFT-RUBBER (NELATON’S) 
STOMACH-TUBE.! 

BY GUSTAVE LIEBMANN, M.D., 
Attending Physician to Patients with Stomach Diseases, North End 
Dispensary. 

In the everyday use of a stomach-tube the soft elas- 
tic (Nelaton’s) tube is by general agreement the one to 
be preferred. Although the hard-gum tubes enter the 
pharynx and cesophagus much more readily, they are at 
any rate relegated to the rarer cases of poisoning with 
suicidal intent, where, from obvious reasons, the appli- 
cation of a soft tube is not feasible. In all applications 
of a tube for diagnostic or therapeutic purposes we use 
the soft kind, as it is well-nigh impossible to do any 
mischief with them, and they “sit”? much easier in the 
stomach, giving rise to less irritation or gagging than 
a hard tube. Still the introduction of a soft tube is at 
times, although generally not difficult, a source of 
great annoyance to both physician and patient. And 
why? Because for the passage of the instrument from 
the fauces to the beginning of the cesophagus we have 
to depend on the intelligence and docility of the patient. 
He has to swallow the tube and work it through the 
pharynx, and only then are we enabled to push it 
down to the cardiac orifice. Should the patient from 
some cause (awkwardness, nervousness, and so on), 
fail to swallow, as it happens in some exceptional 
cases, then we are helpless and have to give up the job. 


1 Read before the Section for Clinical Medicine, Pathology and 





Hygiene of the Massachusetts Medical Society, Suffolk District, 
| January 21, 1891, 
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Now to overcome this difficulty 1 have during the last 
three months used a simple appliance, that served me 
exceedingly well. 

Although I designed the stylet and had it made 
to suit my fancy, 1 must state that the conception of 
it I got from a lady patient, returning from Professor 
Leube, in Wurzburg, who told me that the doctor 
used some sort of a staff to steady the tube. The 
stylet is made of rattan, is about thirty-four inches in 
length, to fit that of the ordinary Nelaton, and to 
project besides one and a half to two inches at the 
proximal end, is well smoothed down, of the thick- 
ness of a No. 6-8 English catheter (according to the 
calibre of the tube), with one end curved like the 
beak of a metallic bougie, but of uniform thickness 
from one end to the other. 


MODE OF APPLICATION. 


The curved end of the well-lubricated stylet is in- 
serted and pushed forward through the tube, until it 
arrives at the distal end of the latter, care being taken 
that no part of it protrudes through any one of the 
openings at the end of the tube. It is advisable to 
bend tube and stylet still more into the requisite curve 
before inserting in the fauces. This done, the tube, 
with the stylet sticking out at the proximal end, is 
cautiously inserted — like any other hard gum tube — 
into the fauces and pushed forward along the pharynx 
to a point corresponding with the lower border of the 
cricoid cartilage, or in other words, to the beginning 
of the cesophagus, when the stylet is withdrawn, and 
the tube slid down to the cardiac orifice without any 
further trouble. You see the soft tube is changed into 
a stiff one but for the short minute, during which it 
has to pass the pharynx; we remove the stylet, and 
have to deal with a soft tube during the remainder of 
the whole procedure. 

I would warn against allowing the stylet to remain 
within the tube below the mentioned limit, as in the 
first place, we don’t want to use a hard tube in the 
cesophagus, and second, the withdrawal of the stylet 
under this condition would be almost impossible. At 
any rate, our end in view — the overcoming of the dif- 
ficulty to the passage of the Nelaton tube — is fully 
reached by using the stylet only as far as the pharynx 
extends. 

I would claim, therefore, that the stylet fulfils all 
the requirements of the case, dispenses with the co- 
operation of the patient, and that there should never 
be any further failure, the patient being willing and 
there being no organic stricture present, in introducing 
a soft-rubber tube into the stomach. 


—_—> 


Reports of Aocieties, 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 

SECTION FOR CLINICAL MEDICIN 
OGY AND HYGIENE. 


ALBERT N, BLODGETT, M.D., SECRETARY, 


, PATHOL- 


REGULAR meeting, January 21, 1891. The Chair- 
man, Dr. E. G. CuTLE R, was “detained during the first 
part of the meeting and Dr. J. J. Minor was choosen 
chairman pro tem. 

Dr. G. LigeBMANN showed and described an 





IMPROVED APPLIANCE FOR INTRODUCTION OF THE 
STOMACH-TUBE,} 


which commended itself to all present. 
Dr. H. J. BARNEs read a paper upon 


SEWAGE: APPLICATION TO LAND THE BEST METHOD 
OF TREATMENT.” 


The Secretary read a letter from Dr. S. W. Abbot 
regretting his forced absence, and propounding the 
question, How are we to apply sewage to land in places 
where no suitable land can be obtained ? 


DISCUSSION. 


Dr. J. A. Jerrries: In pouring out so much drain- 
age on the soil it might be supposed that disease would 
result, but practical experience shows that it does not; 
and so far as I know there is no evidence that it ever 
does. When one considers the question closely it will 
be seen that this is in accordance with the ordinary 
laws of nature. In the first place very few of the 
pathogenic germs form spores in the body and the 
vegetative forms in passing through the drains and 
from exposure to sunlight are readily killed; and in 
these drainage farms they are put into competition with 
a host of other bacteria adapted to the surroundings, and 
following the law of the survival of the fittest they are 
very readily killed out. Those which form nitrates, etc., 
root and kill the others out and eat them up. These 
bacteria when they grow are not just like a leaf in the 
soil, a dry thing that forms chemical products, but 
form a sticky substance, and in that way they bind the 
soil together and catch a great many things that other- 
wise would slip through. It does not seem to me that 
there is any doubt that where the soil can be got that 
it is the safest way of disposing of the drainage. 
Drainage, however, in the rivers is a constant source 
of danger. An instance of this was the epidemic of 
ty phoid fever in Providence a few years ago. And 
we hear of such things everywhere and at “all times, 
In these farms we do not hear of them. I do not 
think there is any doubt that this is the best way of 
treating sewage. 

Co. GeorGe E. Warne, Jr., of Newport: I have 
listened with very great interest to Dr. Barnes’s paper. 
I have had the advantage of examining a large num- 
ber of the towns to which he has referred as disposing 
of the sewage by agricultural irrigation. I have vis- 
ited Gennevilliers at different times since 1875, and 
have kept aw courant of what has been going on there, 
and with the very serious objections by the people and 
by the Council of Paris. 1 have seen all of those ob- 
jections removed and the greatest and most complete 
success demonstrated. My last visit was in 1889, 
when about two-fifths of all the sewage of Paris, in- 
cluding a vast amount of water used in washing the 
streets, was disposed of on these lands absolutely with- 
out offence, and with such result that the effluent was 
not only excellent drinking-water, but was shown by 
chemical and biological examinations to be more pure 
than the best drinking-water of the city itself. 

The question that seems most to interest the people 
of New England is, as to what shall be done with the 
sewage in winter. The first thought of all not familiar 
with the history of the work is that in a severe climate 
there can be no possibility of disposing of sewage in 
these mouths. I have a recent instance that is con- 


1 See page 235 of the Journal. 
2 See page 229 of the Journal. 
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clusive as to this point. In the summer of 1889, I 
finished the works for the disposal of sewage at the 
Insane Asylum at London, Canada, partly by irriga- 
tion, partly by intermittent filtration. I had, last 
week, a letter from Dr. Bucke, Superintendent of the 
Asylum, stating that never had it, for a single day, 
failed to operate perfectly, and that they considered 
the question of the disposal of sewage in their case, as 
settled for all time. ‘To-day, I do not hesitate to an- 
nounce myself a more than enthusiastic advocate for 
the disposal of sewage by application to the soil, in 
one form or another, in all cases where this is possi- 
ble; but I also recognize the fact, which seems very 
clear, that the power is great of disposing of sewage 
by the action of minute organisms, and by the growth 
of plants in water, and by the fish which live on these 
organisms and plants. 1 have had occasion to observe 
this in two instances within the last four or five years, 
one at Pensacola and another at Stamford, Conn. In 
the case of the latter, the sewage of the whole town, 
and in the case of the former the sewage of about 
three thousand persons was delivered into bays which 
were without current, and the testimony up to date 
seems to be very clear that within the limits to which 
the power of the water has been tested, it has been 
fully capable of dealing with all that has been sent to 
it. At Stamford, the bay into which the sewage is 
discharged is a semicircular one with no stream of 
water flowing into it and no direct tidal current. In 
recommending this I said that the fish might be de- 
pended on to take charge of all the sewage of the 
town that would be sent to it. The reply was made 
that there were no fish there; that they were all in 
the harbor, to which the natural drainage of the town 
flowed. After the usual arguments and delays and 
discussions, the recommended plan was adopted, and I 
am now informed that the best fishing ground is not 
in the harbor, but in this bay. Examinations made 
there last year, after the sewage had been delivered 
in considerable quantities for more than two years, 
failed to find any evidence whatever of organic matter 
along the shore or on the bottom of the shallow bay 
into which the sewage discharges. 1 should not in 
either of these cases have resorted to a discharge into 
water if I could have found suitable land and could 
have convinced the authorities that they had better 
spend the extra money necessary to use it. 

There are all sorts of difficulties presenting them- 
selves in the solution of a question of this kind, and 
the financial one is a very difficult one. ‘The engineer 
having the work in charge will find himself controlled 
by the desire of the tax payer to make the cost as 
little as possible, so that in certain cases it is often 
necessary, or at least advisable, I think, to adopt the 
course just described. 

I am glad to say that the testimony of the world is 
turning, rather strongly, I think, in opposition to all 
methods of treating sewage chemically. 1 do not 
think this method is used in this country except in one 
or two cases in connection with hotels, and I see very 
little disposition to extend its use. On the contrary, I 
find it becoming easier, in cases where the lack of a 
means of disposal has stood in the way because a town 
had no water into which to deliver the sewage, to con- 
vince the people that their sewage can be disposed of on 
land. There are many places where it is impossible 
to find what would be suitable land, land that would 
take up even the quantity that a light loam would do, 








in which case it becomes necessary to use four or five 
times as much land as would be required if the soil 
were heavier; but I believe there is no land capable 
of cultivation that may not be made available for the 
treatment of sewage by land. 

I cannot resist the temptation to say that wherever 
the character of the soil, or its cost, or where difficulty 
from any cause stands in the way of procuring a large 
quantity of land, or where the sewage has to be 
pumped, it is by all means best to avoid the combina- 
tion with the sewage of rain water in any form, even 
roof and yard water, not only because it becomes nec- 
essary to provide more land, but because the land it- 
self becomes saturated by the rain, and is least capable 
of taking up sewage when the most sewage is offered. 
I think it will be found economical to give up much 
of the work done on the combined system, and to con- 
fine the flow only to that which needs purification, 
leaving rain water to be disposed of in some other 
way. 

DesMOND FITZGERALD, EsqQ., of the Boston Water 
Department: I am afraid I cannot add anything to 
the value of the discussion as the treatment of sewage 
is not a specialty of mine. My time is devoted entirely 
to another branch of engineering, that of water supply, 
but in connection with the study of the water supply, 
of Boston it has become necessary for me to make 
plans for sewage disposal, and I have tried to keep 
somewhat au courant with what has been going on in 
this science. 

We have been troubled with sewage contamination 
in the brooks feeding our supply. ‘To get rid of this 
pollution has been a hobby of mine for a number of 
years. About twelve years ago I first took up the 
subject, realizing that the longer time sewage is dis- 
charged into the brooks the more difficult it becomes 
to get rid of the evil. I am very glad to say that our 
efforts have been very largely successful, and that now 
a comparatively small amount finds its way into the 
brooks feeding the Cochituate and Sudbury River dis- 
tricts, still our efforts in this direction must be untir- 
ing for a long time to come. The town of South 
Framingham, which formerly discharged some of its 
sewage into our sources now has a system of sewage 
filtration to which we contribute liberally. It has been 
very successful. The field is entirely outside of our 
water supply, and the sewage is pumped over the de- 
vide and distributed to the beds. These beds have been 
prepared by taking off the loam and building low em- 
bankments around areas of two or three acres, The 
sewage is discharged directly onto the gravel. I have 
noticed that the matter left on the surface curls up 
and disappears. It is sometimes almost like a thin film 
of felting. The effluent, fifty feet from where the 
sewage is discharged is perfectly clear. We intend to 
see that this system is carried out for the other towns 
on our watershed. 

The case of Marlborough is one of the most difficult 
I have seen. ‘That town is situated in a very hilly 
region, composed almost entirely of unmodified drift, 
and it looked for some time as if we should be unable 
to find a good filtering area there. It illustrates how 
difficult it may be sometimes in an inland town to find a 
suitable area in the proper position. It seemed at one 
time as though we should be obliged to adopt the field 
selected by the State Drainage Commission, which was 
within our watershed, but this has been avoided. The 
works at Marlborough are now being constructed. 
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Westborough we are now working on and then there 
will remain Natick. By carrying out a vigorous policy 
we shall be able to get rid of almost all the immediate 
danger of the contamination of our water supply. 

1 have been for many years an ardent believer in the 
application of sewage to the soil. The first practical 
work of this kind, with which I was brought in con- 
tact was that by Colonel Waring for the State Prison 
at shay aaminag That prison was built directly inside 

r drainage area against my vigorous protest, and 
it was not “long before the whole of their sewage 
was discharged into one of our brooks. It took a year 
or two of hard work to get an appropriation from 
the State to remedy this evil. 

In concluding, Mr. President, permit me to add, that 
I believe the medical profession can and does materi- 
ally aid engineers in carrying forward these bene- 
ficent sanitary works which are for the good of the 
people, and that 1 have seen several cases where the 
work of this Society was largely instrumental in insti- 
tuting reform. 

Mr. Evior Ctarke: Dr. Barnes has summed up 
the truth about sewage-disposal, in saying that each 
case must be considered by itself, and that the method 
of treatment selected must depend upon the local con- 
ditions of the place. I am glad that he cited the very 
valuable report of the Royal Commission on Metro- 
politan Sewage Discharge, because that Commission 
obtained and sifted about all the trustworthy evidence 
to be had concerning sewage-disposal, and its conclu- 
sions may be relied upon as giving the exact facts 
and the state of the science at present. I believe 
Dr. Barnes did not quote its conclusion in regard to 
the profit to be expected from sewage-farming. In 
substance it was this: “In some very favorable cases 
a profit may be made without purification, and very 
frequently purification may be effected without profit, 
but, apparently, the two cannot be combined.” 

This agrees with what I found several years ago, 
when I visited most of the places mentioned by Dr. 
Barnes and also many others. None of the sewage- 
farms were profitable, and at all of them it was cus- 
tomary occasionally to turn the sewage directly into 
the streams, without applying it to the land, when the 
condition of the crops was such that they would have 
been decidedly injured by any further flooding with 
water. At Gennevilliers the sewage is only turned 
upon the land when itis wanted ; during rainy seasons, 
when more water would hurt the crops, it is turned 
into the Seine. Applied thus, only as needed, sewage 
irrigation is very valuable, especially for an arid, 
sandy soil like that at Gennevilliers, which would be 
worthless for cultivation without irrigation. 

In regard to the Boston Main Drainage System I 
should like to say that it has been working well for 
seven years, and precisely as was intended. ‘The oc- 
casional overflow of very dilute sewage, at the old out- 
lets, during rainstorms, was expected and does not 
cause any trouble. This would be avoided if we had 
at Boston a double system of street-sewers, one for 
sewage-proper and the other for storm-water. Our 
system of final disposal is satisfactory. Practically it 
is the only one open to us, because there is no suf- 
ficient tract of land available, suitable for irrigation. 
If we applied the same quantity of, sewage to an acre 
as is customary in England (as at Croyden, for in- 
stance), we should need a farm considerably larger than 
the whole township of Brookline. 





Dr. Barnes: In regard to Dr. Abbot’s suggestion 
it is hardly fair to answer it in his absence, but my 
idea in reading the paper, and bringing the attention 
of the profession to the subject is that an earnest ef- 
fort may be made to find the land. If the sewage can 
be completely purified by this process, and our garden 
farmers employ water at their own expense and do it 
profitably, it seems unreasonable that they could not 
utilize the sewage for the same object; and I do 
not think it would be a very difficult task to find in 
Arlington or Stoneham territory sufficient for local 
needs. 

I cannot agree with Colonel Waring that sewage 
can be discharged continually into water without ob- 
jection. The experience of the world is against it. I 
admit, for a limited time, living organisms in the water 
will undoubtedly take care of the sewage, but expe- 
rience shows that these living organisms, the fish he 
mentions, are after a time driven away. 1| have no- 
ticed repeatedly in the Fenn’s basin where sewage has 
been discharged for three or four years. At first it 
made no impression on the fish, but in the last two 
years there have been periodic epidemics when de- 
composition seems to occur, and the shore is lined with 
dead eels and perch, and the pond would be very of- 
fensive for a few days, then it would clear itself and 
resume its normal condition. This, 1 believe to be 
caused by the accidental invasion of organisms pro- 
moting a putrefactive change, and the consequent ex- 
haustion of oxygen in the water. If sewage is discharged 
into tide-water it must be precipitated and accumulate, 
and at low tide become offensive on exposure. I don’t 
say it is necessarily dangerous to health. People can 
sometimes be exposed to bad odors without being 
made sick. I think that is shown in the Mystic water 
basin. 

It stems to me the beauty of any water must be 
destroyed to say the least, and that is the objection 
which I have to our present method of gathering the 
sewage from a great metropolitan district and mixing 
it with the storm water of Boston, so that in times of 
storm it must be discharged along our water front. 
It would certainly mar the beauty of our water ways 
which we hope to have preserved. Whether it will 
make us sick or not must be determined. I think the 
intermittent discharge is less harmful than the con- 
tinuous discharge, but how much you can discharge into 
water without offensive results Ido not know. I think 
earnest efforts should be made, in all cases, to find land 
where we know it may be discharged without objec- 
tionable features. 

Mr. Clarke speaks of no profit having accrued to 
any sewage-farm. Dr. Carpenter says the Croyden 
farm was for years a source of profit, until politicians 
controlled it. In the case of the Berlin farms one and 
a half to two and a half per cent. after deducting in- 
terest on cost of land in use is a little better than 
throwing it away. Some years ago a pamphlet was 
published by Peregrine Birch, giving fifty instances of 
profitable sewage-farms. This was published by a man 
pretty well known as an engineer. 





Proves SSOR VON Heaunourz. — It is proposed to 
celebrate the seventieth birthday of Professor von 
Helmholtz, which occurs on August 30, 1891, by 
presenting to him a marble bust, and striking a special 
medal to be bestowed upon eminent physicists. 
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THE MEDICAL SOCIETY OF THE STATE OF 
NEW YORK! 


AN INQUIRY INTO OUR PRESENT KNOWLEDGE OF 
THE PROGRESS OF MYOMATOUS TUMORS. 


Tuis was the title of a paper by Dr. J. F. W. Ross, 
of Toronto. As asummary of a very elaborate sur- 
vey of the whole subject covered by the title of the 
paper the speaker said that the fallacies which existed 
in respect to the treatment of this class of growths, 
were due first, to the slow development of the tumor, 
and the difficulty in appreciating the changes in size. 
Second, to the fact that when they reached a certain 
size many of them had no tendency to increase even if 
no treatment was given. ‘Third, to the fact that after 
the climateric period many of the growths remained 
inert or underwent retrogression, and also that many 
patients did not come for treatment until this period 
was approaching. ‘The supposed effects of treatment 
continuing as it usually did over a long period of time, 
might only be coincident with the natural processes of 
cure. The speaker’s idea of what such treatment should 
be, was as follows: If a patient was not near the meno- 
pause, was suffering in her health and was willing to 
submit to operation he advised the removal of her 
ovaries and tubes. If the diagnosis of the case was 
not clear, and a pelvic mass was found simulating a 
myoma, he urged operation. If the patient would 
not submit to salpingo-odphorectomy and had not 
an intra-uterine myoma that could be removed per 
vaginam, and was suffering from hemorrhage, the in- 
terior of the uterus should be treated with hemostatics. 
To this class of remedies belonged the actual cautery 
and the positive electrode as well as the older remedies. 
If the tumor continued to grow, notwithstanding these 
procedures, and gave rise to uncontrollable hmor- 
rhage, sloughing peritonitis and septic symptoms, caus- 
ing dangerous pressure on pelvic or thoracic vis- 
cera, abdominal hysterectomy, myomotomy or enucle- 
ation from below should be performed. If the patient 
refused to have this done galvano-puncture might be 
resorted to. It required very little irritation to pro- 
duce alterations in the nutrition of these growths and 
cause suppuration or a retrogression. ‘The speaker 
was a firm believer in the etficacy of galvano-puncture 
in many cases, but he did not believe that either it, or 
intra-uterine electrolysis would cure or relieve perma- 
nently anything like the number of cases accorded 
them by the supporters of these methods, or that these 
methods would be accompanied by the low death-rate 
claimed. After abdominal galvano-puncture and after 
many cases of vaginal galvano-puncture hysterectomy 
became an almost impossible operation owing to the 
presence of adhesions. Electricity was fas* losing its 
fashionable favor, its clouds of mysticism aad rolled 
away and we were now able to gain a more accurate 
view of its real value in the treatment of myomata. 
The battery was walking in the footsteps of the spray, 
and in the future, though not fulfilling all our expec- 
tations, might remain of use in a variety of ways. 


Dr. Gitt Wy ie said that electricity, except as a| 


destructive agent to destroy the tissues of the tumors, 
was practically of no influence. If used to stop hem- 
orrhage it must be in strength to act as a cautery. It 
was important to recognize the great objection of any 
form of treatment which would leave a scar in the 


1 Kighty-fifth Annual Meeting, held at Albany, February 3-5, 1891. 
Concluded from page 215 of the Journal. 











uterine tissues, and which would be liable to close up 
the glands and folicles, thus interfering with the nor- 
mal secretion and setting up a train of reflex symptoms 
which might turn out to be worse than the disease for 
which the treatment was instituted. He considered the 
use of electricity as dangerous as that of operative 
procedure. If the tubes and ovaries could be removed 
completely, and the tumor was no larger than a child’s 
head, success was almost sure to follow operation. 
Increased size and the presence of adhesions aug- 
mented the difficulties. Dr. Ross had advised dealing 
with intra-uterine tumors by electricity. He must op- 
pose his view and state his conviction that if risk must 
be run it is better to incur those of hysterectomy. 

Dr. CurrRiIER believed that there existed*cases in 
which electricity could be employed as the most advan- 
tageous therapeutic agent at the time. He did not feel 
that it was going out of use with the spray. He thought 
that they were wrong to throw aside an agent whichever, 
even if only fora time, afforded relief, and there was 
no doubt this could be done in many cases by the ap- 
plication of the positive pole within the uterus. 


TREATMENT OF PELVIC INFLAMMATION IN WOMEN. 


Dr. L. S. McMurtry, of Louisville, read a paper 
on this subject. He thought pelvic cellulitis so rare a 
condition as to be practically excluded from a considera- 
tion of operation in women. Pelvic peritonitis, how- 
ever, was of such common occurrence, so recurrent, 
and so dangerous in its sequel, to comfort, health and 
life, that it was the most important of the affections 
encountered in gynecic practice. After reviewing the 
various forms of inflammation which might be relieved 
by such palliative measures as warm sitz baths, rest, 
hot douches, massage, counter irritation, saline purga- 
tives and so on, he said that when a patient presented 
the history of recurrent attacks of pelvic inflammation, 
it was indicative of leaky tubes. ‘The only treatment 
which would cure was removal of the diseased appen- 
dages by abdominal section. It was folly to wait for 
the advent of rupture and general peritonitis before 
making a decision. It was amazing to see with what 
reluctance the profession had come to accept this great 
advance in pelvic surgery. Even now when masses 
of suppurating tubes and ovaries were dug out of the 
pelvis in the midst of virulent peritonitis, and the pa- 
tients were saved from a hitherto fatal condition, many 
eminent members of the profession stigmatized the 
procedure as castration of women. So far as he was 
aware surgeons operated upon the female pelvis for 
local disease only, and never with the idea of effecting 
a cure of reflex disturbances and obscure symptoms. 


THE TREATMENT OF INJURIES TO THE FLOOR OF 
THE VAGINA. 


This was the title of a paper by Dr. H. T. Hanks. 

He stated that no deep laceration could occur with- 
out destroying the integrity of those fibres of the 
levator ani which pass and meet above the rectum, 
and that when they gave -way the transversus perinei 
encouraged a still further gaping of these lateral fibres. 
‘The obstetrician should try to avoid the accident, but 
when it did occur he ought to proceed to repair the in- 
jury within four hours. To do this he should place 
the patient on the edge of the bed, or on a table before 
a good light, choosing the lithotomy position. With the 
finger in the rectum so as to judge of the severity of 
the injury, a needle was then passed down to the right 
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and left of the rectum, far enough to catch the fibres 
of the levator ani muscles. 

Most of the modern methods of performing these 
repairs were not successful, as they were simply skin 
operations, which failed to include the muscle. 


LOBAR PNEUMONIA WITH THE FORMATION 
CONNECTIVE TISSUE, 
by Dr. Francis DELAFIELD, of New York. 
In describing this special form of lobar pneumonia, 
he said that the ordinary belief had been that it was 
possible for a regular exudative lobar pneumonia, in- 
stead of resolving, to be succeeded by a chronic pro- 
ductive inflammation. ‘The speakert’s belief, on the 
contrary, was that a regular exudative lobar pneu- 
monia terminated only in resolution, or in death, and 
that lobar pneumonia, with the production of new con- 
nective tissue was, from the first, a special form of in- 
flammation of the lung. His reason for this belief was 
that he had seen a number of lungs which seemed to 
show the different stages of the inflammatory process. 
He had twelve cases, the histories of which he used to 
demonstrate that there was a form of lobar pneumonia, 
which was, from the outset, anatomically distinct from 
the ordinary form. The development of the lesion 
seemed to be as follows: (1) Congestion of the lung ; 
exudation of serum, fibrin and pus into some of the 
air spaces, the formation in other air spaces of irregu- 
lar plugs with prolongations from one space into others. 
These plugs were composed of a nearly homogeneous or 
finely fibrillated material, none of them large enough 
to fill or distend the air spaces. There was also swel- 
ling and thickening of the walls of the air spaces with 
a very considerable increase of the number of air cells 
which covered them, and a more or less general catar- 
rhal bronchitis with fibrin of the pulmonary pleura. 
(2) New cells of the type of connective tissue cells, 
were formed in the plugs, the walls of the air-spaces 
were more swollen and might be infiltrated with small 
round cells. New blood-vessels were formed in the 
plugs, which could be artificially injected from the 
pulmonary vessels. ‘The gross appearance of the lung 
at this time was usually characteristic. One or 
more lobes were consolidated, they were not large as 
in ordinary pneumonia, but their color was red or 
green, and the cut surface smooth, not granular. (3) The 
growth of new connective tissue within the air-spaces 
in their walls, and along the arteries and bronchi was 
so extensive that maiy of the air-spaces were obliterated. 
The surface of the lung was not covered with connec- 
tive tissue adhesions. The bronchi contained muco- 
pus. ‘The lung was red, mottled with white, gray or 
black, and was dense and hard. Portions of it might 
be necrotic, cheesy or broken down into cavities. The 
clinical symptoms of this type differed somewhat from 
the ordinary form of lobar pneumonia. Although the 
patients had the same chill, fever, cough, expectoration 
and pain as in the regular cases, yet there was some- 
thing about the course of the disease which made its 
diagnosis possible even during its early stage. The 
temperature did not run high, but the tendency to 
cerebral symptoms, and the typhoid state was very 
marked, and most of the cases ran a protracted and 
subacute course. As to the prognosis, there seemed 
no reason why recovery should not be possible. 


OF NEW 


ON THE ETIOLOGY AND PATHOLOGY OF PHTHISIS. 


Dr. HeneaGe Grpss, of Ann Arbor, said that, 
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on examination of the lungs of people who had 
died from disease of these organs, varied appearances 
were presented to the naked eye. ‘These ranged from 
the small nodules found in acute miliary tuberculosis, 
to the large ragged cavities found in those cases where 
the disease had even a more chronic course. There 
was one feature, however, which was common to all, 
and that was consolidation. This disease he consid- 
ered, if judged by the lesions found in the lungs, to be 
of two kinds, one inflammatory and the other a new 
growth of reticular tubercle. The first, the inflam- 
matory, consisted of pneumonic phthisis and the inflam- 
matory form of acute miliary tuberculosis. ‘The 
second, the tubercular, consisted of pulmonary tuber- 
culosis and the tubercular form of acute miliary tuber- 
culosis. Pueumonic phthisis, whether commencing as 
broucho-pneumonia, or starting de novo in the lung 
substance seemed to him to be as easy of explanation 
as any other inflammatory process. ‘The inflammatory 
form of acute miliary tuberculosis was also easily 
explained, as it was well-known that it often occurred 
in measles as did capillary bronchitis. In a child with 
deficient expectoration, inflammatory products would 
accumulate in the bronchioles, a sudden fit of cough- 
ing would cause these products to be drawn into the 
lungs in inspiration, they would then be distributed 
into a number of air cells, and their presence would 
be sufficient to cause inflammatory action even if they 
contained no morbid product. This would go on 
until there were a number of foci throughout the 
lungs which would not be all of the same age, and 
this was exactly what the microscope revealed. But 
when we tried to explain the relationship ot tubercle 
bacilli to these two forms of inflammatory diseases, 
the disease must be found in its earliest stage, and 
this we could not do in pulmonary phthisis as the 
process had usually gone too far when death took 
place. We could, however, in the inflammatory form 
of acute miliary tuberculosis find the process at its 
very first development, careful examination in a large 
number of cases had failed to show tubercle bacilli in 
this situation, and yet when the process had gone on 
to caseation, they were invariably present in enor- 
mous numbers. In pulmonary phthisis they were 
also present in large numbers, and in those cases of 
rapid breaking-down, called galloping consumption, 
they were also present and were noticeable from their 
size and the number of so-called spores they contained. 
In acute miliary tuberculosis when the bacilli were 
found they were not in the necrosed portion as might 
be expected, but were found singly in the meshes of 
the fibroid tissue, they might in this case be consid- 
ered as forerunners of the disease, but if they were, 
they ought also to be found in those tubercles where 
the disease process was just commencing, but in these 
locations the speaker had never found them. 


THE THERAPEUTICS OF PULMONARY PHTHISIS. 


Dr. E. L. SHurvey, before taking up his subject, 
stated that he coincided with Dr. Gibbes and others in 
entertaining a doubt as to the entity of so-called tuber- 
culosis and phthisis pulmonalis, and also as to their 
specific origin uniformly in the operation of the ba- 
cillus tuberculosis. Although the nature of this mi- 
crobe had been so plainly and definitely unfolded to 
us by Koch, yet it seemed impossible both from a 
pathological and clinical stand-point, that such diverse 
conditions of the body, as general or miliary tubercu- 
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losis, the several varieties of phthisis pulmonalis, so- 
called tubercular peritonitis, so-called tubercular bone 
or joint disease, lupus, leprosy, chronic adenitis, so- 
called tubercular kidney could arise from either the 
incursion, development or latency of a single species of 
bacterium. Such conclusions were moreover not 
wholly based upon a philosophical comparison of clin- 
ical phenomena, but also substantiated by at least the 
following facts: First, that the bacillus was absent 
oftener than present in acute miliary tuberculosis, 
acute phthisis pulmonalis, or disseminated catarrhal 
pneumonia, tubercular peritonitis, tubercular disease 
of the joint and bone and so-called tubercular kidney. 
Second, that sputum dried in the sun, thereby having 
its bacilli destroyed, was capable of producing phthsis 
pulmonalis. Hence it would seem proper to believe 
that some other action of a bio-chemical nature result- 
ing in the production of a ptomaine, leucomaine, 
toxine or toxalbumin, perhaps bearing some physio- 
chemical relation to the bacillus, might be accepted as 
the real disease process. 

Turning to therapeutics, he included under the 
head of general treatment, nutrients, analeptics, gavage, 
beverages, inoculation, vaccination, hypodermic injec- 
tion, internal antiseptic medication, enemata, both 
medicinal and nutritive. Under the head of local 
treatment, came medicinal inhalations of gas, spray 
and powders, external medication, including counter 
irritation, cauterization, surgical measures, respiratory 
gymnastics, and pneumatic differentiation. The first 
and principal step in treating this class of diseases, 
was that of absolute rest aided by the judicious use of 
antipyretics and nutritives. 

Whether anything could be accomplished by hypo- 
dermic injections was still a matter of conjecture. 
Thus far there was some promise from the use of sub- 
cutaneous injections of quinine, bi-sulphate and liquor 
potasse. Among the antiseptics used in internal med- 
ication, were creosote, iodine, iodoform, carbolic acid, 
creolin, mercuric bi-chloride and biniodide, turpentine, 
resorcin and cupric phosphate. At the present time 
creosote and iodoform probably enjoyed the leading 
reputation. Among the medicinal inhalations, were 
carbonic acid, sulphurous acid, bensoate of soda, 
hydrofluoric acid, and peroxide of hydrogen and 


ozone. ‘The latter two had been known to produce 
excellent results. Inhallations of carbolic iodine, 


menthol aud creosote napthaline and creoline had a 
decided beneficial effect on the so-called catarrhal 
states. Under inoculations, hypodermic injections, 
and vaccinations some very interesting experiences 
were related. ‘The inoculation of animals with virus 
which had been taken after having passed through 
other animals, or obtained from animals which were 
affected with tuberculosis, or from the blood of tubercu- 
lar animals proved negative as prophylactics. In guinea- 
pigs and monkeys it was found that if an injection of 
a grain twice a day of iodine, and up to a half a grain 
of chloride of gold and sodium was given for from 
three to six days before inoculation, and continued for 
two weeks after, that the animal was rendered im- 
mune from tubercular infection. Moreover, if mon- 
keys were thoroughly treated hypodermically by these 
solutions, especially in alternation, they seemed to be 
incapable of acquiring phthisis pulmonalis by the 
insufflation of dried sputum. 

These substances had also been used upon human 
beings with encouraging results. ‘The result in gen- 





eral tuberculosis had not been at all equal to that in 
phthisis. ‘The general mode of administration was to 
give, first the iodine, beginning with a twenty-fourth 
or twelfth of a grain, increasing each day to one-sixth, 
one-half or even a grain, according to the constitution 
of the patient. When the symptoms of idodism super- 
vened, a solution of chloride gold and sodium was 
used, beginning with one-twentieth of a grain, and 
gradually increasing to one-fifth or one-third. For 
the success of the plan it was absolutely necessary 
that the chemicals should be pure. ‘The solutions 
consisted of chemically pure iodine, with iodide of 
potassium, pure water and glycerine. ‘The gold solu- 
tion was composed of chloride of gold and sodium, 
one grain to the drachm of pure glycerine and water. 


KOCH’S REMEDY. 


Dr. A. Jacosr, Dr. H. N. Herneman, Dr. W. C. 
BaILey and others, in whom had been vested the work 
of making or superintending the most important of the 
initial experiments with Koch’s remedy in this country, 
presented elaborately compiled reports embracing the 
most minute clinical observation of the cases so treated. 

Dr. Jacosi considered that this new element in 
therapeutics was only the first instalment of a series 
of remedies of the same character. ‘Though perhaps 
somewhat disappointed in the results thus far there 
was reason to hope that internal medicine would, by 
the aid of laboratory research, soon make equally as 
rapid strides as surgery had done during the last ten 
years. ‘To the many who would soon have the oppor- 
tunity of using the remedy he would suggest the em- 
ployment of small doses used continuously. He had 
noticed that where he had induced considerable reac- 
tion and high fever, the cases did not do very well, 
while those which did not respond so actively had 
seemed to do better in the long run. 

Dr. G. H. Fox said that when he had first seen 
the effects upon lupus, he had felt inclined to antici- 
pate similiar results in eczema, but after repeated trials 
had been disappointed. He could not say that in his 
hands the remedy had proved curative in pronounced 
cases of lupus. Although improvement had undoubt- 
edly resulted up to a certain point, there would 
then be a cessation of the curative process, and the 
cases would remain at a standstill. In only one in- 
stance had a cure resulted of ]upus under his care, and 
in this the patient was nearly well before the injections 
were commenced. So far, the beneficial results were 
not what he had been led to hope for. 

Dr. F. Bacon then gave in detail all the points in 
the first three cases in which the remedy had been ad- 
ministered in this country under his observation at 
New Haven, two being cases of advanced tuberculosis 
and one of lupus. 


THE TREATMENT OF GALL-STONES. 


Dr. W. W. Seymour, after reviewing the theories 
as to the possibility of dislodging, dissolving, or other- 
wise effecting a cure for gall-stones by medicinal agents, 
concluded with the emphatic opinion that these accre- 
tions could not be dissolved and that all medical treat- 
ment for their dislodgment was likely to prove value- 
less. He held that operation should be early resorted 
to in a well-defined case, and an exploratory Incision 
should be made where doubt existed. The mortality, 
where the operation was undertaken before complica- 
tions had arisen, was but small. 
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THE ILLINOIS STATE BOARD OF 
AND MEDICAL EDUCATION. 

Tue Illinois State Board of Health has just issued 
another report on Medical Education of wider scope 
than any of its previous reports, as this year it treats 
of the medical schools of the whole world, and not 
alone of those of the United States and Canada. 

These publications of the Illinois Board are an im- 
portant factor in the gradual improvement which is 
taking place in the medical colleges. The publicity 
given to the bogus schools and those of low grade of 
requirements is certainly the best method possible to 
ensure a diminution of the evil, which up to the pres- 
ent time seems inseparable from the lack of supervi- 
sion of our medical educational establishments. ‘The 
present report shows a marked improvement in sev- 
eral respects, on paper at least, and there is reason to 
believe that a fair proportion of the apparent improve- 
ment is real. 

Some of the statistics from the present report are 
of great interest. There are now 148 medical col- 
leges of all kinds in the United States and Canada, 
there being 135 in this country and thirteen in Canada, 
and of these, 129 require certain educational qualifi- 
cations for matriculation. In 1882, such preliminary 
knowledge was required by only 22 colleges. The 
number of colleges that to-day require attendance on 
three or more courses of lectures is 85, as compared 
with 22 that made such requirements in 1882. Dur- 
ing the term from 1882 to 1891, the average duration 
of the lecture term has increased from an average of 
23.5 weeks to 26.3 weeks. In 1882-85 there were 
eight colleges that held terms of but 16 weeks. The 
number that give such limited instruction at the pres- 
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several boards of Alabama, Minnesota, New Jersey, 
North Carolina, South Carolina and Virginia as pro- 
vided by law gives an opportunity for statistics of no 
small value. Of 1,183 graduates from various medical 
colleges of the United States, who were examined by 
these several boards, over twenty-four per cent. were 
rejected. This percentage is not as large as that of 
rejected candidates by the Prussian Commissioners, 
but the tests applied in this country are not as severe 
as those of Germany. 

The Dlinois Board consider it a matter of impor- 
tance that the work of these examining boards should 
be as uniform as possible in order to bring about the 
best results so far as medical education and the regu- 
lation of the practice of medicine is concerned, and 
they desire that there should be a meeting of the ex- 
amining boards of the differeut States and some sys- 
tem adopted by which examination papers may be 
exchanged. 

There is general increase in the requirements for 
matriculation and the length of study required for 
graduation. The American Medical College Associa- 
tion was formed in May last, and adopted certain 
rules which do not reach the standard of our highest 
schools, but which are far above the average grade of 
a few years ago. How large a number of schools are 
included in the Association is not stated in the report, 
but even if some of the schools that most need to raise 
their standard of scholarship fail to make the advance, 
the agitation of the subject will eventually compel a 
change on their part. The first rule governing the 
admission of colleges to membership in the Associa- 
tion is as follows: * That the colleges shall require a 
graded course of instruction covering a period of not 
less than three courses of lectures of six months’ dura- 
tion each before graduation.” It is not very surpris- 
ing that certain medical colleges should have thought 
it unnecessary to subscribe to so low a standard, and 
it is to be hoped that all look upon it simply as a step 
towards better things. 

The American Institute of Homeopathy has adopted 
a somewhat singular regulation. It specifies that after 
the autumn of 1892 the term of study required for 
graduation shall be at least four years, which shall in- 
clude attendance upon not less than three terms of six 
months each. ‘The second clause is to the effect that: 
** No person, unless he present a diploma or certificate 
af graduation from an accredited university, college, 
academy or high school, or a teacher’s certificate, which 
shall be approved by the faculty as equivalent to the 
examinations required, shall be admitted to the second 
year of study, and the first course of lectures in any 
of the colleges represented in this committee without 
having passed a written examination” upon a series of 
subjects which are enumerated. It would seem as if 
every graduate of every accredited high school had 
completed the first year of medical study. 

The subjects enumerated for the equivalent: exami- 
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sics, such as is comprised in Balfour Stewart’s “ Primer 
of Physics” ; (7) Biology and Physiology, as much as 
is comprised in the briefer course of Martin’s “ Human 
Body ” ; (8) Chemistry, as comprised in Miller’s “ Ele- 
mentary Chemistry’; (9) Botany, as found in an ele- 
mentary manual. 

“Jt shall be understood that the first of these four 
years of study shall have been devoted to the prelimi- 
nary medical studies as outlined by this committee, 
and that upon successfully passing the above exami- 
nation, the student shall have fulfilled the require- 
ments of the first year of medical study.” 

It seems a little unfortunate to speak of such an 
arrangement as a four-years’ term of study when itis 
in reality but the requirement of a certain amount of 
preliminary knowledge before matriculation. It might 
with equal justice be called a five or even a ten years’ 
term of study. But in taking exception to the terms 
employed it must be said that if the entrance condi- 
tions are fully carried out there ought to be a fairly 
good result. 

On the subject of preliminary education the report 
is in error in saying that Harvard University has made 
arrangements by which the students intending to study 
medicine can take a special A.B. course in three 
years. Such a modification of the four years’ collegiate 
course, in order to prolong the time spent in profes- 
sional schools, has been widely discussed by those in- 
terested, and strongly advocated by certain of the medi- 
cal instructors, but has not been officially sanctioned. 

It has long been recognized that the United States 
furnished an asylum for medical students who were 
unable to pass the State examination in their native 
countries. The Illinois Board seem to us to have done 
a service to the country by a regulation just issued to 
the following effect : — 

* The Board of Health has decided that hereafter it 
will recognize no foreign diploma that does not confer 
the right to practice medicine in the country in which 
it was granted. The holder of an Austrian, a German, 
Russian or Swiss diploma, wishing to practice in IIli- 
nois, must hereafter pass an examination before the 
State Board, unless he has passed the State-Exami- 
nation of the country from which he comes. The 
holder of a Canadian diploma, unless a licentiate of 
the Colleges of Physicians and Surgeons of Ontario 
and Quebec, must pass an examination before the IIli- 
nois Board in order to practice in Illinois.” 


—_~>__— 


THE CONTAGIOUSNESS OF SCARLET FEVER, 
DIPHTHERIA, AND SOME OTHER COMMON 
DISEASES. 

In relation to measles, mumps and whooping- 
cough, it may be said that their contagiousness disap- 
pears with recovery. Moreover, during the period of 
incubation (which with reference to measles and per- 
tussis may be estimated as about a week) there is 
probably no danger of contagion. It is the period of 
invasion and of activity that is eminently contagious. 





In measles, the desquamative period is but little 
marked, and the fine scales which, during convalescence 
appear, are but slightly contagious when first shed, 
and speedily lose completely their contagious property. 
According to Cadet de Gassicourt, the contagiousness 
of measles does not positively extend beyond a fort- 
night. 

Roger, who has made a careful study of the conta- 
giousness of whooping-cough, affirms that at the end of 
six weeks the disease ceases to be contagious. The 
paroxysms of coughing may continue long after the 
contagion has ceased to exist. Cadet de Gassicourt, 
however, who believes that when the fits of coughing 
are no longer followed by glairy mucous expectoration, 
the contagiousness is no longer to be feared, yet thinks 
that it is prudent to prolong the isolation of the pa- 
tient till the pertussoid paroxysms are over. 

In scarlet fever and diphtheria, there is nothing to 
fear during the period of incubation; the pathogenic 
microbes have indeed infected the organism, but they 
are yet undeveloped, and have not elaborated their 
poisonous secretions, 

In scarlet fever, the periods of invasion, of activity 
and of decline present nothing peculiar; it is the 
period of desquamation which is of most interest from 
a prophylactic point of view. Desquamation begins 
very soon after disappearance of the fever, and it is 
then that the contagion is most to be dreaded. The 
scales contain the virus, and the disease may be com- 
municated by contact or by transportation to a dis- 
tance. 

Cadet de Gassicourt, from whose recent article in 
the Médécine Moderne we have borrowed, gives several 
illustrations of the contagiousness of these products of 
desquamation, and the persistent duration of the vitality 
of the virus: 

A child, sick of scarlet fever, had occupied a certain 
apartment; after recovery, the room was properly 
disinfected, as was supposed; two months afterward, 
a younger brother spent a day in the apartment, and 
in less than a week came down with scarlet fever. 

A lady living on the border of the Rhine was re- 
covering from scarlet fever. She wrote a letter, and 
while writing it had to complain of the “dust” which 
pealed from her hands, and which obliged her contin- 
ually to blow on the paper to clear it of these scaly 
products. ‘The letter was sent to a friend in Brittany 
who opened and read it in the presence of her 
daughter. Both contracted scarlet fever; the little 
girl died. 

A young boy was treated in Paris for scarlatina. 
Three months afterward he joined his brothers and 
sisters at Castres. One day while out for a walk, one 
of the sisters complained of feeling cold; the govern- 
ess pulled a scarf from her pocket and put it around 
the child’s neck. This scarf had unfortunately been 
worn by the little boy all through his sickness, and 
had not been disinfected; the sister came down with 
scarlet fever in the course of a week after the expo- 
sure. 
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Dr. J. Brooke, United States Surgeon, Fort Mon- 
roe, communicates the following case (Medical Record, 
August 4, 1888): 

“ A girl aged eight, living in this place, was attacked 
by scarlet fever, the disease running a typical course. 
For along time no possible source of contagion could 
be found. The child had not been absent from home, 
had been with no one lately exposed, and no other 
case was known to exist anywhere in the vicinity. 
Subsequently I learned that one of the house servants 
had nursed a case of scarlet fever in a distant city just 
about a year before. After the case terminated, she 
packed some of her things, including some clothing 
then worn, in a trunk, and left the place. A year 
later she had the trunk sent to her here, opened it and 
took out the contents, the little girl being present and 
handling the things. Very soon after, the latter was 
attacked, as stated.” 

Dr. Hildenbrand treated a certain number of pa- 
tients for scarlet fever. At the moment of leaving 
the city to go to his home in the country, he put into 
his carpet-bag the coat which he had worn while at- 
tending his scarlet fever patients, and it remained 
there more than eighteen months. One day, in a new 
locality, he unfortunately put on the old coat which 
had not been made aseptic since his visits to his 
former scarlet fever patients and in that coat made 
several sick-calls. Several days afterward a little epi- 
demic of scarlet fever broke out in that neighborhood. 

In diphtheria, the substratum of the contagion is 
solid ; the virus resides in the false membranes either 
fresh or dried. If the liquids of the mouth are vehi- 
cles of the poison, this is said to be through fragments 
of false membrane which they contain. ‘The pseudo- 
membranes are thicker and heavier than the scales of 
scarlet fever. Their dissemination to a distance is the 
more difficult, but they long preserve their contagious 
property. Cadet gives examples: 

A rich citizen of Paris had in his private rooms at 
his hotel a child sick with diphtheria. The child re- 
covered and went into the country, rejoining his 
brothers and sisters. During the entire summer the 
children were well. In the winter they went back to 
their hotel in Paris. Immediately two of the children 
contracted diphtheria. ‘These recovered and again all 
went into the country. The following year they 
returned to their rooms in the hotel, diphtheria again 
broke out, and one of the children succumbed to croup. 

A boy, five years old, died of diphtheria, and the 
room in which he died was left just as it was at 
the time of death, without any change of furniture, 
tapestry or hangings, by the folly of the mother, who 
wished thus to keep fresh the memory of her child. 
More than two years afterward, the second child, aged 
four years, obtained permission to sleep in the room 
where his brother died, and within three weeks con- 
tracted a fatal diphtheria. 

Darolles gives another account, which he entitles : 
“ History of a Cradle.” In the course of an epidemic, 
an infant died of diphtheria in a wicker cradle, in the 


country. Darolles urged the parents to destroy the 
cradle. They refused. Eighteen months afterward, 
another infant contracted diphtheria in the same place 
at a time when the disease was unknown in the village, 
and died. Again the physician urged the parents to 
destroy the cradle, and again they refused. Two 
years afterward a third infant contracted diphtheria in 
the same cradle and got well. A year later the same 
infant was again taken with diphtheria and recovered. 
Then the parents consented to destroy the cradle, and 
there were no more cases of diphtheria in that family. 


—__ > 


ANNUAL REPORT OF THE MARINE-HOSPITAL 
SERVICE. 

Tue annual report of the Supervising Surgeon- 
General of the Marine-Hospital Service of the United 
States for the fiscal year 1890, is a somewhat bulky 
volume embracing a very wide array of subjects. 

The grippe necessarily furnishes an important item, 
but not one of marked interest. ‘The report from the 
Hygienic Laboratory consists largely of certain corre- 
spondence and an account of experiments on cobra 
virus studied in reference to its value as an antidote 
for cholera. This venom was proposed as a germi- 
cide by Mr. Perroux, of Calcutta, who hoped it might 
prove valuable in cases of cholera. The cobra poison 
was forwarded by Mr. Perroux from Calcutta, and 
its action on animal life, and on the culture of various 
bacilli was studied by J. J. Kinyoun, Assistant Sur- 
geon in the Marine Hospital Service. His conclu- 
sions are not favorable to the therapeutic value of 
cobra poison. 

One of the most interesting portions, and perhaps 
one of the most widely useful articles in the whole 
series, is a report on foreign hospitals, as seen by the 
writer in connection with his attendance at the late 
International Medical Congress. The bureau has for 
many years been the recipient of requests from differ- 
ent municipalities for plans and designs and sugges- 
tions in reference to the erection and equipment of 
municipal hospitals. ‘The Surgeon-General thought it 
would add to the efficiency of the bureau if he col- 
lected as many plans of the foreign hospitals as was 
practicable, and made as thorough an inspection of 
the hospitals themselves, in the various cities visited 
as time permitted. Many ground plans and several 
interior and exterior views are given of hospitals in 
various cities of Europe. Those published are (by 
inference) only a portion of those collected. Such a 
collection ought to be a valuable one for reference ; 
but it is impossible to give sufficient detail as a mere 
item in an annual report of a national medical service, 
to be of great practical value to municipalities seek- 
ing information. 

One part of the report contains some interesting 
statistics in regard to immigration, showing the very 
large number of immigrants coming to the United 
States during the years from 1875 to 1890. ‘This 
number of individuals enters this country without any 
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medical inspection whatever, except at the port of 
New York. This statement does not refer to the 
cases of leprosy, small-pox, yellow fever, or cholera, 
which are specially looked for at quarantine. Dr. 
Hamilton urges the propriety of such a supervision as 
shall ensure the exclusion of immigrants who are suf- 
fering from such contagious or chronic disease or dis- 
ability as will make them a public charge. 

The custom of printing many of the clinical reports 
and reports of autopsies is continued, doubtless to the 
great advantage of the service. 


MEDICAL NOTES. 


Vircuow’s Opinion OF Kocn’s Metnop. — At 
a meeting of the Berlin Medical Society on February 
11th, Professor Virchow spoke at length on the effects 
of Koch’s remedy, and concluded as follows: So far, 
then, there is no evidence that the bacilli are killed 
and dissolved; no direct facts to prove that the rem- 
edy causes resolution of the true tubercular tissue or 
the absorption of tubercle as such. We have a whole 
series of observations showing that the tubercle, as 
well as the inflammatory tissue surrounding it, is 
speedily destroyed, and that this destruction favors the 
possibility of a comparatively rapid healing process. 
On the other hand, we have no experience to prove 
that indurative processes are favorably influenced, or 
that encapsulation, the enveloping of caseous parts 
with fibrous masses, is favored. Rather, I feel bound 
to say, the suspicion sometimes arises that the remedy 
mobilizes encapsuled masses, brings them into move- 
ment, and thus transforms a focus, which might possi- 
bly have continued to be harmless, into an actual 
danger for the patient. Professor Virchow expressed 
the hope that the facts he had adduced might lead to 
more definite ideas as to the indications for the rem- 
edy, and the rejection of such cases as were manifestly 
unsuitable. He was far from considering these exper- 
iments as closed. 

NEW ENGLAND. 

LEGISLATIVE HrArinGs. — Before the Committee 
on Public Health of the Massachusetts Legislature 
during the week the continued hearing was held on 
the order relative to conferring the power to enforce 
sanitary provisions in public buildings and school- 
houses upon boards of health. Members of the State 
Board of Education and Superintendents of Schools 
appeared as remonstrants to the change. Hearing re- 
lating to the licensing by City Councils instead of 
Boards of Aldermen, of offensive trades: The protec- 
tion of the community and that of cities and towns re- 
quire more stringent laws in regard to controlling the 
methods in use in slaughter-houses. The business of 
slaughtering establishments has outgrown the pro- 
visions of the law as it now exists. Continued hear- 
ing in regard to ventilation of public buildings and 
schools: the present laws as now enforced are vigor- 
ously opposed by school committees in the smaller 
towns. 








A Novet Reason ror State Arp.— A bill has 
recently been introduced in the Massachusetts House 
of Representatives appropriating $300 to the man 
whose case is reported by Dr. Palmer on page 234 of 
this issue of the JoURNAL, as he was at work on the 
State camp-ground when struck by lightning. It 
seems that the State considers itself responsible for 
the accident. 


Suir FoR NON-APPEARANCE. — The daily papers 
have lately reported a trial in Connecticut, where the 
father of a boy, who had had his lip bitten by a dog, 
sued a physician whom he had summoned for refusing 
to attend the case, on the ground of a previous engage- 
ment. ‘The claim was that by reason of non-appear- 
ance the boy suffered unnecessarily, and that the 
delay of medical attendance caused much more of a 
disfiguring scar than if prompt service had been 
rendered. The plaintiff won the suit, but only to the 
amount of ten dollars. 

NEW YORK. 

INQUEST IN A Case OF Suprosep Opium Por- 
SONING.— A somewhat mysterious case of death 
occurred about the first of February, the mystery 
concerning which has not been very satisfactorily 
cleared up by the coroner’s inquest, which was held 
February 27th. A pupil from New Jersey in a well- 
known young ladies’ boarding school was found to be 
suffering from symptoms of opium poisoning, and, in 
spite of the most active and persevering efforts of a 
number of physicians, died. It transpired at the time 
that she had complained of frequent headaches and also 
of sleeplessness at night to a friend of hers, who is a 
medical student, and that he, believing her to be suf- 
fering from malaria, had given her a prescription call- 
ing for twenty-five grains of quinine and one grain of 
morphia, to be made up into six capsules, of which she 
was to take ove on retiring. ‘This he signed as a 
medical student and sent to one of the most reliable 
druggists in the city, where it was compounded. At 
the inquest he testified that when the capsules came, 
in order to avoid all possible danger from the morphia 
in them, he allowed her to have only four of them; re- 
taining the other two in his own possession. These 
two he gave to the coroner, and an analysis by an expert 
chemist showed one of these to contain four and a half 
grains of quinine and a little less than one-sixth of a 
grain of morphia; thus showing that the prescription 
was properly put up by the druggist. The young lady 
was known to have taken one of the capsules; but 
whether she had taken any more or not could not be 
ascertained. The coroner's jury, which was composed 
of physicians and druggists, and the foreman of which 
was Dr. George L. Peabody, Professor of Materia 
Medica and Therapeutics in the College of Physicians 
aud Surgeons, rendered a verdict to the effect that the 
deceased came to her death from opium poisoning, but 
that the amount of morphia alleged to have been in 
her possession (in the capsules), was not sufficient to 
cause death. The latter part of the verdict is explained 
by the fact that the jury was of the opinion that she 











BOSTON MEDICAL AND 


246 












SURGICAL JOURNAL. 


| Marcn 5, 1891, 





had more morphia in her possession than was shown 
by the testimony, but under what circumstances it was 
taken there was no evidence to show. 


University oF THE City or New York. — An 
effort is being made to raise $500,000 for the purpose 
of increasing the work and usefulness of the Univer- 
sity of the City of New York, and among the changes 
proposed is the removal of the Academic Department 
from its present location on Washington Square to 
some desirable site in the upper district of the city. 
At a conference of friends of the University held 
February 26th for the purpose of talking over the 
needs and prospects of the institution, Professor 
Alfred L. Loomis remarked that the Medical Depart- 
ment of the University on its present basis had reached 
its utmost possible limit of success. ‘ This year,” he 
said, “there is a matriculating class of 694. Every 
professorship is filled with earnest and competent men, 
who receive salaries sufficient to compensate them. 
Without an endowment it would not do to raise the 
standard of the department, because to raise the stand- 
ard to what it really should be would cause a falling 
off to about thirty per cent. of the students; while 
now the medical school is dependent for its mainten- 
ance on the tuition fees of the students.” Dr. Loomis 
then went on to say: “ At least $500,000 that has been 
spent for hospitals in this city ought to have been 
given for educational purposes. New York has more 
hospitals to-day than the needs of the sick and indi- 
gent demand. Nearly one-third of the patients in our 
hospitals are pay patients who are able to be taken 
care of elsewhere. Rich New Yorkers are pouring out 
their money for hospitals and are allowing educational 
interests to suffer.” 


MALTREATMENT IN A Hospirat.—One of the 
male nurses in Bellevue Hospital has been sentenced 
to two years and eight months’ hard labor at Sing Sing 
prison for maltreating a delirium-tremens patient in 
the hospital. He was convicted of assault in the 
second degree. 


Dr. Wittiam Henry STEVENS, aged thirty-three 
years, assistant pathologist at the New York Hospital, 
died February 22d, at his residence in Brooklyn, of 
peripheral neuritis, resulting from an injury to his left 
fore-finger received while dissecting last December. 
On January 23d, while the sore on the finger still re- 
mained unhealed, he made, in conjunction with another 
physician, an autopsy on the body of a patient who 
died of hydrophobia at the Chambers Street Branch of 
the New York Hospital, and in order to avoid, as far 
as possible, the risk of contracting the disease, he un- 
derwent a series of inoculations at the hands of Dr. 
Paul Gibier, of the Pasteur Institute. This inoculation 
treatment was completed February Sth, and soon after- 
ward the most serious symptoms developed. Dr. Ste- 
vens was a young man of great promise, and his 
untimely death is deeply regretted. He graduated 
from Williams College in 1879, and later from the 
College of Physicians and Surgeons of New York. 





For six years he practised his profession at Cheyenne, 
Wyoming, and it is only recently that he returned to 
the East. 


——__~»>- ——_ 


MWMiscellanp. 
SHARON SANITARIUM. 


A Sanitarium for the treatment of cases of incipient 
pulmonary troubles has been opened in Sharon, Mass., 
a town about eighteen miles southeast of Boston on the 
Providence division of the Old Colony Railroad, be- 
tween 300 and 400 feet above the level of the sea, 
possessing a porous gravelly soil and numerous pine 
woods. ‘The building can accommodate nine patients 
and is intended at first for women only, but it is pro- 
posed later to have small cottages adjoining for both 
sexes. Each patient has her own separate bedroom 
with an open fire-place as a means of ventilation. 
About ninety acres of land adjoin the building. Only 
cases in which signs of pulmonary disease are just ap- 
pearing will be received, no hopeless or far advanced 
cases can be admitted. 

This institution has been established by donations of 
many persons interested in the work, and is intended 
to reach a class of patients who, are unable to go toa 
distant climate, or to obtain necessary care and treat- 
ment at their homes. The expenses of the Sanitarium 
will far exceed the income from patients, and the 
management will have to depend upon the annual sub- 
scriptions, donations and bequests of people interested. 

The institution is under the medical direction of 
Dr. Vincent Y. Bowditch, assisted by Dr. Robert W. 
Lovett, and a Consulting Staff: Drs. Henry I. Bow- 
ditch and Frederick I. Knight. 

All applications for admission should be addressed 
to the Matron and Superintendent, Miss Sylvia C. 
Coffin, Sharon Sanitarium, Sharon, Mass. 

——__< > — 
METHYL VIOLET IN THE TREATMENT OF 
MALIGNANT GROWTHS. 


Ar a meeting of the Vienna Imperial Royal Society 
of Physicians on January 30th, Professor von Mosetig ? 
reported some remarkable results which he had ob- 
tained by parenchymatous injections of methyl violet 
(pyoctanin) in cases of malignant growth. Starting 
from the idea that if the nuclei of the cells of the neo- 
plasm could be destroyed its development could be 
checked, and bearing in mind the affinity which the 
nuclei exhibit for aniline dyes, he tried, as far back as 
1883, the effect of injecting trichlorate of aniline 
in four cases, but it had to be abandoned on account 
of the disagreeable secondary effects. When pyoc- 
tanin was introduced, he at once proceeded to try it 
in malignant growths. 

At the meeting referred to he was able to show sev- 
eral cases in which the results had been most satisfac- 
tory. Among these was a woman aged sixty-six, with 
a large tumor of the lower jaw which prevented her 
from swallowing, and caused great suffering from con- 
stant salivation, ete. After thirty-five injections of six 
grammes of a 1 in 500, and afterwards 1 in 300, solution 
of methyl violet, the tumor was so much reduced without 
ulceration, that the patient could eat with comfort. 
In a man, aged fifty-eight, with a cystosarcoma of the 








1 British Medical Journal, February 7, 1891. 





Vor. CXXIV, No. 10.] BOSTON MEDICAL AND SURGICAL JOURNAL. 247 





chest-wall measuring thirteen centimetres in width by 
eight in length, after twelve injections of six grammes 
of a 1 in 300 solution of pyoctanin, the measurements 
of the tumor Were reduced to ten by six centimetres. 
In two cases of adenocarcinoma of the neck, the same 
treatment proved so effectual that the patients con- 
sidered themselves cured. Another case was that of a 
woman, aged sixty, with papilloma of the bladder. He 
injected twenty grammes of a 1 in 1,000 solution into 
the bladder, repeating this every two days. After ten 
injections there was notable improvement, the hema- 
turia had ceased, and there was little or no pain. 


_— —>— —— 
Correspondence. 
SHALL TUBERKCULIN BE PROMISCUOUSLY 
USED? 
Boston, March 2, 1891. 
Mr. Epiror :— As many practising physicians may be 


tempted to use Koch’s material, which is now on sale 
both here and in New York, I should like to call their 
attention to a few facts upon the subject. As a means of 
diagnosis the material is acknowledged to have but little 
or no value. In about one half of all cases used as “ con- 
trol experiments” a local or general reaction has followed. 
While in many cases, clearly tuberculous, there has been 
no appreciable reaction. Professor Leyden! states that 
the classic reaction does not give positive proof, and as 
the effect upon the physical condition may be painful, no 
patient should be subjected to the treatment for diagnostic 
purposes. Professor Schreetter ? has said : “ The diagnostic 
value of the material has already been settled by present 
investigations. The result is unfortunately a negative one.” 

To turn now to the therapeutic value of the material. 
As Dr. Henry Jackson stated in the last issue of the Jour- 
NAL, no single case of absolute cure has been recorded of 
any tuberculous lesion. No cure of lupus that would stand 
the criticism of the dermatologists is on record. V. Berg- 
mann ® states that no single case of bone or joint tuber- 
culosis under his observation has improved. At the Great 
Ormond Street Hospital for Children, after a two-months’ 
trial, the use of the parataloid has been discontinued, be- 
cause there were no positive results. Virchow’s autopsies, 
deaths from small doses 4 (two milligrammes), development 
of tubercular meningitis after a very short course of treat- 
ment (though this is not necessarily a propter hoc case), and 
many lesser unpleasant results in the wards, all go to prove 
that the material may be very dangerous. Consideration 
of all this leads v. Schretter to say that no one can to-day 
advise with a clear conscience any patient to use the ma- 
terial. 

Observation of about thirty cases during the last two 
months would bring my conclusions to coincide with the 
above. While most of the skin cases have shown improve- 
ment, the joint cases have given no sign of gain, and the 
phthisical cases have shown no improvement more than 
can be accounted for by a hygienic life, with plenty to eat 
and drink. Some cases have become worse during the 
treatment. 

There is, of course, another side to this question. There 
are many reports of great and favorable improvement 
which cannot be fairly ascribed to anything besides the 
use of the parataloid. As to the permanency of these re- 
sults, time alone can decide. Meanwhile, those cases 
already begun upon should be most carefully followed 
under the most favorable circumstances. And I feel sure 
that the majority of men who have followed the cases at 
the various hospitals will agree with me that, for the pres- 
ent at least, and until much more careful experimental 

1 Leyden. Berliner Klin. Wochenschrift. December 22. 

2 V. Schreetter. Allg. Med. Central Zeitung, February 4, 1891. 

8 V. Bergmann. Allg. Med. Central Zeitung, No. 103, 1890. 

4 V. Jarisch. Innsbruck. 
5 Rutimeyer (Basle). Berliner Klin. Wochenschrift, No. 5, 1891. 


work has been done, the Koch material should have no 

place among the general everyday therapeutic measures 

for the treatment of tuberculosis. 
Respectfully yours, 


A. K. Strong, M.D. 


—_—+—_—___—_ 


HOME TREATMENT. 


DorcuEstTER, Mass., February 28, 1891. 


Mr. Epiror: — The inclosed cutting (from the Taun- 
ton Daily Gazette for February 25, 1891) may be of inter- 
est. It may throw light on some “obscure” case of 
poisoning. 


To get rid of acold send to the druggist for a mixture con- 
taining sulphate of atropia one two-hundred-and-fortieth of a 
grain, bi-sulphate of quinine two grains, and Fowler’s solution, 
five drops, to each dose. ‘Take a dose once in two hours for 
three or four times, or until the throat begins to feel slightly 
dry. If this does not entirely relieve the symptoms, repeat the 
treatment the next day. Copy this prescription carefully, and 
use it with care, as some of the ingredients are poisonous. 
There is no danger in using it if the directions are followed 
exactly. 

Before going to bed take a warm bath. The next morning 
sponge the body rapidly with tepid water, rubbing it hard until 
the blood circulates quickly and the skin is ina glow. Take 
more exercise than usual, and do not sit in a hot room with the 
windows shut. Mix a teaspoonful of cream of tartar in a tum- 
blerful of water and drink it during the day. If there is consti- 
pation, take a gentle laxative, as a rhubarb pill. It is very im- 
portant that all the avenues of the body for carrying off waste 
matter should be wide open.—Ladies’ Home Journal. 


By the way, in case of serious poisoning, from an honest 
attempt at home treatment on this advice, who would be 
responsible, if any one? Very sincerely yours, 

CAUTION. 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 317, 
acute lung diseases 371, consumption 249, diphtheria and croup 
111, scarlet fever 57, measles 37, diarrheal diseases 31, typhoid 
fever 27, whooping-cough 14, puerperal diseases 14, erysipelas 
13, cerebro-spinal meningitis 9, malarial fever 4. 

From typhoid fever Philadelphia 10, Lowell 5, Cincinnati 4, 
New York and Brooklyn 3 each, Boston and Lawrence 1 each. 
From diarrheal diseases New York 14, Brooklyn 7, Philadel- 
phia 4, Boston and Charleston 2 each, Worcester and Lawrence 
leach. From whooping-cough New York 9, Brooklyn 4, Cam- 
bridge 1. From erysipelas New York 7, Boston 2, Philadelphia, 
Brooklyn, Cambridge and Newton 1 each. From cerebro-spinal 
meningitis New York 6, Boston, Gloucester and Springfield 1 
each. From malarial fever New York, Philadelphia, Brooklyn 
and Lawrence 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
February 14th, the death-rate was 19.9. Deaths reported 3,818: 
acute diseases of the respiratory organs (London) 484, whoop- 
ing-cough 93, measles 77, scarlet fever 52, diphtheria 59, diar- 
rhoea 36, fever 32. 

The death-rates ranged from 14.2 in Leicester to 28.5 in Pres- 
ton, Birmingham 18.8, Bradford 18.2, Leeds 19.3, Liverpool 20.9, 
London 19.4, Manchester 24.5, Newcastle-on-Tyne 19.3, Sheffield 
20.0, Sunderland 17.6. 

In Edinburgh 21.2, Glasgow 26.6, Dublin 26.9. 


METEOROLOGICAL RECORD, 


For the week ending Feb. 21, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps:— 

















Baro-'Thermom-| Relative | Direction | Velocity We’th’r. | £ 
‘meter eter. jhumidity.) of wind. of wind.) * | 2 
| @ la@igial.|.tal. eeu 
Date. > a) 2)/%/"\a a | 3 aig /a\/ ale 
> IplsliBldialn| «| ae lelaldialé 
Sis i#$isgieieol|Ss| e ie elelelie/& 
S$isigisisisi#i Sis lssisisisia 
BR IAA l/e lolol o | w oa “ei,o i wo | & 
—— = | a — | — —| ——- — 
S...15| 3052/19/33! 4] 56) 75| 66) N.W.|S.W.!| 6 18 | C. | O. | 
M..16 | 29.76 | 42 | 50 | 33| 92) 86) 89\S.W. |S.W.| 24 | 12 | R.| O.| ¢ 
T..17 | 29.70 | 42 | 50| 34] 93:100| 97, W. | N.E.| 7 | 20! O.| R.| .25 
W. 18 | 29.76 | 40 | 48 | 33] 96) 53) 75) W. | W. | 10 | 24] O.| C. | 15 
T.. 19 | 30.50 | 27 | 33) 22) 44) 47) 46) W. | N.W. 9| 12] C./ ©. 
F ..20 | 30.39 | 26 | 32 | 20| 65,100) §3) W. E. | 3] 16} O.| R.| .29 
S..21| 29.73 | 38 44/ 32/100 96 98] S. | W. | 6| 7/0. 0.) 221 
* —_ oS So | — \—- 
ee | 30.05 41 | 25 | 79 
| | 











* 0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat- 
ening; N.,snow. t Indicates trace of rainfall. g@g- Mean for week. 











OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM FEBRUARY 21, 1891, 
TO FEBRUARY 27, 1891. 


By direction of the Secretary of War, the leave of absence 
granted Captain Atonzo R. CHAPIN, assistant surgeon, in 
Special Orders No. 17, January 31, 1891, Department of Dakota, 
is extended one month. S. O. 41, A. G. O., February 20, 1891. 


Lieutenant-Colonel BLENCOME E. FRYER, assistant medical 
purveyer, having been found incapacitated by Army Retiring 
Board, on account of disability incident to the service, is, by 
direction of the President, retired from active service this date, 
under the provisions of section 1,251, Revised Statutes. 8.0. 42, 
Par. 15, A.G O., February 24, 1891. 

The following-named officers, having been found by Army 
Retiring Boards incapacitated for active service, on account of 
disability incident to the service, are, by direction of the Presi- 
dent, retired from active service this date, under the provisions 
of section 1,251, Revised Statutes: Captain JoHN DE B 
GARDINER, assistant surgeon; Captain RopERT W. SHUFELDT, 
assistant surgeon. S. O. 43, Par. 12, A. G. O., Washington, 
D. C., February 25, 1891. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
RESOLUTIONS ON THE DEATH OF DR. A. F. HOLT. 


Boston, February 3, 1891. 

WHEREAS it has pleased God to remove by death the honored 
President of this Society, Dr. A. F. Holt: 

Resolved, That the members of the ‘Massachusetts Medico- 
Legal Society desire to give expression to their sense of grief 
and loss in the death of one distinguished for his services to hu- 
manity and to the medical profession, for his researches, his 
study, and his skill in his chosen field of pathology, for his zeal 
and ability as a surgeon and physician, for his acquirements in 





medical jurisprudence, united with noble character and high 
aims. 

Resolved, That we wish to convey to his relatives and friends, 
to the medical profession of which he was a distinguished orna- 
ment, to the State government which he had so long and honor- 
ably served as surgeon general, to his comrades in the Volun- 
teer Service of the U.S.,in which both asa surgeon and asa 
soldier he had won distinction for bravery and for skill, a cor- 
dial tribute of our appreciation of his character and attain- 
ments. 

Resolved, That these resolutions be entered upon the records 
of this meeting, and that copies thereof be sent to his relatives, 
to the Governor of the State, and to the Post of the Grand 
Army to which he belonged, and be transmitted for publication 
in the daily papers and in the Boston Medical and Surgical 
Journal. A true copy. 

Attest: Tuos. M. DureEtt, M.D., Secretary. 


SOCIETY NOTICE. 


Boston Society FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, March 9, 1891, 
at the Medical Library, 19 Boylston Place. at 8 0’clock, P.M. 

Readers: Dr. Morton Prince, *‘ Association Neuroses: A Study 
of the Pathology of Hysterical Joint-Disease and Various Allied 
Forms of Neuro-Mimesis”’; r. E. Bradford, ‘‘ Bullet 
Wounds in the Head: Shall They be Operated upon ’”’? 

G. G. SEARs, M.D., Secretary. 


DEATHS. 


Chase Wiggin, M.D., died at Providence, R. I., February 23d, 
aged seventy-eight years. 

Stevens G. Cowdrey, M.D., surgeon in the United States Ar- 
my, who died in New York City, February 22d, was born in 
Plymouth, N. H., June 13, 1838, graduated from Harvard Col- 
lege, class of ’62, and practised medicine for a time in Carlisle, 
Pa. In 1868 he was appointed surgeon in the regular army, and 
last year was given the rank of major. Recently he has been 
stationed at Santa Fé, N. M., and came East in December, on 
leave of absence. 

Hosmer A. Johnson, M.D., Professor of General Medicine, 
Emeritus, Chicago Medical College, etc., died in Chicago, Feb- 
ruary 26th, aged sixty-nine. 

Dr. Edmund Hartnack, the eminent optician, died recently at 
Potsdam, where his optical institute was. He is believed to 
have been the first to introduce immersion into microscopy. 
The University of Bonn made him Doctor honoris causa in 1868; 
the honorary title of ‘‘ Professor ’’ was conferred on him by the 
government. 


BOOKS AND PAMPHLETS RECEIVED. 


The Franklin Interrupted Current. By William James Mor- 
ton, M.D. Reprint. 1891. 


In What Class of Wounds shall we use Drainage? By Henry 
O. Marcy, A.M., M.D., LL D. Reprint. 1890. 


Surgical Relief for Biliary Obstruction. By Henry O. Marcy, 
A.M., M.D., LL.D., of Boston. Reprint. 1890. 


The Non-Operative Treatment of Delayed Union in Fractures 
of the Leg. By John Ridlon, M.D., New York. Reprint. 1891. 


Nephrorrhaphy. By William W. Keen, M.D., of Philadelphia, 
Professor of Surgery in Jefferson Medical College. Reprint. 
1890. 


Heredity, Health and Personal Beauty. By John V. Shoe- 
maker, A.M, M.D. Philadelphia and London: F. A. Davis. 
1890. 

Principles of Surgery. By N. Senn, M.D., Ph.D. Illustrated 
with 109 wood-engravings. Philadelphia and London: F. A. 
Davis. 1890. 

Preliminary Education. A Paper read before the Maine Med- 
ical Association, June 10, 1890. By David Dana Spear, A.M., 
M.D., of Freeport. 


What is Orthopedic Surgery? Read before the Orthopedic 
Section of the Tenth International Medical Congress, Berlin, 
August 5, 1890. By Newton M. Shaffer, M.D. New York: G. 
P. Putnam’s Sons. 1890. 

The Treatment of Arterio-venous Aneurism, with Two Cases 
Treated by Extirpation.. By B. Farquhar Curtis, M.D., Attend- 
ing Surgeon to St. Luke’s Hospital and to the New York Cancer 
Hospital. Reprint. 1891. 

The Report of a Case of a Large Interstitial Fibroid of the 
Uterus Removed by Abdominal Section, with some Observations 
in Relation to the Most Rational Methods of Dealing with Neo- 
plastic Formations which Originate in the Muscular Fibre of 
the Uterus. By Thomas H. Manley, M.D., Visiting Surgeon to 
Harlem Hospital, New York. Reprint. 1891. 
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THE TREATMENT OF FIBROID TUMORS OF 
THE UTERUS AFTER THE METHOD OF 
DR. APOSTOLI.* 


BY JOHN HOMANS, M.D., BOSTON, 


Every one who has felt obliged to remove uterine 
tumors by laparotomy has often hesitated at the per- 
formance of the operation, and has hoped that some 
method would be found other than the formidable one 
which necessitates opening the abdomen and putting a 
wire around the uterus. Every surgeon dreads, at 
least I do, to make the long incision, sometimes more 
than twelve inches, to squeeze up the uterus in this 
coarse and cruel way. Besides this the resulting ci- 
catrix is not unfrequently the seat of an annoying ven- 
tral hernia. When, therefore, Dr. Apostoli published 
and explained his treatment of fibroid tumors of the 
uterus by electrolysis, and gave the details of several 
hundreds of cases treated in this way, I hoped that a 
more gentle and perhaps as effectual a way of reliev- 
ing those affected with these growths had been dis- 
covered, 

For my own part I never have seen, and I do not 
see now, why the dispersing and dissolving powers of 
electricity should take effect on the fibroid growth and 
not on the skin or muscle or tendon or fat or other 
structure through which the current passes. When 
we apply one electrode within the uterus and the other 
on the abdomen, why should the destructive powers 
of the current be exerted and take effect (as we wish) 
on the morbid growth, and not on the normal tissues ? 
The fibroid tumor is nothing but an aggregation of 
normal uterine tissue in an abnormal and excessive 
amount, and why should this aggregation of fibre be 
attacked and nothing else? I was slow to adopt Dr. 
Apostoli’s treatment, and I knew nothing about the 
therapeutical effects of electricity. When, however, a 
friend, who is perhaps the most successful hysterectom- 
ist in the world, wrote me that he had tried electroly- 
sis, and could endorse every word that Apostoli had 
written, it seemed to be my-duty to subject my patients 
to this almost harmless method instead of compelling 
them to undergo a dangerous surgical operation. As 
I knew nothing about electricity or its application, 
I asked my friend Dr. Philip C. Knapp to provide 
me with a battery and with all the apparatus called 
for in Dr. Apostoli’s treatise written by Dr. Lucien 
Carlet. ‘ 

I began the treatment of such fibroid cases as came 
to me in my private practice in December, 1887, and 
continued to treat them till July, 1888, and resumed 
treatment again in October. 

I wish to say that I have followed strictly Dr. Apos- 
toli’s directions to the best of my ability. As all of 
my readers may not be familiar with these directions, 
I wiil: state my manner of proceeding. The patient, 
having her abdomen bare and lying upon a convenient 
table, is given an antiseptic vaginal douche; then a 
flat, somewhat pliable and perforated metal plate, about 
nine inches by five, is enveloped in warm, moist pot- 
ter’s clay and wrapped up in muslin (like a poultice) ; 
this is then laid upon the abdomen in the pubic and 
umbilical regions over the tumor ; after this the sound, 


1 Read before the Boston Society for Medical Improvement, Jan- 
uary 12, 1891. 





of platinum (for silver might be melted by the current) 
or of gas-carbon, is introduced into the uterine canal. 
When this has been inserted as far as possible, a pro- 
tective tube of hard rubber is shoved up against the 
os uteri, so that the vaginal wall shall nowhere come 
in contact with the bare platinum (for it might be” 
severely burned). ‘The wires of the battery are now 
connected with these two electrodes, that is, with the 
plate on the abdomen and the sound in the uterus, and 
the patient’s hands are pressed down upon the clay. 
If the case is one in which there is great hemorrhage 
the uterine pole is made the positive one, as the posi- 
tive pole is said to exert a chemical cauterization and 
to stop or diminish hemorrhage. If there is no hem- 
orrhage, the uterine pole is made the negative one, be- 
cause the negative one is said to have a dissolving or 
distintegrating or dispersing effect. A rheostat, or 
electricity measurer, is then connected so as to allow 
the current to pass, and the amount of electricity pass- 
ing is measured by a galvanometer and is regulated by 
the rheostat. It is recorded in milliampéres, that is, 
in degrees marked on the dial of the galvanometer, 
each degree being an amount of electricity called a 
milliampeére. (In recording these cases I shall use our 
usual mark for degrees as signifying milliampéres: 
thus, 42° will mean 42 milliampéres.) I hope I have 
not been too tedious in this description, and yet have 
made things clear. In these treatments I confined my- 
self wholly to giving the antiseptic douches, to introduc- 
ing and holding in position the uterine electrode, and 
Dr. Knapp turned on and regulated the amount of 
electricity as I directed. Later on, my nephew, Dr. 
John Homans, 2nd, took Dr. Knapp’s place. 

If this treatment by electrolysis is tolerably sure 
and safe we ought to practise it; if it is not so, it is a 
great waste of time and very tedious and useless. 
Again, the battery is cumbersome and expensive if 
trustworthy. I determined to settle the matter for 
myself if I could, because I thought it would be crim- 
inal to do hysterectomy if I could cure patients by 
Apostoli’s method. I put one hundred and fifty Le 
Clanché cells in the cellar of my hospital, as the sim- 
plest and best battery. 

Before giving very brief reports of the cases treated, 
let me say that one frequent but not invaluable good 
effect of this treatment is the diminution or cure of 
pain and tenderness and an increased ability to walk 
and stoop. A very marked anesthetic and tonic effect 
is often also produced. One of the women, who was 
unable to go up stairs without resting every second 
step, was able after a few treatments to run up two 
flights, and others who were unable to bear any press- 
ure on the abdomen could wear their clothes and move 
with ease and comfort; but these improvements were 
by no means always permanent. In one instance also, 
chronic menorrhagia was cured, So much for the 
good effects of this treatment. On the other hand, 
pain and discomfort is sometimes produced, and hem- 
orrhage which has not before existed has become 
troublesome. One case terminated fatally four weeks 
after the last application of electricity ; and, in the 
absence of an autopsy, I think the death must be at- 
tributed to septicaemia caused by the treatment. 

I have sent the following circular to all the per- 
sons treated, most of whom have returned answers 
to the questions. These will be found (printed in 
small type) at the end of the description of each 
case. 
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No. 164 BEAcon STREET, Boston, MAss. 
Dear MADAM: 

I am very anxious to learn how your health is at present, and 
whether you are better or worse than when I saw you. You 
— remember that you consulted me on’. . . 

ill you oblige me very much by answering the questions in 
the inclosed circular, and mailing the same to me in the accom- 
panying envelope? Please add such other information as you 
may deem relevant. 

Very respectfully yours, 
JOHN HoMANS. 


General state of health? 
Increase in size of tumor? 
Decrease in size of tumor? 
Monthly sickness — regular? 
Profuse ? Scanty ? 
Are you stronger? or weaker? 
Has the fat over the stomach increased —that is, are you 
stouter? 
Can you walk better ? Can you stoop better? 
Or is there no improvement in these respects? 
Have you pain? 
Any children born since consulting Dr. Homans? 


Have you had any treatment since consulting Dr. Homans? 
If so, what? 


Irregular? 
Painful? 


CASES OF ELECTROLYSIS TREATMENT. 


Case I. December 20, 1887. Mrs. P., forty-three 
years old. Has a hard fibroid tumor filling the abdo- 
men to a point an inch above the umbilicus, and ex- 
tending from one anterior spine of the ilium to the 
other. It does not fill the vagina, and the os is with 
difficulty reached under and behind the pubes. In 
1876 she was confined with twins, and has had five 
abortions. She is fat and muscular, but anemic and 
white. The tumor is movable, somewhat tender. 
Umbilical girth forty-two inches. Catamenia exces- 
sive ; and there is a slight hemorrhagic flow constantly 
from the uterus; at times there is flooding, A slight 
hemic murmur is heard with the sounds of the heart. 
The tumor was discovered in June, 1886. 

The interior of the uterus was curetted on October 
10, 1887. The two succeeding monthly periods were 
slight in amount, the third, on November 22d, was 
very profuse, the excessive hemorrhage lasting thirty- 
six hours, with a loss, as she thought, of two quarts of 
blood, and leaving her very weak. 

On December 20, 1887, galvano-caustique, positive, 
50°, eleven minutes; sound in utero three inches; rest 
in bed all day. On December 22d, catamenia began 
painless, with slight flowing; galvano-caustique, posi- 
tive, 90°, nine minutes. On December 25th, catame- 
nia ceased, having lasted three days instead of eigh- 
teen, and instead of being terribly painful, were pain- 
less, and instead of being haemorrhagic were normal. 

December 31st, a watery-looking discharge from the 
uterus took place. Javuary 28th, catamenia again 
normal, but more painful. February 29th, again 
uormal, but without pain. December 27th, and 31st, 
galvano-caustique, positive, 90° and 135°, three min- 
utes; sound in utero. 

This case was greatly improved in regard to pain 
and hemorrhage, but the growth of the tumor was not 
checked. 

October, 1890. Health very good. Tumor a good deal increased 
in size. Menstruation regular; not very profuse; not painful. 
Iam stronger. Fat over the stomach not increased. I can walk 
and stoop better. Have no pain. Nochildren born since con- 


sulting Dr. Homans. Treatment for two years since consulting 
Dr. Homans: a patent remedy. 


Case II. Mrs. McK., housekeeper. Never preg- 
nant. Consulted Dr. Homans many years since. Tu- 
mor very prominent, filling abdominal cavity to a 
point four inches above the umbilicus and two inches 





below ensiform cartilage ; fuller on the right side than 
on the left, rising to within three fingers’ breadths of 
the cartilages of the right ribs; on the left side more 
tender and more prominent, anteriorly rising to within 
two finger’s breadths of cartiliges of ribs at sternal 
angle. ‘The tumor extends from one anterior spine of 
the ilium to the other, and is somewhat irregular in 
shape. In 1881, or earlier, she noticed a bunch in the 
right lumbar region, and in December, 1882, tumors on 
both sides ; on the left as high as the navel, and on the 
right not as high. In the winter of 1882-83 had severe 
peritonitis, and took much morphine. No menorrhagia 
till September, 1887. She has always had more or less 
pain constantly, particularly at night, but nothing like 
hemorrhage. ‘There is now (December 1887), pain 
and tenderness all over the abdomen, necessitating the 
use of a cradle to keep off the pressure of the bed- 
clothes. In short, the main thing has been pain in the 
whole course of the disease. 

December 22, 1887. First, galvano-caustique, nega- 
tive (puncture), 50°, eight minutes. Os high behind 
pubes, could be touched with the finger tip with great 
difficulty. The sound could not be introduced into the 
uterine canal. As I could not introduce the sound 
into the cervical canal, [ punctured the tumor through 
the vaginal walls with a sharp steel sound to a depth 
of half an inch. Smart hemorrhage followed the 
sound’s withdrawal, and the vagina was tamponned. 
December 27th, patient reports that she is much more 
free from pain than for some mouths, and that she has 
no pain at night, and can bear pressure on the abdo- 
men. Second, galvano-caustique, negative puncture, 
half an inch, 40°, seven and a half minutes. 

January 1, 1888, was seized with severe pain in left 
leg and thigh, with swelling and discoloration. Janu- 
ary 2d, leg and thigh swollen and painful. ‘Tempera- 
ture 100°; morphia subcutaneously was given. In 
three months the leg was almost well, and the patient 
was more comfortable than before treatment. She 
could lie on her side, and could turn over easier in bed, 
and could walk better, and could bear pressure on her 
abdomen better. Her size was not larger. She de- 
clined further treatment by electrolysis. 


October, 1890. Ifeel some better the last six months. For two 
years after treatment size of tumor seemed to increase: the last 
six months it seemed to remain about the same. Menstruation 
irregular, profuse for two years following treatment, painful. I 
feel some stronger, and am some stouter. Have been very lame 
for three years, result of injury; am some better. I can stoop 
a little better. Ihave pain most of the time. No children. 
Have had two attacks of very severe peritonitis. I get relief, 
when I have severe pain, by taking a phenacetine powder. 

Case III. I will narrate this case at length, as a 
specimen case, and will describe the others more 
briefly. 

Mary D., aged fifty. Two children, youngest 
twenty-four years old. Came to my office, December 
24, 1887. She had a large, globular, symmetrical 
tumor, filling the abdominal cavity to a point about 
two inches above the umbilicus. The tumor was 
very prominent in the pubic region, and then dimin- 
ished rapidly in size. It was about the size of a man’s 
head, and larger on the right than ou the left. The 
abdominal girth was thirty-six inches. She had begun to 
have severe uterine hemorrhages in 1881, the flowing 
lasting at first four or five days, and later six or seven. 
Her monthly turns were very regular. 

December 25th, positive pole in utero, eight minutes, 
40°; sound inserted three and a half inches. Decem- 
ber 27th, catamenia as usual. December 29th, flowing 
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severe; more pain than usual; in amount, patient 
thought, three pints. December 31st, positive pole, 
nine minutes, 100°; sound inserted four inches in 
utero. 

Flowing ceased January 3, 1888. 

January 6th, negative pole, nine minutes, 120°; 
sound in utero four inches. 

Went home on Saturday the 7th. 

January 12, 1888, negative pole, nine minutes, 205°. 
January 18, negative pole, nine minutes, 150°. 

Began flowing January 19th severely, so that on the 
23d, the vagina was plugged. On the 24th the plug 
was removed and another substituted. After forty- 
eight hours this was removed. In the evening of Janu- 
ary 25th a chill came on. ‘Temperature 103°. No 
abdominal tenderness; severe headache; hot douche 
with pheenyle. January 27th, another chill. Patient 
was removed to Massachusetts General Hospital. Hot 
douches continued. January 29th, temperature normal ; 
tumor certainly smaller than during menstruation. 

March 6th, positive pole in utero four inches, seven 
minutes, 140°. Since last visit has had several at- 
tacks of severe flooding, for which vagina was plugged. 
Has been twice in the hospital. The tumor varies in 
size from day to day, being at one time larger, at an- 
other smaller. March 10th, positive pole in utero 
five inches ; six minutes, 175°. March 13th, positive 
pole, seven minutes, 180°. In utero five and a quarter 
inches. March 14th, patient feels more comfortable 
when lying down. Has less tightness in her bowels ; 
formerly felt as if a rubber band was tied round her 
abdomen. Not so much pain. Less frequent mic- 
turition ; bowels softer. March 17th, entered hospital 
at expected catamenial period. March 18th, flowing 
profuse. March 19th, flowing very profuse, and tumor 
swollen. March 20th, less flowing; tumor smaller. 
On the whole this period was one of less flowing than 
the last. March 2Ist, more flowing, and 22d still 
more. March 23d, flowing ceased. March 30th, 
positive pole, six inches, six minutes, 140°. 

April 2d, positive, four and one-half inches, six mi- 
nutes, 140°. April 6th, positive, four and one-half inches, 
six minutes, 160°. April 10th, positive, four inches, 
seven minuies, 175°. April 14th, entered hospital again, 
but the flowing was not very severe; tumor swollen. 
April 24th, positive, four and three-quarters inches, 
six minutes, 140°; ergot after treatment. April 27th, 
positive, three and one-half inches, five minutes, 110°; 
ergot after treatment. 

May 4th, positive, four and one-half inches, 140°; 
ergot. Pain in left side after treatment, remained in 
bed twelve hours. Hemorrhage at sitting checked by 
positive pole. May 8th, positive pole, six minutes, 
four and one-half inches, 140°; ergot. May 11th, 
entered Massachusetts General Hospital and remained 
till the 18th. Flowing less in amount than ever before. 
May 224, positive, 100°, five minutes ; depth in utero 
four and one-half inches; ergot. May 25th, positive, 
120°, six minutes; depth of insertion four and one- 
half inches. May 29th, to-day the tumor feels 
smaller, but it changes much. 

June 21st, reports her last period better than usual, 
less flowing. The period in June was as bad as ever. 
Twenty-one treatments had now been given extending 
over a period of six months, and no great improvement 
had been noticed. In size the tumor was no smaller, 
and the hemorrhage on the average, as far as I could 
see, was neither better nor worse. As Mrs. D. could 





ill afford to remain in Boston, and as the effects of 
the treatment were said to continue after giving them 
up, I concluded to let her go home and see if any good 
effects came on. 

During the summer and autumn of 1888, I had 
many letters from Mrs. D., some encouraging and some 
not. She suffered pain most of the time, and was 
greatly distended in the abdomen. Occasionally tor- 
phine was required. . 

April 18, 1889. Treatment was resumed. The 
gas-carbon electrode was put in the uterus to a depth 
of four and one-half inches, and its position was 
changed by withdrawing it about an inch four times: 
first, five minutes, 200°, the negative pole was used as 
the tumor had increased in size; next 195°, and last 
150° ; in all twenty-five minutes. 

Patient states that she feels better after and is re- 
lieved by flowing. 

April 22d, gas-carbon, withdrawn an inch at a time 
four times; making five applications of five minutes 
each; in all twenty-five minutes, 210°. April 25th 
and 28th, the same. 

June 6th, platinum sound in utero seven inches (it 
will be noticed that the depth of the uterus had in- 
creased); 220°, five minutes. Considerable hemor- 
rhage. ‘Tumor was larger. I did not see the patient 
again till February 4, 1890. Her umbilical girth was 
then forty-two and one-half inches, a gain of six and 
one-half inches since the beginning of the Apostoli 
treatment, two years and a half before. In size the 
tumor was much larger, reaching nearly to the ensi- 
form cartilage, and filling the abdomen almost com- 
pletely. She reported that she had flowed badly in 
July, September, and November, 1889, and had been 
in bed sometimes for two -weeks. 

February 4, 1890. Treatment resumed. Negative 
pole, because the tumor had increased in size, and be- 
cause the patient felt better when she flowed pretty 
freely. Gas-carbon electrode; twenty minutes, 160°; 
inserted eight inches. Quite a little hemorrhage, with 
large clots. 

February 7th, gas carbon electrode, fifteen minutes ; 
negative pole; considerable pain; 142°; slight hem- 
orrhage. February 11th, platinum sound, seven min- 
utes ; positive pole; no pain; some haemorrhage ; 320°. 
I think this is very improbable, and that the galvano- 
meter was inaccurate, but that was what it registered. 
February 14th, gas-carbon ; 280°, fourteen minutes ; 
positive pole. No pain; considerable hemorrhage. 
February 21st, sound in utero seven and one-half in- 
ches ; positive pole, 175°, twelve minutes ; slight ham- 
orrhage. 

March 4th, sound in utero eight inches; positive 
pole, 210°, ten minutes. March 18th, positive pole, 
ten minutes, 170°; depth seven inches. March 21st, 
positive pole, 320°, ten minutes; inserted six and one- 
half inches. March 25th, positive pole, 230°, ten 
minutes; depth six and one-half inches. March 28th, 
positive pole, 290°, fifteen minutes ; depth six and one- 
half inches ; considerable pain aud hemorrhage. 

April 4th, positive pole, 270°, ten minutes; depth 
six inches; no pain; no hemorrhage. April 8th, 
positive pole, 175°, ten minutes; depth five inches. 
April 11th, positive pole, 100°, ten minutes; depth 
three inches. 

I append three letters, one from Mrs. D.’s daughter, 
written on September 19, 1890, and two from Mrs. D. 
herself, written later. 
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Size of tumor increased. Menstruation regular, profuse, pain- 
ful. Weaker. Fat increased. I am in extreme pain in walking; 
cannot stoop better. There is no improvement in these respects. 
I have pain most of the time. No children. Treatment: Mag- 
netic. I was suffering extremely before I left Boston, and tried 
Dr. Richardson, Waverley House, and it was a great injury to 
me; it made me very nervous. I tried another; he gave two 
treatments, and he relieved me very much for a while. 


BippEFoRD, Me., September 19, 1890. 
Dear Sir: Mrs. D. has been sick since the fourth of 
August. She has suffered more, and had more hemor- 
rhage than ever. She is very weak, and her heart troubles 
her a great deal. We don’t allow any one to talk with 
her. She had ergot injected in her arm during her last 
sickness. The noise disturbs her very much. For eight 
days and nights she had some one to stand over her. She 
never can survive another sickness. She is improving 

very slowly now. Yours truly,’ N. M. D. 


BippEFORD, October 19, 1890. 
My Dear Dr. Homans: I have had a very sick time 
since the first of August. Had more hemorrhage and 
more pain, and was weaker than ever before. They had 
hard work to keep life in me. I did not think I should ever 
rally, but I have been up a week. Dr. Davis told me that 
I must know that I could not live long as I was, and want- 
ed Dr. Hill to make a diagnosis of my case. He came the 
80th of September. He said there were too many adhe- 
sions, and I would not live through an operation. I am 
growing more uncomfortable every day; my feet and legs 
swelling more and more every day. It will be time for me 
to be sick the 30th of this month; and after a day or two 
the swelling goes down. When I[ suffer too much I take 
morphine. What else canI do? With gratitude, 
Yours truly, M. D 
I hope I shall not have to take any more ergot; it makes 
me feel dreadfully ; it makes me sick to think of it. 


January 1, 1891. 
My Dear Doctor: I have had no flowing in Decem- 
ber, and I am in a very uncomfortable condition at pres- 
ent. Have been growing larger every day for ten days. 
I am in about the same condition you found me in last win- 
ter when I came to see you. After my sickness the first 
of November, I was left very weak; flowed six days, but I 
was very small. The tumor diminished every day for 
about three weeks, and [ gained in strength every day, 
and I felt like a new person. I could walk and feel quite 
comfortable. I thought it would never trouble me again. 
I have not been so easy since two years last November. I 
diminished around the waist from thirty-nine to thirty-one 
inches; around the tumor from forty-six to thirty-eight 

inches. I feel disappointed again. Yours truly, M. D. 


I have given this case at length because the treat- 
ment has extended over a greater length of time than 
in any other case, and because I cannot see that it has 
been of much, if any, use. The tumor has nearly 
doubled in size; the feet and legs are swollen; and 
the hemorrhage, although less, is troublesome except 
as it gives relief. Sometimes she is free from pain, 
and sometimes not. She certainly has been very pa- 
tient; and both she and I have given the treatment a 
fair trial, and without more encouragement it seems a 
waste of time to go on. 

Case IV. Mrs. T., forty-seven. Youngest child 
twelve years old. First noticed enlargement in May, 
1887. Has increased rapidly in size. Tumor now 
(December 27, 1887) hard, extending from near the 
middle of Poupart’s ligament on the left to a point 
midway between the right anterior spine and the right 
costal cartilage. It extends an inch above the umbili- 
cus, and is movable. The uterine depth is three and 
one-half inches. First treatment, December 27, 1887; 
50°, nine minutes, negative pole in utero. Second 





treatment, January 20, 1888. Reports that she can 
stoop and move about better. She had twelve treat- 
ments between December 27, 1887, and April 2, 1888. 
Her general health was improved. The size of the 
tumor was not affected, and her monthly flowing was 
increased. 

Health fairly good. Don’t know as the size of the tumor is any 
different, but am not bloatedas I was. Menstruation ceased en- 
tirely. I am stronger; am not stouter. Can walk and stoop 
better; in these respects very great improvement. No pain. 


No children. Treatment: Have been using a patent medicine, 
and it has done wonders for me; have been using it since two 


ears last July. Mrs. Pratt recommended it to me. She has 
een using it longer than I have. 
Case V. Miss R., thirty-seven, librarian. Tumor 


hard, and extending from the pubes, which it touches, 
to within an inch of the umbilicus, situated more on 
the right side of the abdomen than on*the left. First 
galvano-caustique, negative, January 6, 1888. Sound 
in utero three inches; 50°, nine minutes. The nega- 
tive pole was in the uterus for eight treatments, 35° to 
120°, from January 6th till April 27th. At this time 
she reported that she had had more profuse and pro- 
longed, menstruation, and the positive pole was sub- 
stituted in the uterus during three applications, from 
120° to 100°, till June 14th. After that I used the 
negative pole again for eight treatments. In all she 
had nineteen applications during ten months, and was 
better and worse. On the whole, at the end of the 
treatment, the tumor did not appear either larger or 
smaller, and there was more flowing, but she could 
walk better than before taking the electricity, and had 
been somewhat improved by the treatment. It will 
be seen, however, that the tumor has since increased 
decidedly. 

October, 1890. Health not as good as one year ago. Tumor 
increased in size. Menstruation regular, not profuse, nor scanty ; 
painful ; am somewhat weaker after flowing ceases. Fat not in- 
creased. I can walk and stoop better than before treatment. 
Have pain much of the time. No treatment since seeing you. 

Case VI. Mrs. V., thirty-six years old. No child- 
ren. Catamenia regular, rather profuse. Tumor no- 
ticed a year ago. Now, February 14, 1888, it extends 
from near the middle of Poupart’s ligament on the 
left, to within three inches of the right anterior spine 
of the ilium, and in the centre of the abdomen to the 
umbilicus. First galvano-caustique, negative, February 
14, 1888; 60°, six minutes. Sound in the utero. 
Second application, February 18th. The rheostat had 
become wet, and when the pieces of sponge struck the 
water, quite a shock was given and considerable pain. 
Dosage 50°, six minutes. After the application she 
suffered pain, and was feverish. February 23d: has 
not felt well since last application. Uterus now fixed, 
vaginal roof vaulted ; apparently there is some pelvic 
effusion. ‘Treatment suspended for the present. 


Health excellent. Steady increase in size of tumor up to 
last May; steady decrease since then. Menstruation regular, 
profuse; not painful. Am stronger; am not stouter. Can 
walk better; can stoop as well as ever I could. Have no pain. 
No children. Treatment: Dr. —— has been treating me. I 
have been taking pills made from the enclosed prescription 2 for 
the last six months, and have made rapid improvement during 
that time. Habitual discharge of leucorrhea ceased. Monthly 
sickness less profuse during last six months. 


Case VII. Mrs. K., forty-six. Youngest child 
eighteen years old. Has considerable abdominal pain 
and profuse monthly flowing. Os uteri much fissured, 


large and hard. There is apparently a fibroid growth 
from the right side of the fundus. 


2 Ergotin, cinchonid. sulph., gelsemii rad. pulv., 4 gr. i. M. 





One after meals, 
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February 18, 1888. First galvano-caustique, nega- 
tive, 75°, seven minutes. Sound in utero. Five 
more similar applications were made until April 3d, 
in doses from 70° to 100°. Her pain and general dis- 
comfort were much less, and her health was improved ; 
locomotion was easier. 

On April 3d, did not feel as well, and had more 
flowing, consequently the positive pole was put in the 
uterus; dosage 110°. After this the negative appli- 
cations were resumed. On May 15th she reported that 
she felt stronger and could work better. Went eight 
weeks without any flowing. On May 22d reports the 
existence of a whitish-brown discharge from the uterus 
for the last fifteen days. She discontinues treatment 
for the present on account of the inconvenience of at- 
tending the clinic. 

She had seventeen treatments, in doses of from 50° 
to 110° for five or six minutes, all negative but one. 
The relief to her pain and her increased ability to 
walk were marked. The tumor was unaltered in size. 
No answer was received to circular. 

Case VIII. Mrs. A., thirty-six. Never pregnant. 
Health good. Excessive flowing through the summer 
of 1887, and since October hemorrhage every month 
for two weeks. No pain except at menstrual periods. 
On examination, March, 1888, uterus large, contain- 
ing a fibroid in the posterior wall; os thin as paper, 
and neck obliterated; os admits tip of finger. Cannot 
walk up stairs without resting. 

March 6, 1888. First galvano-caustique, positive. 
Sound in utero, 60°; same dose repeated on March 
10th and March 17th, when she reported that she 
felt better than she had for a long time, and that the 
flowing had entirely ceased. She can run up and 
down stairs. 

This patient had eleven applications, positive, from 
March 6th to April 10th, in doses varying from 60° to 
135°, for six minutes, and was completely relieved 
from her flowing, pain and inability to walk. A most 
brilliant case. ‘Tumor somewhat smaller apparently, 

March 21, 1890. Presented herself for treatment 
again; was well till July, 1889, when she had excess- 
ive flowing, lasting for five weeks. Has had two at- 
tacks since ; has lost thirty pounds of flesh and is pale 
and sallow. No especial change in tumor. After four 
galvano-caustique treatments, of the same character as 
those described above, she felt better in every way ; 
the last period was more comfortable, but the flowing 
was not affected. Subsequently the uterine canal was 
dilated, and its interior curetted and painted with 
iodine. After this the hemorrhage diminished and 
her health improved. In this case temporary improve- 
ment followed electrolysis, but as much or more im- 
provement followed curetting, and the tonic effect of 
the electricity could be obtained by a more simple 
method than that of Dr. Apostoli. 

Case IX. March 24th, 1888. Mrs. B., forty- 
eight, youngest child thirteen. In August, 1887, had 
some pain in right side, and noticed swelling, which 
steadily increased in size. Catamenia irregular; urine 
at times turbid and offensive. Fibroid half again as 
large as closed first, situated in anterior wall of fundus, 
somewhat towards the right. Os and neck large, thick 
and fissured. Uterine cavity four and one-half inches 
in depth. After four treatments with the negative 
pole in uterus, dosage from 100° to 225°, the tumor 
was certainly less than half its former size, and all 
symptoms caused by it had disappeared. May, 1889, 





patient in good condition. Tumor has remained small, 
but menorrhagia has appeared, a new symptom. 


October 4, 1890. 

Dear Dr. Homans: In response to your letter asking 
for information concerning Mrs. B.’s condition since your 
treatment, I would say, that’ the menorrhagia continued 
for about two years subsequent; sometimes very free, and 
at other times not much more than an ordinary menstrual 
flow. The turns were irregular. The tumor during this 
time varied much as to size, ete. If you remember, it was 
reduced to about the size of a peach when she left Boston. 
It has since been as large as a goose egg, and this increase 
was accompanied with lumbar pain, cystic irritation, ete. 
At the present time the tumor is scarcely to be detected ; 
indeed, since the flow ceased (now eight months), the size 
of the tumor has almost continuously decreased, until at 
ge there is no trouble with it at all. The general 

ealth is better, and the cystic trouble has disappeared. 

Now, doctor, whether it be a case of post hoc ergo prop- 
ter hoc, I don’t know; but I think the treatment gave the 
start towards recovery, and the menopause, being about to 
occur, helped on the amendment. Anyhow, Mrs. B. and 
myself are thankful beyond words to you for your great 
kindness. 

My wife desires to be remembered, and asking you to 
excuse the way and manner of this hurried note, 

I remain, Yours truly, —- 


I cannot see that this case was very much affected. 
It is true the patient improved, but the menopause was 
the main factor in the cure. 

Case X. Mrs. D., thirty-two. One miscarriage 
at six months, some fourteen months ago, since when 
menses excessive. Fibroid, about size of small infant’s 
head, extends to within an inch of umbilicus. Semi- 
circumference of tumor covered by abdominal walls, 
seven and a half inches. Os points back towards sa- 
crum, the weight of the tumor having tipped the fun- 
dus forward and the neck and os back. Uterine cavity 
four inches in depth. 

First treatment, negative pole, April 10, 1888, 50°. 
Five treatments given till May Ist, dosage increased 
to 95°. On May 4th, seized with violent flowing, in 
fact, hemorrhage, which lasted till May 10th. On 
May 15th, positive pole was used in utero, dosage of 
90°. This repeated twice, on May 18th and 29th, each 
time with much flowing after treatment. Ergot, half 
drachm, three times daily. 

Five inches is now semi-circumference of tumor, 
which seems to have retracted about on inch on right 
side, and one and one-quarter inches on left side and in 
the middle. Flowing: a little bright-red blood every 
day. 

teeselinds combined with ergot must be given the 
credit for having caused much improvement in this 
case. 


October, 1890. Health good. Tumor decreased. Menstrua- 
tion regular most of the time; not painful. Amstronger. Fat 
over the stomach not increased, but some stouter all over the 
body. Can walk better. Have no pain. No children. No 
treatment. 


Case Xl. April 13, 1888. Mrs. D., forty-five. 
No children. Has passed the menopause. Abdomen 
much swollen with gas. Fibroid, size of child’s head, _ 
completely filling pelvis, and pressing on rectum and 
urethra so as to necessitate frequent use of catheter. 
Sound passed three and one-half inches and negative 
pole used in utero. Eleven treatments given between 
April 13th and May 29th, negative pole, dosage from 
50° to 130°. Considerable diminution in size of tumor, 
and entire disappearance of all difficulty in micturition. 








- 


254 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


{Marcu 12, 1891. 





She remained well all summer, but returned on October 
9th, having been obliged to use catheter occasionally 
for two weeks. Tumor felt with difficulty, except by 
pressing deeply into the pelvis. Four treatments from 
%th to 30th October, as before, dosage 95° to 150°. 

In this case electrolysis was certainly of advantage, 
and combined with the occurrence of the menopause, 
has nearly cured this patient. 


October, 1890. Health pretty good. Size of tumor about 
same. Menstruation has stopped for a year. Am stronger. 
Fat about same. Have never been troubled about walking 
or stooping. A little pain sometimes. Nochildren. No treat- 
ment, except to have water drawn twice about a year ago. 
There is soreness sometimes on outside. 


Case XII. Mrs. B., thirty-four. Never pregnant. 
Has sensation of soreness and fulness in the lower ab- 
domen, and feels weak. Flowed somewhat a few 
months ago, but catamenia as a rule regular and nor- 
mal. A hard, movable fibroid, size of infant’s head, 
extends to within one and one-half inches of umbilicus. 
Uterine cavity three and one-half inches deep. On 
20th and 24th of April, 1888, treatments of five min- 
utes each, negative pole, dosage 50° and 70°. On 
April 27th catamenia more profuse and painful than 
usual, lasting seven days instead of five. From May 
4th to July 21st twelve more treatments, negative pole, 
dosage from 85° to 120°. At last treatment a well- 
marked papular eruption on abdomen, on the space 
covered by the clay. On July 22d began to flow; 
flowed profusely eleven days, more than ever before. 

October, 1890. Health very good. Size of tumor about one- 
third larger I think. Menstruation regular, rather scanty, not 
ainful. Am stronger, am stouter. Can walk and stoop better. 
hen very tired, a heavy, distressed feeling where the tumor 
is. Nochildren. Treatment: The Brinkerhoff system for rectal 
troubles. 

Case XIII. Mrs. F., forty-five. Youngest child 
thirteen years old. Movable fibroid extending above 
umbilicus, with outlying knobs; fills vagina and pel- 
vis largely. No pain. 

On April 20, 1888, the introduction of the sound to 
the depth of two inches was followed by excessive 
hemorrhage, which was not controlled by the positive 
pole in utero, the dose of 80° being given for five min- 
utes. Patient remained in bed at the hospital for two 
days, then went home. She died of pneumonia May 
20, 1888. ‘There is no reason to suppose that the 
treatment was the cause of her death. 

Case XIV. Mrs. B., forty-four. One child, nine- 
teen years old. Has known she had a tumor for eight 
years. Cannot stand any length of time owing to 
bearing-down pain. Is easily tired. Appetite and 
sleep poor. ‘Tenderness at times over all the abdo- 
men. Catamenia profuse, regular. ‘Tumor hard, 
reaching to umbilicus, and from a finger’s breadth 
from right anterior spine to within two fingers’ 
breadths of left anterior spine. 

From April 24th to June 30, 1888, nine treatments, 
the first four with negative, then five with positive 
pole ; duration five minutes ; dosage from 60° to 120° ; 
sound inserted four and one-quarter inches. 

On June 30th can stand better and longer; walks 
better. More appetite. ‘Tumor smaller. 

October 23d, better than when first seen, but still 
uncomfortable. ‘Two treatments, one with gas-carbon 
sound, three applications of three minutes each, the 
sound being withdrawn an. inch between each appli- 
cation, dosage 155°. 

January 15, 1889. General health much improved. 
Locomotion easier. Fat in umbilico-pubic region much 





thicker than before treatment. Tumor about same size, 
certainly no larger. Catamenia normal. No hem- 
orrhage. 

January 7, 1890. Condition about the same, but is 
nervous and uncomfortable. Four treatments from 
January 7th to 24th, three with platinum, one with 
gas-carbon sound (two applications), duration ten min- 
utes, dosage 70° to 120°. 

Reported favorably November 6, 1890. Very much 
helped by electrolysis. Is much stronger; walks 
better. No flowing or pain. Always better after 
treatment. 

Health improved. Size of tumor remains about the same. 
Menstruation regular, not profuse, nor scanty, nor painful. Am 


stronger; am stouter. No particular improvement in walking 
or stooping. Nopain. Nochildren. No treatment. 


Case XV. Miss W., thirty-nine. Noticed tumor 
two years ago. Catamenia regular. No haemorrhage. 
Hard, solid, movable fibroid, filling the pelvis from 
before backwards, of irregular shape, extending to 
umbilicus and with a semi-circumference of seven and 
one-half inches. 

From April 24 to May 29, 1888, seven treatments. 
Platinum sound inserted one and one-half inches, 
negative pole, six minutes duration, dosage 60° to 
150°. On May 30th she was seized with pain in ab- 
domen, and felt very weak. May 31st, more comfort- 
able. June Ist, abdomen sore to the touch and on 
movement. Disinclined to move in bed. No appe- 
tite. Much offensive uterine discharge. Improved a 
little and went to seashore on June 21st. 

June, 1890. The uterine discharge still exists. 
Tumor larger. 

December 4, 1850, health good. No change in size of tumor. 
Menstruation regular; not scanty, nor painful; not profuse. 
Am stronger. Fat over the stomach not increased; am thin- 
ner. Can walk and stoop better. No pain. Notreatment, nor 


has she taken any medicine. Is cooking regularly. Thinks the 
treatment benefited her, 


Case XVI. Mrs. C., thirty-four. Has been in 
poor health for ten years, since the, birth of her 
youngest child. Much pain in back, left side, and leg, 
headache, difficulty in walking, insomnia. Has con- 
sulted many doctors and had many different treatments. 
In left side of pelvis is a small hard mass, apparently 
connected with the uterus which is fixed, immovable 
and tender. 

From 27th of April to 29th May, 1888, seven 
treatments, sound inserted two and one-half inches; 
negative pole, duration five minutes, dosage 45° to 60°. 
Patient suffered considerable pain, hence the low do- 
sage. Walks much better. No headache at all. Pelvic 
induration less. Still some pain in leg. 

Circular unanswered. This case does not seem to 
be certainly one of fibroid tumor, but electrolysis helped 
the patient apparently. 

Case XVII. Miss F., forty-one. The fibroid has 
been present for five years, has grown rapidly in last 
six months, and now extends four inches above umbili- 
cus and from one anterior spine to the other. Dys- 
pnea. Swelling of feet. No great hemorrhage, but 
menses last longer than normal. 

Two treatments, April 27 and May 8, 1888. Sound 
inserted two inches ; negative pole, dtiration five min- 
utes, dosage 50° to 75°. Never returned for more 
treatment. Circular unanswered. 

Case XVIII. Mrs. L., forty-seven. Healthy and 
stout. Excessive flowing at catamenial periods. Clots 
come out, and then blood pours as if from a bottle just 
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uncorked. No pain nor tenderness. Constipation. 
Fibroid, size of small orange, situated in posterior wall 
of uterus, and wedged down between bladder, uterus 
and rectum. 

From May 21 to June 21, 1888, seven treatments ; 
sound introduced three inches; positive pole, duration 
six minutes, dosage 55° to 140°. At next catamenial 
period, a prolonged flowing, longer and more profuse 
than before treatment. Since then catamenia normal. 
From that time on there has been no necessity for tak- 
ing as many precautions as formerly when unwell, and 
health generally has improved. 

In this case credit must be given to the treatment 
for having made the catamenial periods painless and 
normal, with diminished hemorrhage. Mrs. L., has 
not consulted a physician on account of any pelvic 
trouble since the last treatment in June, 1888. 

Case XIX. Miss B., forty-six. Noticed tumor two 
months ago. No symptom except weight and drag- 
ging down of tumor. A hard fibroid, of irregular 
shape and about size of small cocoanut, occupies pubic 
region, extends down into Douglas’s fossa and thence 
along lumbar vertebra to umbilicus. 

From May 22 to June 21, 1888, six treatments ; 
sound introduced five inches ; negative pole used four 
times, positive twice; duration six minutes, dosage 
50° to 70°. No appreciable effect produced. 

October, 1890. Health fairly good. No change in size of 
tumor. Menstruation regular, profuse. No stronger, am 
weaker. Fat increased. Am stouter. Cannot walk nor stoop 


better. No pain. Nochildren. Treatment only for my general 
health. 


Case XX. Mrs. S., forty-two. General history 
for past thirteen years, of periods of great pain in back, 
varied by flowing ; hysteria: “ nearly insane ” at times ; 
trouble in head, ete. Has consulted numerous doctors 
of both sexes and all schools. During these years has 
had two confinements, and was well for about a year 
at one time. Hard fibroid in posterior wall of uterus, 
projecting towards rectum. From May 22 to June 11, 
1888, six treatments; three positive, three negative 
pole; sound introduced two and three-fourth inches ; 
duration five minutes, dosage 50° to 80°. 

Some slight amelioration of symptoms. Circular 
not answered. 

Case XXI. Mrs. F., thirty-five. Youngest child 
three years old. About six years ago began to flow 
excessively at catamenial period, which lasts ten days, 
the excessive flowing lasting five days. Within a year 
grown quite feeble, heart murmur, pallid, tongue whit- 
ish, dyspnoea on slightest exertion. An orange-shaped 
fibroid in anterior wall of uterus tips fundus forward. 
Uterus has been curetted. 

From June 21 to July 31, 1888, six treatments ; 
sound inserted three and one-half inches ; positive pole, 
five minutes duration, dosage 75° to 105°. After 
second treatment had watery discharge, not offensive. 
At close of treatment much improved in general feel- 
ings. Catamenia much easier, flowing only three days. 

Had malaria during summer, and in autumn reported 
“flowing same as ever.” In September and October 
three treatments ; two as above, dosage 70° to 120°; 
one with gas-carbon sound changed three times, dura- 
tion in all, six minutes, dosage 130° to 160°. Very 
much less flowing at next period. 

This patient was very much benefited by the treat- 
ment, was made stronger, had less hemorrhage, and 
gained in power of locomotion. I think no treatment 
could have been more satisfactory. 





October, 1890. Health fairly good. Apparently no change 
in size of tumor. Menstruation regular: not as profuse as be- 
fore treatment. Am stronger. Fat increased; am generally 
stouter. Can walk better; cannot stoop very much better; in 
these respects a general improvement. Pain in back, and side- 
ache at times. Nochildren. No treatment. 

Case XXII. Mrs. Q., forty-two. Youngest child 
four years. Noticed enlargement about five months 
ago. Abdomen fleshy. Movable tumors extending 
above umbilicus on left side. : 

From June 23 to July 21, 1888, nine treatments. 
Sound inserted five inches; negative pole, duration 
five minutes, dosage 35° to 185°. After second treat- 
ment much pain through back of thigh and buttock, 
and some days after the last treatment had had pain 
in limbs, was unable to stand, confined to bed. ‘Tumor 
larger. 

October 17, 1890. 

Dear Sir: Your communication was duly received. In 
reply, I need only say that my mother died December 23, 
1888, never once leaving the bed after her return home 
from St. Elizabeth’s Hospital. 


Yours respectfully, J. V. Q. 


It seems from this note that Mrs. Q., went to St. 
Elizabeth’s Hospital, but perhaps the patient’s daughter 
has confovuded St. Margaret’s Home, where the elec- 
trolysis was administered, with St. Elizabeth’s Hospital. 

Case XXIII. Mrs. S., forty-six. No children. 
Considerable flowing for three years with pains in 
abdomen and left leg. Tense, lobulated tumor, filling 
abdominal cavity between each anterior spine, and 
from pubes to umbilicus, higher at the sides than at 
umbilicus. Tumor fills vagina ; os pushed to one side. 

On June 30th and July 3d, sound inserted with dif- 
ficulty five inches ; positive pole, duration five minutes, 
dosage 50°. ‘Three unsuccessful attempts were made 
after this to introduce sound, but the patient thought she 
received great benefit from the treatments, although 
the sound had not been connected with the battery. 

In the autumn, from October 9th to November 6th, 
four punctures, 3}, 34, 13, 2 inches; duration five 
minutes, except the third time when pain was so great 
that only half a minute could be borne; dosage 35°, 
12°, 7°, 11° to 20°. Patient became nervous. Size’ 
of tumor not affected. 

Circular not answered. 

Case XXIV. Miss W. Catamenia always ir- 
regular and painful; absent from August, 1883, to 
January, 1884. From March to September, 1884, in 
bed with pelvic cellulitis. Since then difficult mictur- 
ition and constipation. Life is a burden to her from 
pain in right side and lower portion of abdomen. 
This pain is accompanied by vomiting, and is much in- 
creased by walking; so for four years she has hardly 
walked at all. Examination under ether showed 
uterus small and undeveloped; ovaries normal, rather 
small. Uterine cavity two inches in depth. On pos- 
terior portion of fundus and neck an enlargement about 
the size of sma]l English walnut ; apparently a fibroid, 
attached to the uterus and movable with it. Has had 
blisters, iodine, etc., applied. 

From July 3 to 28, 1888, seven treatments ; sound 
inserted one and one-half inches; negative pole, du- 
ration five minutes, dosage 65° to 90°. At first she 
improved, but then the pain returned with a watery 
discharge. Advised to omit treatment till autumn. 

In August had much pain, but then improved rapidly ; 
and after three more treatments in October, like those 
described above, she menstruated for the first time since 
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the treatment began, and, to use her own words, 
“ Walk much better, much more comfortable, can do 
almost what I please. Can pump the organ, which I 
have not done for years.” 

October, 1890. Health not as good as when I saw you. Men- 
struation: Don’t have any. No stouter. There was improve- 
ment in walking and stooping before I had this sore. Have 
some pain. No children. 

I append a letter from her, written two years after 
the last treatment, showing that her improvement was 
temporary, and that the fibroid has very little to do 
with the case. 

October 19, 1890. 

Dear Sir: When I left you, I could work at home, 
but I have never had any monthly turns since July, 1888. 

Now, | cannot do anything. For the week before the 
Fourth of July I had an ulcer come on the outside of my 
bowels, on the same side the other trouble was, and it 
never has healed yet; but the doctor says it is doing well, 
so, of course, I am way back to where I was when I came 
to see you. My back troubles me the most, on the right 
side. ‘The only way I keep my strength is by the use of 
ale and whiskey. My stomach is not any better than when 
I saw you. 

P.S. I don’t know about the tumor, but have that same 
discharge, but don’t know what it is. Dr. Fields says that 
he cannot stop it; so I do not know what to write, as I 
have not consulted with any other doctor but you. 


In this case the effect of electricity was decided and 
beneficia], and the patient’s present feeble condition is 
constitutional and not dependent on any especial local 
condition. 

(To be continued.) 


——= 


SEWAGE: APPLICATION TO LAND THE BEST 
METHOD OF TREATMENT. 


BY HENRY J. BARNES, M.D. 
BERLIN. 


You who listened to the introductory address of Vir- 
chow last summer at the meeting of the International 
Congress, have more recent information respecting 
the sewage farms of this city than I cangive. I visited 
one at Blankenburg. The surface was irregular with 
hills of considerable height. The soil was black, rich, 
and thoroughly underdrained. The sewage was de- 
livered at the highest point, and from thence conducted 
to the several fields. ‘The amount and beauty of the 
vegetation exceeded anything I have ever seen. I was 
unable to find stepping room in a field of about ten 
acres of cabbages. ‘The abundance and variety of 
vegetables, fruits, and flowers, goes far in proving the 
correctness, of the great agricultural chemist, Liebig, in 
estimating the value of the detritus of a great city. 

I was unable to find more than one spot where of- 
fence existed, and this was caused by a break in a 
temporary carrier, A faint odor of fresh sewage was 
apparent where the sewage first appeared on the sur- 
face, noticeable within a radius of about ten feet, but 
nothing to be compared with what I have observed in 
our city on Commonwealth Avenue, resulting from 
top-dressing with the coarse products of the barnyard. 

The sewage was very rich and black, for Berlin 
adopted the principle of tout a [’égout in the construc- 
tion of her sewerage works. ‘Not a privy-vault, or 

1 Read before the Section for Clinical Medicine, Pathology and 


Hygiene of the Massachusetts Medical Society, Suffolk District, 
January 21, 1891. Concluded from page 231. 





cesspool, is permitted within the city limits. Mr. 
Hobercht, the city engineer, said to me, “the system 
fulfils all requirements from a sanitary point of view, 
and nets the city from two-thirds to two and a half per 
cent. above the cost of operating, after deducting in- 
terest on cost of land in use.” The labor is performed 
largely by inmates of public work-houses, which re- 
duces the cost of operating, gives healthful occupation, 
and tends to the elevation of the laborers. 

It is generally admitted at the present time, that 
chemical plants for the treatment of sewage are costly, 
inefficient, and generally offensive, and therefore, the 
last to be adopted in the choice of methods. My ob- 
servation of a large number justifies this conclusion, 
and the examples already given of other methods of 
disposal will enable us to form intelligent opinions as 
to the best treatment. The possibility of purifying by 
soil treatment has long been recognized by our pro- 
fession, and within a few years conclusively demon- 
strated by our State Board of Health at Lawrence. 
Profitable utilization is questioned, and doubt is often 
expressed as to the safety of employing the human ex- 
creta in sewage as a fertilizer, and for these reasons 
many engineers maintain that a discharge into a water 
course, or tidal basin, if available, is the cheapest and 
best way to get rid of it, other things being equal. 

With the exception of Pasteur and Dr. Hope, of 
Liverpool, I know of no English, French or German 
authority holding this opinion. 

Dr. Corfield says, the effects from sending sewage 
into rivers is worse than a waste, being injurious from 
many points of view. Durand-Claye wrote of the sys- 
tem ot Dantzic: “It is of much credit to the muni- 
cipality that although the town is surrounded by rivers 
ot large size, and lies within three miles of the sea, 
it has rejected the false and barbarous custom of cast- 
ing untreated sewage into sea or river. The Royal 
Commissioners sum up a mass of evidence which in- 
cludes the best English authorities in stating that “ it 
is admitted by all that a mixture of crude sewage with 
sea-water gives rise to very offensive smells... . 
Wherever the sewage is discharged into sea-water, 
whether the sewage be crude or precipitated, these 
smells may be expected to arise. . . . It is next to 
impossible, that the discharge of matter of so offensive 
and putrescible a character, can be effected without 
tending to produce grave evils in the places where they 
become exposed. Whether the sewage be discharged 
into the sea, or into tidal estuaries, or into inland run- 
ning streams, these evils must always be present in a 
greater or less degree. In what would seem to be the 
most favorable cases, namely, a discharge upon the sea 
coast, great nuisance often occurs, while in tidal rivers, or 
running streams, the defilement and pollution are often | 
such as to cause mischief of an alarming character.” 

Mr. Aird says: “The ruling authorities in Ger- 
many know that sewage irrigation can be carried out 
without causing any nuisance; that purification of 
sewage by sewage irrigation is of immense importance 
to public health and the state of the rivers, and there- 
fore they declare it permissible anywhere.” 

It is unnecessary to remind you, that in this country 
objectionable features exist where sewage is discharged 
into water, and while I admit that local conditions 
must always govern the choice of methods of disposal. 
I contend that owing to these objections a discharge 
into water should not be our first choice, either from a 
sanitary or economic point of view, and is only per- 
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missible after every effort has been exhausted to find 
available fields within reasonable distance, where one 
of the three methods of soil treatment could be em- 
ployed. 

Irrigation accomplishes the best results, and insures 
the largest return in utilizing the sewage. The prin- 
cipal features are an intermittent discharge on well- 
drained, permeable soil. Under such a condition the 
sewage soon disappears. ‘The matter in suspension is 
arrested by filtration. 

The alumina and the silicates of the soil act as pre- 
cipitates. ‘The soluble and insoluble organic matter is 
reduced to inorganic by a process of nitrification de- 
pendent on the presence and activity of micro-organ- 
isms, and finally utilized by vegetation under intensive 
culture. : 

Broad irrigation is an intermittent flow over the 
surface of a comparatively impervious soil. Reduc- 
tion of the organic matter by the microbes of nitri- 
fication and appropriated by vegetation. 

Intermittent filtration differs from irrigation only 
that the name does not imply utilization. ‘The author 
of the system, Bailey Denton, makes no distinction 
between it and irrigation. Filtration, precipitation, 
and digestion by living organisms are common to all 
three. Anesthetics, antiseptics, or boiling, will sus- 
pend reduction, showing that physiological agencies are 
the most important. 

The microbes of nitrification are most abundant in 
the air, and the first few inches of vegetable mould. 
Here the number and variety increase in proportion 
to the richness of the soil. In fresh sand they are very 
scanty, but in it colonies are easily cultivated if nu- 
tritive material is supplied, as shown by the inter- 
mittent filtration experiments of our State Board, 
where inorganic filtering material, fresh from the sand- 
bank, proved of little value for purifying purposes 
until stocked with micro-organisms. The filters de- 
signed by Koch, and employed at the Berlin water- 
works, intentionally, are stocked with as many colonies 
of bacteria as possible, with the object of reducing the 
soluble organic matter. The microbes of nitrification 
which Schloesing and Muntz have described as round 
organisms are not the only ones which enjoy this 
property. 

** Mr. Cohn has shown that the reduction of sulphates 
into sulphureted hydrogen and sulphur, and nitrates 
into nitrites, ammonia and nitrogen gas, is accomplished 
through the agency of microbes. Herascus has de- 
monstrated the action of a number of species, among 
them the bacillus-prodigiosus, the spirillus of Dernke, 
the spirillus of Finkler, the bacillus of typhoid, the 
bacillus of the charbon, and the staphylococci possess the 
property of oxydizing ammonia and transferring it into 
nitrous acid, and two bacilli found in water reduce the 
nitrates.” Reduction can be and is accomplished in 
the laboratory by chemical agents, but in nature the 
process is slow, the chemicals not being present in suf- 
ficient abundance, and when artificially supplied the 
generation of offensive gases usually result. Reduction 
by physicological processes in the soil is not usually a 
putrefactive change, as is often proved by a well-man- 
aged earth-closet ; and if offensive gases are generated, 
their combination with elements present in the soil 
prevent their escape. 

The usual practice of storing and transporting fer- 
tilizers, during the putrefactive change, is attended by 
w loss of ammonia, sulphuretted hydrogen, and car- 





bonic-acid gas, and impairs the value of the fertilizer, 
fairly measured by the offensive odor created. 

In regard to the possibility of polluting the soil and 
thus establishing a culture field for pathogenic germs, 
Pasteur expressed grave apprehensions in a letter 
addressed to a commission of the Chambers of Depu- 
ties. He considered the fulfilment of the project to 
spread the drain-water of Paris on the cultivated lands 
of Saint Germain a serious menace to the inhabitants 
dwelling on the land, and also to the citizens of Paris. 
In considering this danger the Commission visited the 
irrigation fields of Berlin, assisted by Virchow, Koch 
and Hobercht. The subject was studied in other Con- 
tinental cities, and from 144 cities and towns of Great 
Britain information was gathered, but so far as could 
be learned, not a single example of disease resulting 
from soil treatment could be obtained, and the Com- 
mission concludes : 

‘“What becomes of all the pathogenic germs con- 
signed to the soil with fertilizing agents, the science 
of bacteriology is not sufficiently advanced at the pres- 
ent time to declare. ‘That they do not preserve their 
primitive virulence indefinitely, even in nutritive fields 
most favorable for their development is well known, 
and well illustrated by one of Pasteur’s most beautiful 
discoveries of the transformation of the virus of hen- 
cholera into a preservative vaccine. Light and the 
sun’s rays are fatal to some; others perish in what 
Professor Bouchard calls the bactericidal substances 
they secrete, or are consumed in the presence of nat- 
ural enemies. What becomes of durable spores of 
pathogenic origin in the midst of the combustion of 
organic matter taking place under the influence of the 
air and the microbes of nitrification, where sewage is 
spread on cultivated fields, is not as yet completely 
determined; but from what we do know of micro- 
biology, the earth, which has always been the recep- 
tacle of pathogenic microbes, is also their great ceme- 
tery, and in the field of micro-biology M. Pasteur 
cannot prove the reality of his fears.” 

Dr. Corfield refers to the 4,000 acres under irriga- 
tion about Milan, a part being within the city limits, 
and confessedly “turned into water meadows” 
(a result of excessive irrigation), as presenting no evi- 
dence whatever of increased injurious tendency of the 
irrigations conducted with the waters of the Vet- 
tabbia over those of other districts where plain water 
is employed, and on one farm watered entirely by the 
Vettabbia, not a case of cholera occurred during three 
epidemics in the city. 

It must, however, be admitted, that the application 
of crude sewage to the foliage of vegetation is not 
without danger, particularly if the vegetables or fruits 
are eaten without cooking. Pathogenic germs may 
lodge on a stalk of celery or adhere to a radish or 
water-cress, and through neglect or carelessness in 
washing be taken into the alimentary canal, and a spo- 
radic case of disease result; but if sewage is to be 
rejected as a fertilizer on this account, to be logical, 
the employment of nearly all fertilizers should be 
interdicted. The excreta of beasts and birds may con- 
tain the ova or organisms themselves, dangerous to 
man. The Chinese have but few domestic animals, 
and depend almost wholly ou human excreta. Asa 
consequence of the filthy habit of applying slops to 
the foliage of growing vegetation intestinal worms are 
very common among the people; otherwise they are 
more free from zymotic diseases than European nations. 
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Paludal conditions may be established by overbur- 
dening land with sewage or even pure water. In the 
early history of the Gennevilliers farm an accident of 
this nature occurred, for which the city of Paris was 
obliged to pay large indemnities. Offences are crea- 
ted where sewage is permitted to stand on the surface. 
The open carriers are foul smelling, if deposit is 
allowed to accumulate and remain on the bottom or 
sides. If the sewage is not delivered fresh there is a 
nuisance. Ignorance, carelessness, or accident, are 
responsible wherever these conditions exist, and they 
can be, and are prevented, on well-conducted farms. 

I have yet to see the sewage farm where offensive 
conditions are caused by the richness of the sewage. 
Excessive fertilization is practically unknown in agri- 
culture, although, from an economic point of view, the 
limit is often reached. ‘Too rank a growth of rye, or 
clover, often impairs the value of the crop on soils 
enriched by sewage or the products of the barnyard. 
It is, therefore, the amount of water land is capable of 
disposing of without becoming water-logged, that fixes 
the limit to the employment of sewage. 

The stiff clay soils and generally moist climate of 
England are conditions unfavorable for the purifica- 
tion of a large volume to the acre. On the Continent, 
lighter soils and a drier atmosphere render it possible. 
For example, 3,500,000 gallons per acre per year 
tested the full capacity of the soil of the Croydon sew- 
age farm, while on an experimental field of fifty hectares 
near Paris 12,000,000 gallons per acre per year was 
reached, without making the soil marshy or offensive. 
Assuming 30,000,000 gallons per day to be the aver- 
age flow of the sewage of Boston, it would require 
8174 acres under similar conditions. Our State 
Board has demonstrated the capacity of an intermit- 
tent filtration tank to be equivalent to 8,600,000 gal- 
lons per acre per year, without the aid of vegetation, 
which is known to absorb and exhale large volumes 
of water. For example, a fullsize cabbage will 
absorb and throw off a pailful of water inaday. At 
the above rates it would require only 1,281 acres to 
purify the sewage of Boston— which is in striking 
contrast with an engineer’s estimate of ‘a necessary 
area nearly as large as the township of Brookline,” 
which includes 3,840 acres, and which he also states 
must be comparatively level. 

The volume of liquid, not the richness, governs the 
number of inhabitants to the acre employed to purify 
their wastes, which in England varies from 100 — “an 
arbitrary limit from unknown causes” (Royal Com- 
mission Report) — to 1,000, Bailey Denton’s opinion ; 
8,000, Dr. Frankland’s; and 5,000 to 7,000, Dr. 
Tidy’s. 

Prejudice exists against the use of vegetables raised 
on land enriched by night soil, notwithstanding the 
fact that science has long since demonstrated, that 
from whatever source the fertilizer is obtained, it must 
be dissolved, and with few exceptions, resolved into 
its component inorganic elements before it is available 
as plant food. The products of the barnyard, water- 
closet, privy vault, or the guano bed, to be serviceable 
must be decomposed into gaseous elements to enter 
the structure of plants through the respiratory appa- 
ratus, or dissolved and held in solution that the roots 
may imbibe. The carbdnic acid, hydrogen, oxygen 
and nitrogen a plant breathes, and the carbonic acid, 
nitrogen, ammonia, and earthy minerals it eats, to 
sustain life and promote growth, should relieve us of 





any feeling of disgust as to the source from which its 
nourishment is obtained. 

In view of the benefits derived by our garden farm- 
ers who establish and maintain at their own expense 
plants for pumping water on fields irregular as to con- 
tour, and often underdrained, in consideration of the 
lift often necessary before sewage can be thrown away, 
it seems unreasonable to maintain that sewage cannot 
be profitably utilized under such conditions, for dis- 
solved in this liquid are all the fertilizing elements 
necessary in the growth of vegetation.? At Edinburgh 
and Dantzic it has converted land so poor as to furnish 
only the necessary mechanical support to vegetation, 
into agricultural fields from which the owner at 
Edinburgh receives in rentals $125 to $150 per acre, 
and Mr. Aird at Dantzic, from $20 to $100. “Itisa 
curious sight,” says Durand-Claye, “ to see, surrounded 
by irregular dunes of blowing sea-sand, vast spaces 
covered with a vigorous vegetation as a result of the 
application of sewage.” 

We may therefore accept the conclusions of the 
Royal Commission on the general subject of sewage 
disposal, with a feeling of certainty that our soil and 
climate is more favorable for purification and utiliza- 
tion of sewage than that of England. Of soil treat- 
ment the Commission reports: ‘ Although there are 
many points in regard to this system in which the 
authorities differ in opinion, there can be no doubt of 
the general conclusion that the result of experience, 
and of the investigation of the subject by the most 
competent authorities, have been strongly, and almost 
unanimously, in favor of the application to land as in 
every way the best, and most advisable mode of treat- 
ing sewage, where circumstances will admit of its use.” 

Time will permit of but brief allusion to local con- 
ditions. 

April 14, 1870, physicians of Boston addressed to 
the municipal authorities a remonstrance against the 
existing sanitary condition of the city, and urged the 
necessity of a better system of sewerage. March 1, 
1875, a commission was appointed consisting of Messrs. 
E. S. Chesbrough, C. E., Moses Lane, C. E., and Dr. 
Charles F. Folsom. These eminent men devised the 
main drainage system of our city, opened January 1, 
1834. It has proved of great sanitary advantage to 
the city, and the views presented in this paper on the 
general subject of sewage disposal are not intended as 
reflections on the wisdom of this Commission, for had 
the great progress in soil purification since the estab- 
lishment of the works been anticipated, it is doubtful if 
a better point of discharge could have been selected for 
extending the works with the object of utilizing the 
sewage on land. 

Through no fault of the projectors of the system, 
experience is teaching that serious errors in carrying 
out the details of the work are being committed. The 
first year the system was in operation twenty-four 
times it was overburdened by storm water. Since that 
time sixty miles at least of storm-water sewers have 
been added, and although no record is kept as to the 
length of time, or number of times it now overflows, I 
am informed by gentlemen having charge, that practi- 
cally with every storm a discharge of sewage takes 
place along our water front. With the rapidly in- 
creasing population of the city and the extension now 
under construction, designed to accommodate the in- 


2 A garden farmer, in Arlington, has offered the town $600 a year 





for the use of the town water on his land. 
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habitants of Waltham, Newton, Watertown, Brook- 
line and Brighton, large volumes of sewage must in 
time of storm be discharged into the Charles River 
basin or conducted to the outfall and greatly embar- 
rass if not defeat, the success of any purifying 
process. In the interest of economy and the sanita- 
tion of the river and upper harbor, it is high time we 
ceased to construct what is known as the combined 
system, and adopt what Col. Waring introduced at 
Memphis and known as the “ separate system.” 

It seems the height of folly to conduct the rain 
water which falls on the roof of my house to the pump- 
ing plant at the cow-pasture, where it must be elevated 
thirty-two feet before it can be disposed of, when it 
might be discharged by gravitation in a natural water- 
course within two hundred feet. 

The object of this paper will be realized if, in the 
future development of our city, we preserve from en- 
croachment our natural drainage for storm water, and 
our State Board of Health is authorized to conduct 
experiments in the utilization of sewage. 





Clinical Department, 





A CASE OF PENETRATING WOUND OF THE 
ABDOMEN AND THORAX: RECOVERY. 


BY J. T. MOORE, M.D., PORTLAND, OREGON. 


On the evening of February 4th, C. K., age twenty- 
four, applied to me for treatment of a knife wound 
which he had just received upon the street from the 
hand of a murderous assailant. He was in a state of 
partial syncope, but never lost consciousness. 

Upon examining the wound, I found an incision, 
about one inch in length, extending laterally along the 
lower border of the twelfth rib, and a little in front 
of axillary line. The wound bled freely, but hemor- 
rhage yielded to applications of hot aseptic solutions. 

Upon exploring the wound my probe passed to a 
depth of four inches obliquely inwards and upwards. 
I was satisfied from the location of the wound exter- 
nally and the direction it took that both cavities, ab- 
dominal and thoracic, had been opened into; the former 
directly from without, and the latter by extension of 
the blade through the diaphragm. Assisted by Dr. 
McKenzie of this city, I dressed the wound antisepti- 
cally and placed the patient in bed. 

At an early hour the next morning I was called to 
see the patient, the messenger saying he was “ spitting 
blood.” I found free hemoptysis, but it readily yielded 
to ergotin and gallic acid. Examination of the chest 
showed dulness over the whole left side except at the 
apex, with complete flatness at the lower portion of 
the chest. ‘Temperature was normal: Pulse but slightly 
accelerated. It was evident that the pleural cavity 
was partially filled with blood and that the lung had 
been punctured. 

The patient was kept for several days on the hemo- 
statics, during which time he occasionally spit blood. 
After this the bleeding entirely ceased, the dulness 
disappeared, the wound healed rapidly. There was 
no elevation of temperature during his convalescence, 
nor were there any abdominal symptoms, except slight 
tympanites, lasting for three or four days. 

The patient was discharged February 17th, per- 
fectly well. 





This case is reported because of the interest attach- 
ing to penetration of both great cavities of the body, 
and a wound of the diaphragm, all of which healed in 
a very brief period, without any untoward symptom, 
except hemoptysis, and this was readily controlled by 
constitutional means. 


—_—@———. 


few Justruments. 


A CHEAP HIP-SPLINT. 


BY ROBERT W. LOVETT, M.D. 





OnE of the obstacles to the successful treatment of 
hip-joint disease in out-patient clinics has been the dif- 
ficulty and expense of obtaining a suitable traction 
splint. In a Bostou instrument-maker’s catalogue the 
long traction splint is priced at from $30 to $40. Even 
as made in hospital instrument-shops, the price of 
such splints is apt to be so large that it places the 
treatment out of the reach of a certain class of very 
needy people. 

At the Children’s Hospital 
out-patient clinic, in Boston, 
the need of a really cheap (1 
splint has been so much felt, | 
that various attempts have | 
been made to find an efficient U 
cheap substitute for the regu- qa C 
lar pattern of splint where 
traction is made by a wind- 
lass, a form of splint which 
costs from $10 to $12. The 
splint shown in the accom- 
panying figure seems to fulfil | 
such a requirement, and in 
use it has proved satisfactory. 
In construction it is so simple 
that it can be made by any fF 
blacksmith and its one is He 
very moderate. 

At the hospital workshop 
it costs from $2.50 to $3.00 
completed. An iron firm in 
Rome, N. Y., gave me an esti- 
mate on the expense of mak- 
ing the splint in quantity, 
using castings where now we use forged pieces, and 
estimates the expense as $1.50 per splint in small 
quantities, or $1.25 or less, in large numbers. 

The splint is made of one-quarter inch gas-pipe, or 
in cases where it is very long of three-eighths inch 
pipe. The upper end of the pipe is forged out flat to 
be riveted to the pelvic band A B, which consists of a 
flat steel band about an inch wide, shaped to fit the 
curve of the pelvis. Buckles are to be attached to this 
at suitable places, in front and behind, for the perineal 
bands, and at the ends of the arms to secure the splint 
in place by means of a strap around the other side of 
the pelvis. The pelvic band is set upon the upright 
at an angle with the anterior arm lower than the pos- 
terior. 

The gas-pipe upright terminates below in a flat 
forged foot-piece. This foot-piece is forged out of 
common steel with its upper end small enough to go 
inside the gas-pipe, which is cut off squarely. The 
whole is heated and welded together at a point four 
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or five inches from the bottom of the foot-piece. The 
foot-piece is shod underneath with a thickness of sole 
leather and pierced for the rivets to fasten two half-inch 
leather straps (F) by means of which traction is to be 
made. A coupling is inserted at D to provide for the 
lengthening of the splint as the child grows. It is 
more convenient to have two couplings in the upright 
so that the length of the splint may be changed by the 
insertion of a piece of pipe of varying length between 
them. 

The semicircular arms C and E are forged out of 
flat malleable iron and fastened to the upright by a 
small screw as shown in the detail drawing E’. Rivets 
at each end attach a strap and buckle to encircle and 
steady the leg. 

The splint can be used either as a walking splint 
with a high shoe on the other foot, or as a traction 
splint pure and simple, by means of the use of 
crutches, not allowing the splint to touch the ground. 
Stout buckles with tongues should be attached to the 
lower ends of the adhesive plaster leg extension and 
the strap F buckled into them. This form of traction 
is of course inferior to the steadily and easily gradu- 
ated pull which one obtains by a windlass or a ratchet 
extension, but it seems enough for all practical pur- 
poses in the hands of reasonably careful people, and it 
is hoped that the cheapness and simplicity of the 
splint may commend it in instances where simplicity 
and cheapness are essential. 


——___.— 


AN APPARATUS FOR THE CORRECTION OF 
TALIPES EQUINO VARUS. 
BY JOHN DANE, 
House Surgeon of the House of the Good Samaritan. 


Tue following is a description of a piece of appa- 
ratus which has been found useful in correcting talipes 
equino varus without tenotomy ; and in maintaining the 
foot in an over-corrected position .after the operation. 
It is a modification of the snow-shoe method, which 
consists of a shingle, long enough to project beyond 
the toes for two or three inches, strapped to the sole of 
the foot, with a side arm running outwards at right 
augles to the foot. The heel is held firmly to the 
shingle by means of bandages and adhesive-plaster 
straps running up the leg. The long projecting end of 
the shingle in front furnishes a lever by which to flex 
the foot. The flexion is obtained by means of tighten- 
ing a strap; the upper end of which is put through a 
buckle fastened to the shin by adhesive plaster, and 
the lower end fastened to the front end of the shingle. 
Eversion of the foot is accomplished by a similar strap, 
extending from the end of the side arm to the middle 
of the leg. 

The apparatus described here consists of a light 
frame, which replaces the plaster around the leg, and 
furnishes a basis for flexing the foot without obstruct- 
ing the circulation of the leg, as often happens with 
the method just described. It consists of three up- 
rights connected by two semicircular posterior steel 
bands. Each of these calf bands is furnished with a 
strap and buckle. The two side uprights have each 
two eyelets riveted to their sides; the posterior upright 
has but a single eyelet placed behind. The two 
buckles, which are to receive the straps that come 
from the toe and arm of the shingle, are sewed to the 
side of a piece of webbing of about eighteen inches in 





length. They should be side by side, and less than 
two inches from one end of the strip. To this end is 
also sewed another buckle, by which the strip can be 
buckled to itself. Furnished with its buckles, the long 
webbing is applied to the leg in the form of a figure-of- 
eight, passing through the several eyelets, as shown 
in the cut. This will bring the two buckles in front 
over the shin. Through these are passed the straps 
from the shingle and its arm. By tightening on these 
straps flexion and eversion may be obtained to any de- 
sired amount. ‘The pressure will be so much distrib- 
uted that it will not impede the venous circulation. 
Finally, the whole frame is not pulled down by the 
tension of the straps; for the more strain brought by 
them on the buckles, the tighter will it cause the web- 
bing to which they are attached to grip the limb. The 
simplicity of this apparatus and its ready application 
are much in its favor. 
Or 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
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G. G. SEARS, M.D., SECRETARY. 


AnnuaL Meeting, Monday, January 12, 1891, Dr. 
W. L. Ricuarpson in the chair. 





ORAL COMMUNICATIONS. 
PATHOLOGY OF HYSTERICAL JOINT DISEASE. 


Dr. Morton Prince: I have here a case that I 
think of considerable interest, and also of practical 
importance, because it seems to me to throw light on 
the nature and pathology of so-called hysterical joint 
diseases. ‘There is nothing very remarkable about 
the case in other respects. 

This little girl 1 showed a year ago at a meeting of 
the Society for Medical Observation. She was then 
in just about the same condition that she is now. I 
had not seen her from that time until a short time 
ago when she presented the picture that you see. It 
has been quite puzzling to make out what was the 
real nature of the trouble. You will see that there 
is very decided atrophy of the muscles of the right 
leg and thigh. There is a contracture of the ham- 
string muscles, and in consequence the leg is held in 
a position of semiflexion. There has been pain in the 
knee-joint, but there is none now. There is a certain 
amouut of deformity of the pelvis and the body due 
to an attempt to counterbalance the deformity of the 
leg. When I first saw her she walked on the ball of 
her foot, but she now plants the foot squarely on the 
ground, I have never been able to straighten the leg 
completely. She has been repeatedly examined by 
Dr. Burrell, Dr. Cushing and myself. No one has 
been able to detect any disease of the hip or knee 
joint, and yet she has not improved beyond what she 
did during the first few months, though she is much 
better than she was when I first saw her. Although 
the disability has been recognized as hysterical, it has 
been very difficult to understand the mechanism of the 
trouble. I think I have at last hit upon the true 
solution of the difficulty. Any attempt to straighten 
the leg has always resulted in severe spasm of the 
ham-string muscles. There is quite marked atrophy 
of the muscles of the leg and of the thigh muscles so 
that it measures one inch less at this height than its 
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There 


fellow. There is also atrophy of the calf. 
are no electrical changes in the muscles. We have then 
to explain here contracture of the ham-string muscles, 
atrophy, pain about the joint and the tilting of the 
pelvis, apparent lordosis, and possible a little paresis 


of the extensor muscles. The other day when I was 
examining her, and when I tried to make her straighten 
her leg by her own volition, I noticed that there was 
no hardening of the extensor muscles. Nor did the 
tendon and patella rise in relief as they should. She 
was able to extend the leg with considerable vigor 
up to a certain point, namely, until it was in the posi- 
tion in which it was habitually held, but the minute 
it reached this position, although she apparently made 
strong volitional efforts, the extensor muscles of a 
sudden ceased to contract, while the ham-string mus- 
cles were thrown into- strong contraction. This at 
first sight would seem to indicate a paralysis of the 
rectus muscle. But when she was told to run and to 
step upon a chair, she could do either with ease, so 
that there cannot be any paralysis of that muscle, and 
the electrical reactions are normal. There is rather a 
sudden inhibition of that muscle when she attempts to 
straighten the leg. She seems to have lost volitional 
control over it. When I told her to contract the 
extensor muscles and draw the patella up, she was 
not at first able to do it, but by persistent effort I 
finally succeeded in getting her to volitionally accom- 
plish this, and then, for the first time, the flexor spasm 
abated and the leg became straight. Although there 
is great apparent atrophy of the right leg, really it is 
not true, Because the measurements show that the 
right leg measures the same to-day as a year ago, but 
the left leg has grown while the right leg has not. 
There may originally have been some atrophy of the 
leg, but that ceased to progress. The other leg de- 
veloped but the growth of this remained stationary. 
The question arises how to explain these symptoms. 
The treatment since this discovery has been to induce 
her every day to pull up volitionally the patella tendon. 
During this exercise she straightens the leg. The 
explanation which I offer is this: It is what I call an 
association neurosis. Her present condition originated 
one and a half years ago, when she fell off a chair and 
sprained her knee. Originally she hurt the joint, and 
the consequence was that every time she bent the 
knee, there was pain with spasm of the muscles mov- 
ing the joint. Whenever she moved her knee there 
was pain. The painful centripetal impulse was sent 
to the sensory centres and from thence an impulse 
was reflected to the motor muscles, and the result was 
spasm. Whenever there was pain on moving the leg 
there was inhibition of one set of muscles and con- 
tracture of the other. This is the normal physiologi- 
cal process. ‘That went on a long while, but finally 
these processes became so firmly associated that when- 
ever the leg was moved inhibition of one set of mus- 
cles and spasm of the other was induced. ‘The various 
centres became united together by the reflex process, 
so that every centripetal impression from the knee, 
whether painful or not, excited the process. The 
injury to the knee was finally recovered from, but 
now the association neurosis is so firmly established 
that the normal sensory stimuli (of motion) cause both 
inhibition and spasm. 
I have seen the same thing in a man who had in- 
jured the ball of his toe and in consequence always 





great many years it came about that whenever he 
drew his toes up into this position they immediately 
became “ set,” and were held in that position rigidly 
and beyond his control. You could move them above 
or below the place, but when they approached it spasm 
took place, and they became rigid. In this girl you 
can extend the knee so far, but when you reach this 
point, spasm comes on from association neurosis. Of 
course, calling such cases hysterical joints is no ex- 
planation at all. What we want to know is the 
mechanism of it. 

In regard to the atrophy I think that probably the 
same inhibitory action that paralyzes the extensor 
muscles acts on the anterior cells of the spinal cord and 
retards the growth of the leg. ‘This is the best ex- 
planation I can offer. 

Dr. SturGIs reported 


A CASE OF SLOUGH OF THE LIP IN A DIABETIC 
PATIENT. 


On December 14th last I was called to see a gentle- 
man, sixty-four years of age, who had what he thought 
was a large cold-sore on his lip. The right upper lip 
was much swollen, and this swelling extended to the 
malar bone above. There was a slough forming on 
the lower border of the lip. I at once called Dr. M. 
H. Richardson in consultation. The slough began to 
separate on the following day, disclosing behind it a 
pocket about half an inch deep and very nearly the 
same measurement across. The lip was now very 
hard and brawny and of a dusky color. 

On the 16th another opening formed on the inner 
aspect of the lip. ‘This opening was caused, I think, 
by pressure from the lower canine tooth on that side. 
On the 23d, or ten days since the first appearance of 
the disturbance, both openings had closed and the lip 
had returned to nearly its normal appearance. ‘Treat- 
ment consisted in keeping the abscess well washed 
out with corrosive, 1-6000, and removing all shreds 
four times daily. 

The case is interesting for three reasons: (1) The 
patient had been a diabetic for seven years. When 
he came under my care in October, the sugar was 
5.8%, on November 24th, 3.35%. The urine exam- 
ined after healing of the abscess contained 2.40%, 
showing that the morbid process in the lip had caused 
the sugar to diminish if it had any effect in any way. 

(2) The extraordinary rapidity with which the 
slough separated and the abscess cavity healed. In 
diabetics formation of sloughs is very common, but 
their separation and subsequent healing of the abscess 
is, as a rule, exceedingly slow. 

(3) At no time during the course of the abscess was 
there any pain, fever or other constitutional disturb- 
ance. Sleep was good, and the appetite fair through- 
out. The patient told me that for three years past he 
had had no appreciable secretion of saliva. During 
the course of the inflammation there was an abundant 
flow, and since the healing the amount of saliva has 
been normal. So it would seem that an abscess on 
the lip, which in diabetics is prone to run to a fatal 
termination, in this case has left the patient in better 
general health than before. 

Dr. J. Homans read a paper on 


THE TREATMENT OF UTERINE FIBROIDS BY ELEC- 
TROLYSIS A L’APOSTOLI.! 
Dr. W. H. Baker: I think the Society is to be 





walked holding his toe bent up. After doing this a 





1 See page 249 of the Journal. 
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congratulated upon the very full manner in which the 
subject has been presented. Certainly no one can 
doubt the great care that has been taken, not only 
in the application of the electricity by Dr. Homans, 
but also in the following out of the records of the 
cases. 

The main question, as I understand from Dr. 
Homans’s paper, that would properly come before us 
is this: Is the treatment of fibroids by electrolysis of 
sufficient relief to the patient to warrant its continu- 
ence, and if so, what degree of permanency can we 
expect to follow this treatment? I cannot go to the 
extent that some have done —as perhaps Dr. Apostoli 
himself — that all cases of fibroids may be relieved or 
cured by electrolysis. I have found an exceptional 
case, as Dr. Homans very well. knows, that will re- 
quire even after treatment by electrolysis, hysterec- 
tomy. He has been kind enough to perform that 
operation upon such a patient of mine. But I have 
found in my experience certainly more encouragement 
than Dr. Homans has seemed to do. It is true that 
the number of cases that I have had in the time cov- 
ered by that of Dr. Homans’s paper are not as many. 
I reported my work by this method some four years 
ago before the American Gynecological Society, and 
the result at that time was fourteen cases treated, in 
one of which there was an entire disappearance of the 
growth. In twelve there was a diminution in the 
size from one-third to one-half. One of the twelve, 
however, has since started up and grown again to my 
knowledge. The fourteenth case was unaffected by 
electrolysis. 

My method of applying electrolysis was not alto- 
gether such as Dr. Homans has described as Dr. 
Apostoli’s method; for I used the electro-puncture 
applying both needles into the substance of the growth. 
I was led to apply it in this manner as far back as 
1876 or 1877, from an article that appeared in the 
Boston Medical and Surgical Journal at that, time by 
Dr. Cutter, and feeling then that I was not an expert 
in the use of the electrical arrangement or battery, J 
asked Dr. Webber to manipulate the battery, and I 
inserted the needles. I did not see fit to use the 
needles that were then being used. The original 
needle as used at that time was similar to that which 
1 show here. I felt that the use of such a formidable 
looking instrument as that was hardly necessary. 
The battery too, which was used by Drs. Kimball and 
Cutter was at fault in that it gave too much thermic 
action, and was deficient in intensity of current. I, 
therefore, had Messrs Codman and Shurtleff procure 
needles which I now show you, and which, although 
an improvement on Dr. Cutter’s, yet are not perfect 
by any means. They are steel needles japanned to 
within an inch of the end which is left exposed, a 
flat steel cutting edge which is gold plated. The 
fault of these is that under the influence of the gal- 
vanic current, a portion of the japanning may some- 
times be burned off and thereby a portion of the 
wound through the abdominal parietes become cauter- 
ized. This accident has occurred to me in a few 
instances, and although I have no deaths to report 
from any of my applications, yet in two instances 
there was a slight attack of peritonitis. The patients 
in each case, however, made a good recovery. 

The instrument makers already referred to, pro- 
cured for me the additional needles which I now show 
you, and use with perfect satisfaction. They have 





the same steel tips with hard rubber coating over the 
great length of the needle. For a battery I use a 
McIntosh, a Fleming & Talbot or Waite & Bart- 
lett. When Dr. Apostoli speaks of using electro- 
puncture, he uses quite a different needle; one with a 
very small amount exposed, a very fine needle. He 
introduces it not over a centimetre perhaps, and 
usually only one needle is inserted, and usually 
through the vagina into the substance of the growth 
in cases, where, as Dr. Homans says, it is difficult to 
introduce the platinum sound. In order to ascertain 
exactly what Dr. Apostoli’s method was of applying 
electricity, when he was here some three years ago, 
I asked him to demonstrate to the Staff and a few 
others at the Free Hospital his method in these cases, 
which he did. I have since found that his method 
is best suited to a certain class of cases, namely, 
multiple fibroids, for the use of electro-puncture in my 
experience has been most successful where there were 
one, two or three large lobes, one treatment by the 
insertion of the negative and positive needles directly 
into one lobe and at another time into another lobe; 
but the advantage it seems to me of this method, for 
it certainly has seemed in my hands to be much safer 
than the method as described by Dr. Homans, is that 
it requires very many less treatments. The needles 
can be applied for a period of fifteen minutes, and I 
think the strength of the current that is needed is 
much less. When I published these cases four years 
ago I had used the McIntosh battery in perhaps an 
empirical way. I had been governed entirely by the 
strength of the pulse of the patient, and not measured 
by the galvanometer. Since that time I have used 
the galvanometer, and have tested it many times in 
the same way by the strength of the pulse in order to 
see how strong I could make the current without 
affecting the pulse. I have found that from seventy- 
five to one hundred milliamperes was as strong a cur- 
rent as I could use. That perhaps was equal to more 
than that described by Dr. Homans, because with the 
needles inserted into the mass there is not the great 
resistance offered by the walls of the abdominal parietes. 
The current is passed directly into the substance of 
the fibroid itself. But by the method as Dr. Homans 
has described it, I have seldom been able to carry it 
above one hundred and twenty-five milliampéres. 
But I know there are certain cases that will not yield to 
this method, in my experience, however, the greater pro- 
portion of them do. I remember one case distinctly in 
which after failing by the application of electrolysis, I 
sought to bring about the menopause by the removal 
of the uterine appendages. That failed to accomplish 
it however. She went on menstruating after the 
removal of the appendages for some time with perfect 
regularity, but after a year she began to occasionally 
skip a month, and then in that next year the use of 
electrolysis again applied just as before, resulted in 
relieving her from suffering, and also in a decided 
diminution in the size of the tumor. 

In some of Dr. Homans’s cases the question arose 
as to whether it was the menopause that did the good 
or the electrolysis. I think that we must remember 
in these cases that a patient with a fibroid is in my 
experience likely to have a much more prolonged 
menstrual life than one who has not such a growth. 
In a woman with a fibroid there would be increased 
menstrual activity, and she would go on menstruating 
up to fifty-two or fifty-five years ot age from the result 
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perhaps of the existence of the fibroid; therefore we 
may perhaps reasonably expect that in the cases he 
refers to, electrolysis had a decided effect in helping to 
bring about that menopause at an earlier age. 

Dr. Homans in his paper asks why it is that the 
fibroid should be so affected by the current and the 
other tissues of the body not affected. We know that 
fibroids are easily disturbed in their nutrition, that 
they are subject to certain diseases, which in them- 
selves, tend to occasion their disappearance, that the 
electrical current perhaps is a thing that tends to so 
disturb its nutrition as to occasion arrest in its growth. 
I have seen a case like the one the doctor speaks of, 
where the patient felt better, even although the cur- 
rent was not turned on, so to speak. I well remem- 
ber the case which was under the care of the late Dr. 
Peaslee, where the fibroid was punctured with an 
aspirating needle for the purpose of diagnosis. There 
was established a certain inflammatory process which 
went on some little time, and then resulted in the 
almost entire disappearance of the fibroid. Here was 
a case where the growth was certainly disturbed in its 
condition, and a good result followed even although 
there was no electricity applied. ‘That led me to the 
belief that the electricity disturbs the nutrition of the 
growth, or that there is established by the puncture 
and electricity a certain interstitial inflammation of 
the connective tissue, which perhaps, in its cicatrical 
contraction so compresses the muscular fibres as to 
occasion their fatty degeneration and disappearance, 
resulting in shrinking in size of the whole mass. 

My experience has been, I think, much more en- 
couraging to me than Dr. Homans’s has to him, and I 
certainly feel that I have gained sufficiently good 
results from it not only to continue it, but to advise 
others to make use of it in this class of cases. 

Knowing that this subject was to come up at this 
meeting, I sent word a few days ago to the three last 
cases in which I applied electricity, and in my experi- 
ence I have seldom found it necessary to apply it more 
than once, twice or three times to effect a decided im- 
provement in the size, asking what the result had been 
since their first treatment seven weeks ago at the Free 
Hospital for Women. One of the cases had two large 
lobes. The patient, aged forty-six, noticed enlarge- 
ment three anda half years ago. There had been 
severe flowing at the menstrual periods. She had 
great trouble from the size of the growth. I applied 
100 milliampéres, slowly increasing from 60 to 100, 
watching the pulse. The application was made to 
the second lobe December 4th, by Dr. Strong. At 
that time 100 milliampéres were reached for twelve 
minutes. This patient returned home about a week 
after the last application. I sent word to her, but 
have received no answer.? 
_ Another patient, aged forty-two, had complained of 
increased size for six years, had severe pain and the 
flowing was excessive. A current of 60 to 90 milli- 
amperes was applied for fifteen minutes on November 
18th. She was discharged December 19th. The 
probe in this case entered the uterine cavity nine 
inches. Menstruation since has been about two-thirds 
in amount of what it was formerly. She does not 
notice any difference in the amount of pain. She, 
herself, does not see any difference in the size, but 

2 Ina letter from the physician who referred this patient to me, 


received a few days ago, he reports the left lobe of the tumor decid- 
edly smaller, and the right lobe perhaps slightly diminished in size. 


she is anxious to enter the hospital and have another 
application made. 

The third case was that of a patient thirty-seven 
years of age, with greatly increased size; for one and 
one-fourth years, flow very excessive, amounting to 
twenty saturated napkins. The probe entered seven 
inches. Application November 18th; 98 milliamperes 
for fifteen minutes. She reports that she has de- 
creased very much in size, and is very much encour- 
aged after the one treatment. 

I think from my experience that we can gain as 
much in one, two or three applications with the elec- 
tro-puncture or more perhaps, than I have gained by 
very many applications by the other method described 
by Dr. Homans, although I think in case of the multi- 
ple fibroids where we cannot enter each small lobe or 
outgrowth of the uterus, that the Apostoli method is 
preferable. Where the lobes are distinct and large, I 
think we can accomplish a great deal more by the 
electro-puncture. 

Dr. J. R. Cuapwicx: I began to employ this 
method of treatment six months before Dr. Homans, 
and ceased about the time he was beginning. Besides 
a few cases which received but a single application of 
the electricity, I treated eleven cases, the reports of 
which have been published.* Of these, but two 
showed a slight diminution of menorrhagia, and one, 
temporary relief of dysmenorrhea. In no other case 
was there any beneficial effect. In no instance did a 
fibroid decrease during or subsequent to treatment. In 
three cases metro-peritonitis was excited, one of which 
terminated fatally on the sixth day. In one case 
general septicemia set in on the day after the the sixth 
application, terminating fatally on the twenty-sixth 
day from pulmonary embolism. The negative current 
had been applied to the uterine cavity by a blunt plat- 
inum sound, strict antiseptic precautions being em- 
ployed as directed by Apostoli. To sum up, in eleven 
cases I had had two deaths and two narrow escapes 
from death, with practically no favorable effects. Of 
course, I could not pursue the treatment further. 
Since then I have had no experience in my own prac- 
tice, but have been called in consultation to see two 
cases in which metro-peritonitis followed the treat- 
ment in the hands of other practitioners. 

I. October 19, 1889, I was summoned to Waltham 
to see a lady under the care of Dr. A. Worcester. She 
was forty-one years of age; had had two children and 
five miscarriages; the last of these had been produced 
by the electric current in January, 1889, administered 
by an irregular practitioner of this city, who had been 
giving the electricity by Apostoli’s method three times 
a week for a year past. She had a fibroid of the 
uterus rising as high as the navel, which had not ap- 
preciably changed during that time. For two months 
she had had constant nausea and vomiting, and of late 
backache, but no pain in the tumor. On examination 
the tumor seemed soft and almost fluctuating on the 
right side. Soon after my visit there was a sudden dis- 
charge of nearly a pint of pus, which persisted subse- 
quently for several weeks. ‘The size of the tumor was 
reduced about one-half. On December 17th the fibroid 
was still bigger than my fist, the sound passing five 
and one-half inches. The nausea had ceased and she 
was convalescent. 

“II. The other case was a woman nearly fifty years 
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of age, with an enormous fibroid rising to the ribs on 
the left side; she was very fat, plethoric, and nervous, 
so that I regarded the case as very unfavorable for 
any electric or surgical treatment, and so advised Dr. 
Ruddick, her attending physician. A year and a half 
later, in February, 1890, she entered Dr. H. O. 
Marcy’s private hospital and there received four appli- 
cations of electricity by Apostoli’s method; the last 
was followed by fever and great tenderness of the 
tumor. She was removed to her home, where I saw 
her with Dr. Ruddick on February 20th, a few days 
after the last treatment. She had a temperature of 
104° F., and a pulse of 140, vomiting, labored respi- 
ration and other signs indicating a most critical state. 
This condition gradually ameliorated, and in April she 
had a sudden discharge of a pint of pus, since which 
she has slowly recovered from the effect of the electri- 
city without any appreciable result upon the size of the 
tumor. I have not seen her since May 4th. 

With this added experience I see no reason for 
changing my opinion expressed in 1889, that “the 
method is a dangerous one.” Its claims to diminish 
the bulk or even to arrest the growth of fibroids have 
been effectually disproved in the past two years; its 
beneficial effects upon inflammatory conditions of the 
pelvic organs are not substantiated by the facts pub- 
lished. ‘The sum of evidence seems to be in favor of 
its claims to arrest hemorrhages from the uterine 
cavity, but my experience satisfies me that itis a much 
more dangerous means than others at my disposal. 
In short, its caustic action, which we never doubted, is 
established and may be employed; all other good ef- 
fects observed may be attributed to mental suggestion. 

Dr. Davenport: I have been using electricity in 
this form for two or three years, and on the whole, 
the result that I have arrived at is one of disappoint- 
ment as an agent in the cure of fibroids. It certainly 
has not yielded in my hands the results which Dr. 
Apostoli claims for it. I have had no serious results, 
although in two cases there have been slight attacks 
of peritonitis, which yielded very readily to rest for a 
few days. I have arrested the growth of the tumor, 
apparently, in a few cases, and there has been a general 
improvement in a few other cases. I would like to 
show a platinum sound which I have had constructed 
aud have used in cases where there is a tortuous canal, 
and in which it is impossible to insert the straight sound 
of Apostoli. This is on the principle of the jointed 
repositor of Emmet. I have been able with this in- 
strument to reach a number of cases which I could not 
with the straight sound. 

Dr. Strone: There are one or two points about 
which I should like to say a few words. First, what 
is the method of Apostoli? From all I learn from the 
writings of the followers of the school, it now consists 
in puncture of the tumor through the uterus and the 
employment of the broad abdominal electrode, per- 
mitting, or in fact demanding, the passage of a current 
of high intensity for a short time. When the method 
was first brought prominently to the notice of the pro- 
fession, puncture was not deemed essential. A probe 
was simply passed into the uterine canal; later there 
was decided puncture advocated, and to-day operators 
are found occupying positions between each of these 
extremes. Yet under all these varying conditions, 
equally good results are claimed. Again, Apostoli 
insists upon the necessity of currents of a high inten- 
sity, applied for a short time. So-called followers of 





his claim equally good results from smaller currents 
applied for a long time. 

While I have not used the Apostoli treatment with 
any degree of faithfulness, I have used in some number 
of cases the method which Dr. Baker has so fully de- 
scribed that it would be useless for me to attempt to 
add anything. From that method certainly I have 
seen good results follow. There are certain ill results 
which I think we are apt to get; these are the forma- 
tion of adhesions which give the patient a good deal 
of pain subsequently. I recall the first case in which 
I used this method in private practice. There were 
two large lobes, one of them about the size of a foetal 
head, the other one twice as large. I put both elec- 
trodes into the larger lobe. The current was from an 
18-cell McIntosh battery. The current was applied 
for twenty minutes as strongly as could be tolerated, 
the pulse being carefully watched. At that time, five 
years ago, there was no practical galvanometer to be 
obtained in Boston, so I cannot give the measure of 
the current. At the end of twenty minutes, noticing 
considerable swelling in the vicinity of the positive 
pole, I stopped the current and‘ took out the needles. 
I found that the point of the electrode was gone. 
There was an escape of gas and bloody fluid showing 
that I was inducing changes in the tissues of the abdo- 
men, She had a pretty sharp attack of peritonitis 
after it, and it left adhesions which remained quite a 
long while. They gradually stretched, however, and 
disappeared, so that she suffered no longer from them. 
That lobe diminished almost one-half in size, the right 
lobe remained the same. I have never applied the 
current to the other lobe because she has been per- 
fectly comfortable since. ‘The tumor on which I 
operated has not grown; the other has increased a 
little, I think. ‘The last two years I put her upon 
ergot, which she has taken with more or less regularity 
in pretty large doses. In two or three other cases I 
noticed the same formation of adhesions, due, I think, 
to the japan coming off from the needles. 

It seems to me the strength of the current used by 
Dr. Homans is not so great as that used by Apostoli. 
I have never been able to get above 100 milliamperes 
with any feeling of safety. 

In the treatment of these fibroids it seems to me as 
though many of the successful results were obtained 
perhaps in patients who did not complain of much dis- 
turbance. ‘The other day a patient was sent to me to 
have something done for a tumor in the abdomen. I 
said: “Of what do you complain?” She said: “I 
feel very nervous,” and that was the only complaint 
she had. Her physician in palpating the abdomen for 
another cause discovered this tumor and sent her in. 
That is a case in which favorable results I think would 
have been obtained from almost any treatment. I did 
not treat her at all. 

It seems to me as though most of the men who had 
started off as enthusiastic advocates of Apostoli’s 
treatment were now abandoning it to a certain extent. 
I saw a statement, which I cannot vouch for, that the 
son of Dr. Keith said his father had gone back to 
operating in a certain number of cases, and that was 
against his statement that he had laid down his knife 
forever in these cases. 

Dr. BurraGe: It was my good fortune to meet 
Dr. Apostoli in Paris a year ago last August and fol- 
low his work in his clinic in the Rue du Jour for 
about two weeks, so that I had some opportunity to 
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learn his technique. I was very much impressed with 
his earnestness and the careful attention he gave every 
case. I was also very much impressed with the great 
care he gave to the antiseptic details. He not only 
gave each case a douche of corrosive before treatment 
and one afterwards, but he kept his electrodes in boil- 
ing water between the treatments. He then dipped 
the electrodes in iodoform and ether before applying 
them. The thoroughness of his methods and the 
carefulness with which he carried them out commended 
themselves to me, and I thought if I had the oppor- 
tunity I should put them into effect here in Boston. 
I have had a clinic at the Free Hospital since last 
October. I have treated about twenty cases there ; 
and have made about ninety-two applications of elec- 
tricity. It is too soon to offer results yet. 

As regards the difficulty of applying Dr. Apostoli’s 
treatment, I don’t think it is as great as Dr. Homans 
seems to regard it. As to the expense of the appara- 
tus I have had a battery of forty Leclanché cells put 
in my office at an [expense of $30, and I have rather 
a cheap rheostat which [ had made after one of Dr. 
Keith’s, of London, that cost a matter of $6. 

As regards the abdominal plate of clay, this is very 
dirty and bothersome sometimes. There is one now 
made with a rubber covering, and which neéd not be 
specially prepared each time. It seems to me it 
serves the purpose as well as one that is made up 
fresh. In cases where there is not very much intens- 
ity needed, I think the punk plate devised by Dr. 
Baker serves the purpose very well indeed. 

I have here one of Gaiffe’s latest galvanometers 
which has some advantages, and I would like to show 
it. It will work either lying flat or standing up, and 
the needle always comes back to the zero point when 
there is no current passing through. It is not affected 
by the proximity of metals. 

I show you a rheostat such as I have referred to. 
It has two platinum points and the sliding rod is insu- 
lated by a glass tube. A weak solution of copper sul- 
phate is used. ‘The instrument is rather small and 
can be carried about easily. With a battery of forty 
cells, a rheostat of this sort, an abdominal plate and 
one or two electrodes, a man can apply electricity 
after Apostoli’s methods very handily. 

The abdominal plate shown here is one devised by 
Dr. Augustin Joelet, of New York. The clay is kept 
moist by the rubber backing. By covering the face of 
it with a piece of rubber sheeting, it may be kept 
ready for use for any length of time. 

Dr. Knapp: When Dr. Homans kindly asked me 
to assist him in the electrical part of this work there 
was a good deal of experimental work that we had to 
do. In the first place, Apostoli gave details as to his 
instruments, and mentioned the strength of current 
used ; but beyond that I believe he did not go. The 
question as to the number of cells to be used and the 
strength of the battery was moreor less undetermined. 
About the time that we began work there was a sharp 
controversy going on in the British Medical Journal 
between Lawson Tait and Skene Keith as to the resis- 
tance of the body, Mr. Tait arguing that the resistance 
was 2,000 or 3,000 ohms, and Mr. Keith that it was 
5V0 ohms. J knew a priori that the resistance must 
be below that of the ordinary resistence of the body, 
2,000 or 3,000 ohms, because we had only one surface 
of epidermis to deal with, and the other electrode was 
against a mucous membrane, with a comparatively 





vascular region to pass through. By Ohm’s law it 
became simply a question of mathematics, with the 
intensity of the current equal to the electro-motor 
force divided by the resistance. We knew the in- 
tensity we wanted,— 200 milliampéres; We knew 
roughly the resistance, — 500 ohms; and that left an 
electro-motive force of 100 volts we had to get. 
There was also the question of the internal resistance 
of the battery, perhaps 100 ohms, and a little more 
allowance to be made for the resistance of our appara- 
tus; hence, in order to make things tolerably certain, 
I told Dr. Homans we better have a battery which 
would give us an electro-motive force of about 150 
volts, which we got, but that proved altogether 
stronger than was necessary. In point of fact I do 
not believe that the resistance of the body, taken from 
a point inside the uterus to the abdominal wall is any- 
thing like 500 ohms. That, of course, we could tell 
only by experiment. Still given a battery which was 
sufficient to furnish as much electricity as we wanted, 
it made no difference whether it was a battery that 
gave a current of 1U0 volts or 10,0UU volts as long as 
we had some method of regulating it, could turn the 
current on and off, and had an accurate measure. 
Control of the current we succeeded in procuring by 
means of the Bailey current regulator, which enabled 
us to regulate the current easily and to interpose as 
much resistance as we wanted. 

The instruments I had made with considerable care 
as nearly as possible like the models figured in Carlet’s 
book. We had to make certain modifications in minor 
details for the convenience of inserting them into the 
uterus. At that time Apostoli was preaching that 
you could take a steel sharp-pointed instrument with 
a diameter of about two milliampéres, and put it into 
the uterus when you could not get a platinum sound 
into the uterine canal, and bore a new canal—a 
method of treatment which he has since utterly aban- 
doned. I may say as far as electrical apparatus goes, 
that we had it carefully tested by Professor Holman, 
of the Institute. We got an Edelmann galvanometer, 
That has been denounced by Apostoli as thoroughly 
inaccurate. I believe it to be thoroughly accurate. 
The Gaiffe is the one Apostoli recognizes, and I have 
found those I have had tested to be inaccurate. In 
the last three years I have had four Edelmann galvano- 
meters at one time and another. 1 have had three 
tested by Professor Holman, and they have all been 
exceedingly accurate. About a year ago I made 
some remarks upon this subject, giving comparative 
figures, which were published in the Boston Medical 
and Surgical Journal. 1 have since then visited 
Edelmann and bought another galvanometer of him, 
and I feel convinced that he is a thoroughly scientific 
man. We tried to follow <Apostoli’s directions as 
absolutely and thoroughly as possible. We measured 
our electricity by the most accurate instrument 1 know 
of. Of course, a part of our work was experimental. 

Dr. J. Homans in closing, said: I am very glad to 
hear Dr. Burrage speak because he seems to have 
had some experience with the Apostoli method. I 
have had no experience with Dr, Baker’s method, and 
I should be a little afraid to try it. In Apostoli’s 
method you have high dosage and accurate measure- 
ments. I don’t know how it is with Dr. Burrage, 
but to me it is extremely tiresome and unsatisfactory 
sitting before patients for six or eight hours, putting 
in a sound and then douching, ete., unless it is going 
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to do good. If it will do good and do away with hys- 
terectomy, I should be delighted. But I have not 
had encouragement enough. If I felt as sure of the 
good effects of the Apostoli method as Dr. Baker does 
of his own, I should certainly go on with it. It seems 
as if Dr. Baker’s method was better than Apostoli's, 
and really accurate and efficient. But, as I have said, 
I am afraid to try it. 
to be charged to the surgeon, and Apostoli would say so. 
He has had one or two deaths himself from septicw- 
mia. But when under this treatment these tumors do 
not diminish in size, and the haemorrhage does not 
cease, then the advocates of the method say: ** You 
must keep on. ‘Twenty-five treatments are too few. 
You must keep on two years.” I am afraid, in fact 
I am certain, that I have not the patience to follow 
out the method without more beneficial results than I 


have seen. 
— = 


THE 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON GENERAL MEDICINE. 


Stated Mestina, February 17, 1891, Dr. Fran- 
o1s DELAFIELD, Chairman. 
Dr. Joun Brake W3iteE read a paper on 


THE VALUE OF SUBCUTANEOUS ADMINISTRATION 
OF GOLD AND MANGANESE IN THE TREATMENT 
OF TUBERCULOSIS. 


The discoveries of Koch within the last decade, he 
said, had indeed opened up a new era in therapeutics, 
and the future practice of medicine, it would seem, 
must in a great measure be conducted by the adminis- 
tration of remedies through that long neglected 
avenue, the skin. In view of the light that had been 
also shed upon scrofulosis and tuberculosis by Virchow, 
Striimpell, Friedlander and other authorities, he sub- 
mitted that the only true and direct route by which 
we might expect to antagonize such maladies must be 
through the skin, and thus immediately into the ave- 
nues of the absorbent system. When we desired to 
secure active and speedy effect from a remedy we 
had recourse to the hypodermic method, and it could 
not but be admitted that remedies introduced by the 
mouth to antagonize diseases originating in the gland- 
ular system are subjected to great dilution and chem- 
ical change in their conrse before they reach the 
seat of lesion, to expect the advantage that surely would 
accrue if they were introduced more directly into the 
circulation by the subcutaneous route. The pains of 
an ill stomach might well be spared the incongruous 
task so often forced upon it of distributing and assimi- 
lating drugs, in addition to the nourishment required 
for the support of the body. Functional incapacity 
of the organs of digestion and assimilation was the first 
evidence presented to us of tubercular invasion ; which 
was manifested by absorption of the adipose tissue and 
by mascular atrophy. 

There was an undoubted period preceding the 
deposit of tubercle, in which the blood became im- 
poverished through faulty digestion and assimilation ; 
and the observations of Bennett, of Edinburgh, and 
others, tended to prove that treatment simply aimed 
to correct mal-assimilation of food, not infrequently 
arrests the tubercular process apd causes the complete 
disappearance of all general symptoms. The first and 
most important indication in the treatment of tubercu- 
losis, then, appeared to be an attempt to re-establish 


Septicemia, I suppose, ought | 








functional activity of-the organs most directly con- 
cerned in the nutrition. For years past pulmonary 
tuberculosis had been successfully treated by judicious 
administration of medicines and the institution of 
hygienic measures in the incipient stages. Cases had 
also been recorded of well-advanced tubercular pro- 
cesses which had yielded to simple methods of treat- 
ment. ‘To produce a physical condition not favorable 
to the deposition of tubercular tissue, and therefore 
inimical to the intrusion and germination of micro- 
bic life, had been the ordinary course of treatment 
long before the bacillus was discovered by Koch. The 
same line of treatment was even vow advised by Koch 
himself, the object of whose new method was to leave 
a condition of tissue vitality which proves an efficient 
barrier to bacterial invasion. This must be due not 
only to selective action of the lymph itself, but to some 
somatic change effected through the agency of some 
of its elements, which results in a restoration of func- 
tional activity, followed by an improvement in geueral 
nutrition. 

We had in the materia medica remedies that had 
long been known to possess this particular power; 
but none in so direct and potent a degree as the prep- 
arations of gold, which, through no fanlt of their own, 
had long siuce fallen into disuse. The precise action 
of these preparations was not yet fully determined, 
but there was ample reason for the belief that they 
exert a remarkable influence upon the general nutri- 
tion. Having given the opinions and experience of a 
large number of authorities with regard to their action, 
and stated that all these authorities concurred in stat- 
ing that the remedy, so potent for ill when pushed to 
toxic effect, exhibits rare entrophic virtues when 
administered in strictly therapeutic doses, Dr. White 
went on to say that Bartholow, while greatly extolling 
the efficacy of the gold preparations in cancer, scrofula, 
constitutional syphilis and chronic Bright’s disease, 
advauced the important observation that they are sin- 
gularly apt to undergo decomposition in the alimen- 
tary canal, a part only being absorbed as an oxide in 
combination with albumen. This fact, he said, would 
explain in many instances the inefficacy of the remedy 
when used internally, and was the strongest plea that 
could be urged ‘for the more direct or hypodermic 
method of obtaining its effects in the system. Dr. 
White has met with one individual, a female, who 
manifested a peculiar idiosyncrasy against tolerance of 
the chloride of gold, her pulse and temperature falling 
below normal four hours after the hypodermic admin- 
istration of a minimum dose, and the depression con- 
tinuing for two or three days. Curiously enough, 
however, the same symptoms resulted in this patient 
after an injection of Koch’s lymph. 

Ile believed that the value of gold as a therapeutic 
agent, especially in phthisis, was enhanced by the 
addition of the iodide of manganese. This ageut was 
itself an influential tonic and anti-anemic, and had 
long and justly been regarded as on a par with, if not 
superior to the preparations of iron. It was an ele- 
ment ever present in the blood, as well as in the other 
fluids and solids of the body, and was certainly better 
tolerated than iron when given to remedy the persist- 
ent anemia of tuberculosis. Under the influence of 
these combined salts the very action which Garrod 
hoped to achieve by the salts of potash seemed to be 
singularly secured, namely: ‘a ready metamorphosis 
of the less vital tissues, less vital deposits, less vital 
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plasma, and, of course, of the deposition forming the 

Jandular and other swellings of scrofula.” The 
effects obtained in his own experience by the hypo- 
dermic use of gold and manganese combined had been 
first exhilarant, followed by an increase in animal heat 
and vital activity. The pulse became more full and 
active, the temperature rose, and a decided period of 
reaction was established. During this period a feel- 
ing of constriction about the chest was sometimes 
complained of. Sooner or later there followed de- 
pression, more or less marked, but this never lasted 
long. These phenomena were commonly succeeded 
by the more permanent tonic and alterative effects, 
manifested by a remarkable increase in appetite and 
weight, with marked amelioration of the various mor- 
bid symptoms. 

In addition to phthisis he had found the hypoder- 
mic use of these salts very efficacious in chronic 
glandular enlargements and sinuous abscesses due to 
scrofula, chronic obstinate skin affections, especially 
of a leprous character, persistent anzmia, chronic 
Bright’s disease, and the cachexias due to syphilis and 
scrofula. 

Dr. Waite gave the following directions for the 
use of the fluid he employs: Take from five to ten 
minims of a one per cent. solution of carbolic acid and 
boil it in a test tube. (This step is unnecessary if a 
one per cent. solution of carbolic acid is prepared with 
distilled water.) When thoroughly cooled add one or 
two drops of the solution of gold and manganese (the 
dose intended for injection), and when well mixed, 
charge the syringe for use. ‘The patient’s temperature 
should be carefully recorded every three or four hours, 
and no dose should be repeated until the reactionary 
effects of the previous dose have subsided. It is also 
suggested that the temperature should be noted every 
four hours for several days before treatment is com- 
menced. The initial dose should never exceed one 
drop for an adult. In combining the chloride of gold 
with the iodide of manganese, unless some special skill 
is exercised, a precipitate always results, which is liable 
to render the liquid useless. When correctly com- 
pounded it should have no precipitate, and present a 
rich garnet color. After the initial doses of one drop 
the dose may be increased to three-drops, provided uo 
intense reaction has been produced. 

Dr. White then related in detail the histories of 
three cases of phthisis, as examples, which had been 
under treatment since December, and in which marked 
improvement had occurred. One of the patients had 
gained about eight pounds in weight. ‘The expecto- 
ration in some of his cases, he went on to say, had di- 
minished very remarkably —in one instance from 
fourteen ounces to two ounces in the twenty-four hours. 
One of the features of greatest interest was the rapid 
gain in body weight, following improvement in the ap- 
petite and the functious of digestion and assimulation. 
The improvement in respiration was not so immedi- 
ately apparent, but in time the respiration was clearer 
and there were fewer rifles, and less pronounced dul- 
ness over the affected areas. It was his desire to avoid 
severe reactions as much as possible, as he believed that 
the best therapeutic results would follow from moderate 
doses producing no very decided reactionary effects. 

Dr. J. R. LeamineG said, that he welcomed all 
honest efforts in this field. We are still waiting for 
more light, and we certainly needed all that we could 
get. 





Dr. S. H. Dessan said that he had seen some of 
Dr. White’s cases, and from one of them particularly 
he had had the personal testimony of very decided im- 
provement in a short space of time. The method ad- 
vocated by Dr. White had excited much attention 
in another Society to which both Dr. White and him- 
self belonged, and all its members were watching with 
much interest for the report of further results. It was 
ouly fair, it seemed to him, that the plan should be 
given a trial for a sufficient length of time to enable 
one to form some estimate of its real value. 

Dr. Henry S. Norris said, that while he was 
on the same service at Charity Hospital as Dr. White, 
and had seen most of his cases, he had had the oppor- 
tunity of trying this treatment in only one case him- 
self, and that was one which was not at all well suited 
for injections in any way. The patient was a female, 
and on January 7th he made the first injection with 
one drop of a two per cent. solution of chloride of gold 
and iodide of manganese. The only improvement that 
he had noticed was a slight gain in weight, and when 
he made an examination of the patient's chest to-day 
he found that the disease had apparently involved 
more of the lung tissue than previously. Still, she 
stated that she felt better, and that both cough and 
expectoration had diminished. The conditions under 
which the woman was living were so unfavorable, 
however, as to make her case a very unsatisfactory 
one in which to make trial of the method. In 
Dr. White’s cases he had personally noted the gen- 
eral improvement which had been described in the 
paper. 

Dr. GRINNELL said that while he was more fa- 
miliar with the Koch treatment than with Dr. White’s, 
he had had some experience with the latter. Up to 
the present time, however, he had not been impressed 
with the great value of either one of these methods, 
though it was, of course, desirable to have a more ex- 
tended series of observations before arriving at any 
definite conclusions. 

The CuHairMan said, that we seemed to be still as 
much in the teutative stage of the treatment of tuber- 
culosisas ever. He was, therefore, always glad to hear 
of conscientious work in any vew direction; and he 
trusted that the method advocated to-night might be 
thoroughly tested. 

Dr. W. C. Jarvis said, that he could vouch for 
the remarkable manifestations in the way of reaction 
after the gold and manganese injections mentioned 
by Dr. White. This reaction closely resembled 
that observed when the Koch method was used, and 
it was the opinion of the House. staff at Charity 
Hospital that it was difficult to distinguish between 
the two. The improvement in some of Dr. White’s 
cases was marked, and the effects of the treatment, he 
believed, were not in any way excelled by those of 
the Koch method. 

Dr. Wuite, in closing the discussion, said that 
the treatment described be advocated not as a specific, 
but as an adjuvant to other treatment. In connection 
with this remedy, however, he believed that either 
treatment would be found to be more advantageous. 
Up to the present time he had seen no bad effects 
whatever from the use of his injections, and there had 
been no case of abscess, or auy serious local irritation 
resulting from them, although some of the patients 
had received as many as twenty-eight or thirty in- 
jections. 
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Dr. James R. LEAMING read a paper on 


COUGH: ITS USES, SIGNIFICANCE, AND INDICATIONS. 


The most obvious use of cough, he said, was ex- 
pulsion of mucus through the air passages. Equally 
important, though not so obvious, was its service in 
causing expansion of the lungs. These two necessary 
conditions of health were maintained by this compli- 
cated automatic cough machine, with which we also 
breathed. A deep inspiration was immediately fol- 
lowed by rigid contraction of the larynx to prevent the 
escape of the inspired air; and at the same time the 
diaphragm and intercostal muscles contracted with all 
their power, secondarily assisted by the rigid con- 
traction of the muscles of the abdomen and the peri- 
neum. At the supreme moment, when the contained 
air was most compressed, the muscles of the larynx 
gave way, and the tidal air was shot out, as from a 
gun-barrel, forcing out with it mucus, blood, or other 
foreign matter, producing the sound which gave it its 
name — cough. 

Two sources of stimulation excited this act: first, 
that within the tidal air-tract ; second, that within the 
pleure. The tidal air-tract was that part of the upper 
air passages traversed by the air in respiration, and it 
was characterized by cartilage within the fibrous bron- 
chial sheaths and the absence of alveoli. The true 
respiratory system was characterized by the absence 
of cartilage within its passages and by the presence of 
alveoli,and it was constantly distended by residual air, 
which was a barrier to the passage of inspired air in a 
body. Mucus, and in a degree pus and blood, occurring 
in the true respiratory system, were raised upward by 
the ciliary movement peculiar to the mucous mem- 
brane of this locality, until, reaching the tidal air, it 
was, caught up and rushed out with an explosion. 
While this process of raising and expelling the mucus 
was constantly going on in the upper air passages, at 
the same time, and by the same act the residual air 
confined within the distensible true respiratory sys- 
tem was forced by the diaphragm upward against 
the lungs. The structure of the lungs presented 
a system allowing great expansion without injury 
during the violent and repeated assaults of the dia- 
phragm. 

The residual air was filled with poisonous elements 
in gaseous form, derived from the venous blood, but, 
through the interchange of oxygen and carbon, purifi- 
cation as by fire took place, and the separation of the 
poisonous gaseous elements on either side of the true res- 
piratory line in the alveoli was maintained. Such ele- 
ments, however, as could not be burned up and purified, 
or thrown out of the system by the natural emunc- 
tories, were extruded through the pleura, and remained 
as a temporary deposit upon its surface. If nature was 
unable to remove this, and it organized into imperfect 
membrane, contraction immediately commenced, and 
the circulation in the capillaries of the periphery of the 
lungs was in a degree shut off. It might be but the be- 
ginning of simple fibroid, and its disabling effect only 
mechanical. Again, it might be more mischievous, of 
a cancerous or tuberculous character, and its organiz- 
ation upon the pleura be the beginning of active dis- 
ease. The exudation upon the pleura was foreign, 
whether malign or benign, and excited cough while yet 
there might be no exudation of rhucus. But in time 
the blood dammed up in the capillaries was back- 
watered into the nutrient arteries of the lungs, and 





congested the bronchial arteries from which they were 
derived, while exudation of mucus or blood in the 
bronchial tubes was the natural relief. This again 


excited cough: the cough of expulsion and the cough 
of expansion. 


The uses of cough were not sufficiently considered, 


and consequently the popular demand was to stop the 
cough. But stopping the cough without removing the 
cause only increased the evil tendencies of the disease. 
There were other and more successful ways of managing 
the cough than by overpowering the system with opi- 
ates. About thirty years ago Dr. George Philip Cam- 
man wrote a paper upon the management of cavities in 
the lungs by posture and position, in order to empty 
them, and thus to gain rest and sleep without giving 
large quantities of medicine. ‘This principle of secur- 
ing relief by posture might be carried out with a cavity, 
with a few exceptions, however situated in the lung or 
connected with a bronchus. The cougi performing 
its uses of expulsion or expansion should not be pre- 
vented, but rather guided so as to do its proper work 
without doing injury. 

Whooping-cough was a self-limiting, self-protecting 
disease of infancy and childhood, and, if uncomplicated, 
formed no pathological products within the air pass- 
ages. The first four weeks was called the inflammatory 
period, and in this the patient was to be watched to 
prevent inflammation and dangerous complications. 
The cough should be modified and controlled, but not 
stopped. ‘The great use of this cough was in correct- 
ing the little disabilities which occur in infancy and 
childhood from colds and inflammations or where 
portions of the lungs remain from birth undeveloped, 
as in atelectasis. ‘Then the whooping-cough became 
a powerful ageut in expansion, and was a means of re- 
storing the lungs to their normal state. The disease 
appeared to be mostly one of the pneumogastric nerve, 
and consequently the cough was characteristic. The 
irritating motive being located in the larynx, a proces- 
sion of explosions ended in a long, noisy inspiration. 
The pneumogastric nerve performed, in addition to 
other and greater functions, the office of a burglar- 
alarm in the house of the soul, and its bell was con- 
stantly watchful. A pea put into the ear or the 
presence of hardened wax there might cause cough or 
vomiting. The cutting of a tooth might do the same. 
The air passages and inter-pleural surfaces were the 
more direct avenues, and were the most obviously use- 
ful. Worms or indigestion were heralded with a cough. 
The kidneys and the liver telegraphed, and announced 
the result with a cough. The reproductive organs 


}had a peculiar sympathy with the par vagum, although 


perhaps no direct communication, unless it was through 
the great sympathetic. 

Dr. Leaming then went on to speak of a neurotic 
cough which he termed the hysterical cough of chloro- 
sis. While not a frequent form of cough or of hysteria, 
he believes it still occurred often enough and with peculi- 
arities sufficient to be placed in a class. Since his 
attention had been directed to the matter he had seen 
in the Lancet an article on “ The Barking Cough of 
Puberty,” by Sir Andrew Clark, who had seen and 
studied a considerable number of cases and gave a 
number in detail, boys and girls. In this country we 
had many more such cases among girls than among 
boys, for there appeared to be peculiarities that were 
due to environments. ‘The American boy was not like 
those described by Sir Andrew, and he did not 
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remember to have met with a single one who had the 
barking cough of puberty. 

The concluding portion of the paper was as follows: 
The par vagum is a chummy, friendly nerve. It is 
the source of all our friendships. We dine together, 
meet together, drink together, by its influence. And 
in an assembly of people a cough will immediately be 
answered by coughs through the hall. One watching, 
too, who knows what he hears, will recognize the short 
hack of pathological conditions at the apices of the 
lungs; or it may be spasmodic, which indicates the 
lower part of the chest near the diaphragm as the loca- 
tion of the disease; or the cough may be simply catar- 
rhal or nervous; or he may hear the scraping of the 
throat, the bringing up of mucus, with a rasping noise, 
which is a peculiar cough, and indicates old pleuritic 
adhesions relieved thus by a constant flow of mucus. 
Sometimes you may pick out of an audience several 
such, but whenever you hear this sign, you may look 
for a thin, nervous, Cassius-like individual, who thinks 
too much; for the scraping of the throat, the thin, 
anxious, worrying individual and old adhesions go to- 
gether. 





Recent BZiterature. 


Text-Book of Hygiene. .A Comprehensive Treatise on 
the Principles and Practice of Preventive Medicine, 
from an American standpoint. By Grorce H. 
Ronk&, M.D. Second Edition. Philadelphia and 
London, 1890. 


In this text-book Dr. Rohé has brought together “the 
essential facts upon which the art of preserving health 
is based, and presents them to the reader in clear 
and easily understood language.” 

This second edition is much improved by the intro- 
duction of illustrations and charts. Nearly every 
chapter contains valuable additional material. The 
principal additions are in the chapters an Air, Water, 
and Quarantine. ‘The latter is contributed by Surgeon 
W. Wyman, of the Marine-Hospital Service. 

The topics treated in the different chapters are as 
follows: Air, Water, Food, Soil, Removal of Sewage, 
Habitations, Hospitals, School Hygiene, Industrial 
Hygiene, Military Hygiene, Naval Hygiene, Prison 
Hygiene, Exercise, Bathing, Clothing, Disposal of the 
Dead, The Germ Theory, Contagion and Infection, 
History of Epidemic Diseases, Disinfectants, etc., 
Vital Statistics, Quarantine. 

Health officers, physicians and students will find the 
volume a trustworthy text-book upon the subjects of 
which it treats. 


Massage ; a Primer for Nurses. By Saran E. Post, 
M.D. 12mo, pp. 51. New York: The Nightin- 
gale Publishing Co. 1890. 


This little manual is made up of lectures delivered 
before the training school at Orange, N. J. The value 
of such a book, in comparison with personal instruction 
by actual performance of massage, is, as the author 
admits, very slight. Admitting the necessity of such 
a work this little volume seems to have fulfilled its 
purpose tolerably well. No one can learn massage 
from it, but to the nurse who already knows the prin- 
ciples of massage it will prove a useful guide in direct- 
ing her in the application of massage to different parts 
of the body, and for the various ends desired. 
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A CASE OF EXTENSIVE RESECTION OF THE 
STOMACH. 


Tue R6LE OF THE STOMACH IN DIGESTION. 


AT a meeting of the Royal Society of the Physi- 
cians of Vienna, Porges recently presented a patient 
on whom Maydl had practised the resection of a large 
portion of the stomach. The patient was a man aged 
fifty-seven years, who had been for several years 
affected with gastric troubles, and who, when he 
entered Maydl’s service, presented in the region of 
the stomach a hard and mobile tumor, the size of a 
closed fist. ‘This tumor was a carcinoma which occu- 
pied almost the whole of the greater curvature, and 
involved more than half of the periphery of the stom- 
ach. Maydl resected a fragment of the stomach 
seventeen centimetres in length and eighteen in width. 
The greatly dilated condition of the stomach enabled 
the surgeon to effect perfect reunion of the duodenal 
end to the extremity of the cardia. The results of 
the operation were excellent; twelve days after the 
operation, the patient ate hashed meat, and at the end 
of three weeks, he left the hospitalcured. His weight 
increased by eighteen kilogrammes and a half. Five 
months after the operation (the day of his presenta- 
tion to the Society) the patient was well, and presented 
no trace of a return of the disease. 

The interest of the case, according to Maydl, is 
centred in the fact that the resection was practised in 
the continuity of the stomach, without resection of 
the pylorus. Despite the great extent of the part 
exsected, digestion was perfectly performed. 

At the same meeting, Kahler remarked that the 
entire stomach had been extirpated in dogs without 
any sensible impairment of the digestion; this proves 
that the small intestine may to a great extent take the 
place of the stomach in the digestion of food. This fact 
also finds. confirmation in clinical experience, for we 
often observe a normal digestion in individuals affected 
with gastric catarrh with atrophy of the pepsin glands. 
In fact, at a meeting of the Societé de Biologie (held 








February 14, 1891), it was announced that Mathieu 
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and Remond had, by their researches, arrived at the 
same conclusions as Heidenhain and Czerny, to wit, 
that the gastric mucous membrane “ plays but a very 
secondary réle from the point of view of digestion.” 


—_-_>— 


COLUMBIA COLLEGE AND THE COLLEGE OF 
PHYSICIANS AND SURGEONS OF THE CITY 
OF NEW YORK. 


By the new arrangement made between Columbia 
College and the College of Physicians and Surgeons of 
the City of New York an old medical school is to be 
supplied with a handsome endowment. The Medical 
School becomes an integral part of Columbia, exactly 
as are the Law School, the School of Mines, the 
School of Political Science, etc. The trustees of the 
present Medical School go out of existence, having 
previously transferred to the trustees of Columbia their 
land, buildings, equipment, and their small endowment 
fund. Columbia agrees to use all that she receives 
from the Medical School for purposes of medical edu- 
cation forever; she agrees to use all gifts that may 
hereafter be specifically given to the Medical School 
for the same purpose, as well as all fees for tuition and 
other receipts from the Medical School. 

As her first instalment from her general fund for 
this purpose she has agreed to spend upon the Medical 
School during the first year of the union or merger, one 
hundred and twenty thousand dollars ($120,000), and 
she understands that this sum does not represent the 
limit of the annual budget that she will be likely 
to vote for medical education. This sum includes 
the estimated receipts from students’ fees — about 
$80,000. 

Columbia guarantees forever to the governing 
faculty the rightof nomination to all teaching positions 
in the school. The governing faculty is understood to 
include only the incumbents of the seven primary 
chairs and their adjuncts. 

The agreement goes into effect on the Ist of July, 
1891. 

Bills are now before both houses of the State legis- 
lature authorizing the surrender of their charter by 
the trustees of the College of Physicians and Surgeous. 

It seems probable that the establishment of these 
relations between Columbia College and the Medical 
School, which had previously been only nominally 
connected with the College, will lead, at an early date, 
to the addition of a compulsory fourth year to the 
medical course, under conditions ensuring permanence, 
and a favorable influence upon the elevation of the 
standard of medical education. 








Srreet-CLeaninG IN LarGe Cities. — This sub- 
ject will be treated in the April Popular Science 
Monthly, by General Emmons Clark, of New York. 
The article will include some explicit practical sug- 
gestions for the proper performance of this important 
work. 


THE THERAPEUTIC VALUE OF KOCH’S REM- 
EDY IN LUPUS VULGARIS. 
AN especial interest is involved in the application 
of Koch’s tuberculin to lupus because its cutaneous 
situation allows its behavior under the remedy to be 
watched most closely. One of the chief reasons given 
for believing in the therapeutic value of Koch’s remedy 
in general tuberculosis was its alleged curative effect 
upon lupus. The dermatologists were not the first to 
experiment nor the first to express an opinion as to 
the results obtained, but they have been studying the 
remedy with all the care one would naturally expect. 

“ The Method of Koch in a Dermatological Point 
of View,” is the title of two articles in sucessive num- 
bers of the Annales de Dermatologie et de Syphili- 
graphie, by Dr. Georges Thibierge, which deserve 
special attention on the part of all interested in the 
remedy. In these articles the author reviews most 
carefully all the cases that have been reported in 
which the remedy has been used in dermatological 
cases, and he reaches some interesting conclusions, 
nearly as follows: The ameliorations produced in cases 
of lupus are incontestable, and are seen in France, 
England and America as well as in Germany. 

In some cases there has been noticed a rapid dis- 
appearance of the accompanying infiltration, but no 
one has yet published a case which can be considered 
cured, that is to say, in which all the tubercles of lupus 
without exception have ceased to be apparent. The 
writer of the article in question even goes so far as to 
make the statement that he knows on good authority 
that the first lupus patients treated at Berlin are in an 
almost stationary state, and that not one among them 
has been relieved of all the lupus nodules even tem- 
porarily. ‘The case which has come the nearest to re- 
covery is that of Morris and Pringle, in which the 
cutaneous lesions are completely repaired, the cicatrix 
has become smooth, and there are no more lupus no- 
dules to be seen. The lesions of the mucous mem- 
branes, which were very considerable before treatment 
have also undergone a favorable evolution; but five 
days after the conclusion of the treatment little no- 
dules could be seen on the gums and the arch of 
the palate, and a month later it was evident that 
these lesions had become much more prominent, 
and showed signs of active increase. This case suffices 
to show that the lesions, which still persist at the time 
when the reaction after the injections of the remedy 
has ceased, are capable of taking on renewed activity. 
When tuberculous tissue persists, one must fear that 
the recovery is not absolute. 

The conclusion reached by our author, from all the 
known cases, is to the effect that the method produces 
in certain cases of lupus a genuine and considerable 
amelioration ; it produces rapid cicatrization of ulcera- 
tions, but it has not yet produced an apparently com- 
plete recovery, much less a recovery that one is 
authorized to hope will be lasting. It has, on the 
other hand, produced a comparatively large number 





of accidents more or less serious, and in two cases the 
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death of the patient; it leaves after its employment 
visceral lesions, of which it is impossible to foresee 
the end; it reawakens sometimes latent tuberculous 
lesions; so that it cannot be applied indiscriminately 
to all lupus patients. Under these conditions, without 
underestimating the high scientific and diagnostic value, 
without denying the therapeutic value of the remedy, 
it is necessary to counsel extreme prudence in its 
employment, which should always receive the for- 
mal consent of the patient. 

This report, of which we have given but the barest 
conclusions, without the facts on which they are based, 
seems of extreme value in reaching the just apprecia- 
tion of this new method of treating tuberculosis, a 
method from which so much was hoped. It is evident 
that the most sanguine views are not realized; it is 
equally evident that the remedy, or the method, 
deserves earnest but careful study at the hands of its 
friends, and patient waiting on the part of the inter- 


ested public. 
————-p_ — 


EFFECTS OF TUBERCULIN ON TUBERCULOUS 
GUINEA-PIGS. 

Ir will be remembered that at the Berlin Congress 
Koch announced that he had found a remedy (mean- 
ing his fluid) which, when injected in tuberculous 
guinea-pigs, would arrest the disease. 

Later experimenters have not witnessed the same 
results. Thus, Dujardin-Beaumetz, at the Cochin 
Hospital has inoculated guinea-pigs in advanced stages 
of tuberculosis with tuberculin; they rapidly suc- 
cumbed. In another series of experiments he took 
six healthy guinea-pigs; the first two were inoculated, 
first with tuberculosis, then with Koch’s fluid; the 
third and fourth were inoculated, first with tuberculin, 
then with tuberculous material; the last two were 
inoculated only with tuberculosis. All died at about 
the same time and with the same symptoms and 
lesions; in none were the symptoms made at all 
better by injections of tuberculin. 

At a late meeting of the Academy of Medicine, 
Jaccoud announced similar results from an experiment 
of his own, which, he thought, went to prove that the 
antecedent impregnation of the organism by Koch’s 
liquid does not prevent the development of tubercu- 


losis. 
—_——@—— 


MEDICAL NOTES. 


MepicaL Scuoots 1n Turkey. — In the Turkish 
empire there are five medical schools, two in Beirut 
and one in Constantinople, Cairo and Aintab. The 
school in Cairo, which has a seven years’ course, gives 
a diploma which allows the holder to practice in Egypt 
only. Except for this the Constantinople school, which 
has a course of six years, is the only institution giving 
a degree with the right to practice in the empire. The 
other three schools are under the charge of different 
missionary societies, and must send their graduates to 
Constantinople for examination. 





A TRIBUTE TO THE Memory or Henry J. BiGe- 
Low.— The Indian Medical Gazette for February, 
says editorially that India is under a special debt of 
gratitude to this great American surgeon. “ It is to 
Bigelow, and to him alone, that we owe the great 
beneficent innovation of litholapaxy, or lithotrity at 
one sitting, and India, in many parts of which stone is 
so prevalent, promises to profit by it in a very special 
manner. . . . Those who have read this journal for 
the last ten years need not be told how great and good 
an invention this was.” A sketch of his life is given, 
and of the meeting at which “ orations were delivered 
by eminent medical men — Hodges, Wendell Holmes, 
Henry Lee, Cheever, and others.” 


Kocut1ana. — The legal price of Koch’s fluid is 
twenty-five marks for five cubic centimetres, about six 
dollars. All dealers must return to the laboratory 
any of the fluid which is unsold six months after it 
was made, where they will receive a fresh supply in 
exchange. A Western paper recommends that a simi- 
lar law be passed in this country in reference to butter. 

It is rumored that as a ruling has been made that 
tuberculin is subject under the McKinley bill to a duty 
of twenty-five per cent., there will soon be a lymph 
factory started in this country, and the pauper labor of 
Europe will receive another severe blow. 


A Nationat Sanitarium.— Dr. W. T. Parker, 
of Salem, Mass., who as a United States Army Sur- 
geon has had opportunities for studying the climate of 
the Southwest, in connection with pulmonary con- 
sumption, has written a letter to President Harrison, 
urging him to ask Congress to establish a national 
sanitarium for the treatment of consumption and to 
authorize the president to appoint a committee of 
three or more physicians to visit abandoned army 
posts in central Mexico and southeastern Colorado, 
select a site, and make a report within six months 
after their appointment. They are to receive their 
expenses, and a proper per diem compensation. The 
secretary of war is to furnish this committee at once 
with a list of abandoned government stations for them 
to select from, and the act also calls for an appropria- 
tion of $50,000 to refit the station selected, and 
maintain a hospital as proposed. 


German SureicaL Coneress.—The twentieth 
Congress of the German Surgical Society will be held 
in Berlin from April 1st to the 4th, under the presi- 
dency of Professor Thiersch. The first day of the 
meeting will be devoted to Koch’s treatment of tuber- 
culosis, and the introductory address on this subject 
will be delivered by Professor von Bergmann. Pa- 
tients and specimens illustrating the effects of the new 
method will be exhibited. 


Smatt Piates or Grass. — Assistant Secretary 
Spaulding has informed the surveyor of customs at 
Springfield that small plates of glass, with specimens 
of natural history attached for microscopic purposes, 
would seem to be entitled to free entry, when imported 
for cabinets or as objects of science, and not for sale. 
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He says such articles, if imported for sale, would be 
dutiable at the rate of forty-five per cent ad valorem 
as “glass cut,” and that if imported by mail they 
would be subject to seizure. 


NEW ENGLAND. 


LEGISLATIVE HEARINGS, before the Committee on 
Public Health, of the Massachusetts Legislature, were 
held as follows during the week : 

That unvaccinated children be allowed to attend 
the public schools: The petitioners in this case are 
those who have asked for a repeal of the law for 
many years past. ‘Two hearings have been held, and 
as yet the petitioners have not referred to the subject 
of their request. There has been a violent attack on 
vaccination by these petitioners. 

Hearing in relation to the registration of medical 
degrees: The committee-room was well filled. Rev. 
Minot J. Savage appeared for the remonstrants. Rev. 
Solomon Schindler spoke on what should constitute a 
physician. Mrs. Diaz, President of the Industrial 
Union; Mrs. Lake, Doctor of Divinity ; ‘ Professor” 
Carpenter, a “Doctor of Hypnotism”; and Mrs. 
Frost, of Lowell, appeared in the interests of “ lib- 
erty.” “Dr.” Bowker, a remonstrant, said that all 
class legislation was forbidden by Article VII of the 
State Constitution. ‘The Harvard Medical School 
hasn’t had a new idea since it was incorporated. Why, 
gentlemen, the College would ‘ bust’ if a new idea 
was forced into it. Playing baseball at Harvard Col- 
lege is not making a doctor.” Dr. Wilson appeared in 
favor of the bill. The methods of practice amongst 
uneducated physicians were elaborated. Who do you 
find visiting the poor? Not the quack, so-called, but 
the regular man who serves without pay. The quack 
does not visit the poor because there is no money in 
it. Dr. Wilson’s remarks were extended over the 
space of more than an hour. They did not help the 
cause he wished to represent. 

Hearings before the Committee on Public Health 
during the coming week: March 13th, petition for a 
law to prevent the manufacture or sale of confectionery 
containing alcohol. March 17th, concerning notices 
of contagious diseases. March 18th, petition that un- 
vaccinated children be allowed to attend public schools, 
continued. 

NEW YORK. 


ConsotipaTion or St. Luxke’s HospiTat anp 
THE House or Rest. — Since last autumn negoti- 
ations have been going on between the representatives 
of St. Luke’s Hospital and the House of Rest for Con- 
sumptives, situated in the annexed district of the city 
formerly known as Tremont, in Westchester County, 
with a view to a consolidation of the two institutions, 
both of which are charities conducted under the aus- 
pices of the Episcopal Church. On February 23d 
such action was taken by the Trustees of St. Luke’s 
Hospital that to bring about such a consolidation there 
is now only necessary favorable action by the Trus- 
tees of the House of Rest. The project of consolidation 
contemplates the transfer of most of the patients at the 





latter to St. Luke’s Hospital, and the sale or lease of 
the property of the House of Rest, which is very ad- 
vantageously situated. ‘The House of Rest is to 
retain its corporate existence as an organization to 
enable it to take advantage of any bequests that may 
be made to it; while St. Luke’s is to take the title of 
the property, which consists of about sixty city lots, 
valued at $100,000. In consideration of this transfer 
and the further payment to it of all subscriptions and 
bequests that may be received by the House of Rest, 
the Hospital is to maintain, especially for consump- 
tives, forty beds at the outset, and one additional bed 
for each $5,000 that may be added to the original 
property. In this way it is hoped that more effective 
work for the same expenditure of money may be done. 
The results already obtained by the House of Rest 
have been entirely satisfactory as far as benefit to 
patients is concerned, but the expense for the last few 
years has been greater than the income; and it is re- 
garded as certain that the proposed plan will be agreed 
to by its Trustees. The House of Rest for Consump- 
tives was founded in 1869. Last year 219 patients 
were treated, and the expenses were $14,832, while 
the receipts from all sources were but $9,907. 


——— ~~ - - 


Miscellanp. 


SEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


Tue International Congress of Hygiene and Demog- 
raphy has been held (biennially as a rule) in each of 
the following cities, Brussels, Paris, Turin, Geneva, 
The Hague and Vienna. The last of these was the 
Congress held in Vienna in 1887. The total number 
of hygienists and statisticians present from all parts of 
the world was over two thousand. Before the close 
of that Congressa Permanent International Commit- 
tee was appointed to decide on time and place of 
meeting of the next Congress of the series. On account 
of the fact that it had been decided to hold a Hygienic 
Congress in connection with the Paris Exhibition in 
1889, it was resolved that the next International Con- 
gress of the series should be held in 1891, and London 
was chosen as its place of meeting. ‘The date is Au- 
gust 10th to 17th. 

A Committee of the English Members attending the 
Vienna Congress was formed, to take preliminary 
steps to bring the matter before the public. They 
issued invitations to universities, colleges, public cor- 
porations, and learned societies, requesting them to 
name delegates to form a General Committee. The 
list of delegates nominated up to the present time is 
large, and other nominations are being received con- 
stantly. 

The aim of the Congress, as stated by this Commit- 
tee, is to awaken public interest in the progress of 
Hygiene and Demography, by which latter term is 
understood the study of the life conditions of commun- 
ities from a statistical point of view ; to afford persons 
interested in these subjects an opportunity of meeting, 
with the object of advancing their progress ; and, by 
conferences and debates, to elucidate questions relating 
to hygiene, demography and public health. 
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An exhibition of articles of hygienic interest will be 
held in connection with the Congress, and excursions 
will be arranged to various places of especial interest 
to hygienists. 


——_—_~>———_ 


PROFESSOR LIEBREICH’S REMEDY FOR 
TUBERCULOSIS. 


At the meeting of the Berlin Medical Society, Feb- 
ruary 25th,’ Professor-Liebreich gave an account of 
his remedy, which consists of cantharidate of potash, 
a combination of two-tenths of a gramme pure can- 
tharidin and four-tenths of a gramme of potassic 
hydrate, in twenty cubic centimetres of water. In 
his opening remarks he regretted that the older 
methods of treating disease had been so much lost 
sight of ; and he said that he had been led to think of 
cantharidin in the present connection, by the good 
effects observed from the prescription of cantharides 
in skin diseases. ‘The specific property of cantharidin 
is to excite serous exudation from capillary vessels, 
and he argued that this effect would more readily 
occur if those vessels were already irritated. In ap- 
plying the drug to cases of tuberculosis, he proceeded 
very cautiously, commencing with injections of one- 
fiftieth of a decimilligramme of the solution of the 
cantharidate of potash, and gradually increasing the 
dose. It was found that the expectoration was thereby 
increased, and that the ordinary dose required to pro- 
duce substantial effect was one to two decimilligrammes, 
It is likely that six decimilligrammes would be the 
maximum amount that could be safely used. No 
cures have yet been effected, but Professor B. Fraenkel 
and Dr. Heymann have been struck with the remark- 
able amelioration of cases so treated, and with the 
absence of any untoward symptoms. ‘The drug prob- 
ably only affects the diseased tissues, and it may be 
applicable to other affections than tubercle. 


ee 


TRANSMISSION OF TUBERCULOSIS BY MILK. 


Dauz, of Copenhagen, who was one of the first to 
point out the possibility of the transmission of tuber- 
culosis by milk, has made a new series of experiments 
upon the subject.? Forty guinea-pigs had two to three 
cubic centimetres of milk injected iato the peritoneal 
cavity. The milk was obtained from twenty-one cows, 
manifestly tubercular, which had been consigned to 
the slaughter-houses in Copenhagen. The viscera, and 
particularly the teats, were carefully examined after 
the death of the animal. In four cases the milk proved 
to be virulent; thrice the beasts showed tubercular 
lesions more or less marked. Once the cow was at- 
tacked with visceral tuberculosis very advanced, and 
the breasts-indicated a cicatricial contraction of an 
uncertain origin, which, however, did not appear to be 
tubercular. In one case the mammary tuberculosis 
was reduced to two nodules of the size of a pea; one 
only of the animals inoculated contracted tuberculosis. 
. The following deductions may be drawn from the ex- 
periments; namely, that the milk is only virulent in 
cases where tuberculosis manifestly exists in the beast ; 
that these lesions are far from being exceptional, but 
that they are often so ill-defined as to render their 
detection a matter of difficulty during life. 


1 Lancet, February 28th. 
2 Medical Recorder, January 10th. 





SULPHATE OF DUBOFSINE AS A SEDATIVE 
AND HYPNOTIC AGENT. . 


Dr. OsTERMAYER * has convinced himself by observ- 
ations on thirty patients, subjects of various mental 
disorders, that sulphate of duboisine employed in hyp- 
odermic injections, is a powerful sedative and hypnotic 
in mental affections accompanied by excitement and 
insomnia. Its action appears to be analogous to that 
of hyoscine, over which it is said to possess some ad- 
vantages. In the majority of cases, a dose of one milli- 
gramme produces, after about ten minutes, a very 
marked sedative effect, followed, in from twenty min- 
utes to half-an-hour, by sound sleep. In cases of great 
excitement, however, two to three milligrammes are 
needed to produce this effect. The drug, in the doses 
indicated, has not been known to produce untoward 
symptoms, and may be used with greater safety than 
hyoscine in cardiac diseases. Besides the above use, 
Gubler has employed sulphate of duboisine in the 
night-sweats of phthisis, and M. Dujardin-Beaumetz 
recommends it in Basedow’s disease. 


INOCULATION BY MOSQUITOES AGAINST 
YELLOW FEVER. 


Drs. Fintay and DeLeGapo of Havana,’ have pub- 
lished some statistics of their practice of inoculating 
persons newly arrived in Cuba against yellow fever by 
means of mosquitoes which have been caused to con- 
taminate themselves by stinging a yellow fever patient. 
These observations have been carried on for the last 
ten years, and, in addition to a certain number which 
are still incomplete, may be said to consist of fifty-two 
cases of mosquito inoculation which have been fully 
followed up. Of these, twelve experienced between 
the fourth and the twenty-sixth day after inoculation 
a mild attack of yellow fever, with or without albu- 
minuria; twelve experienced no symptoms of yellow 
fever either within twenty-five days after the inocula- 
tion or during three years subsequently ; twenty-four 
experienced no symptoms within twenty-five days, but 
contracted a mild attack before the end of three years, 
either uncomplicated by albuminuria altogether or with 
only a very transient appearance of it; three who had 
had no symptoms within twenty-five days contracted 
well-marked yellow fever within three years; one pa- 
tient who had a mild attack in consequence of inocula- 
tion contracted a severe attack later on, which proved 
fatal: that is to say, that of those who had been inocu- 
lated only about eight per cent. contracted the disease 
in a well-marked form, with a mortality of under two , 
per cent. In order to enable us to appreciate the signifi- 
cance of these figures, the authors mention that they 
observed sixty-five monks who from time to time 
arrived in Havana, where they all lived under similar 
conditions. Thirty-three of these were inoculated, and 
thirty-two were not. Only two of the inoculated con- 
tracted well-marked attacks, which, however, did not 
prove fatal ; whereas eleven of those that had not been 
inoculated were severely attacked, no less than five 
dying. It is remarked that inoculations performed in 
the cold weather are not entirely trustworthy, and that 
they should be followed up by a repetition in the 
spring. 


1 Semaine Med., December 31, 1890. 
2 Revista de Ciencias Médicas, and the Lancet, January 3ist. 





274 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





{Marcu 12, 1891, 





DISINFECTION OF PRIVIES. 


Gerioczy,' experimenting with the contents of 
privies and latrines, finds that for the mere purpose 
of deodorization crude carbolic acid is quite sufficient ; 
it has, however, not much effect as a destroyer of 
germs. For removal of odor and disinfection of privy 
contents, by far the best substance is sulphate of copper. 
This, when added to sewage in the strength of 1-1000, 
clarified it quickly, destroyed all bacteria, and rendered 
the fluid odorless. Neither corrosive sublimate, the 
sulphates of zinc or copper, nor carbolic acid, sufficed 
for the disinfection of dry excrement. The author, as 
a result of his experiments, is strongly of opinion that 
in sulphate of copper, “ blue vitriol,” we have a most 
valuable and cheap disinfectant, that has the additional 
advantage that it is not very poisonous; and in any 
case its bright blue color prevents a possible mistake. 


—_—@—— 


A METHOD FOR REMOVING TATTOO MARKS. 


Varior? details the procedure which he adopts for 
the removal of tattoo marks. The skin is first washed 
with a concentrated solution of tannic acid, and is 
then closely punctured with a set of needles, such as 
tattooers use. A crayon of nitrate of silver is then 
thoroughly rubbed over the area, and after a moment 
the skin is dried off, when it will be found that the 
punctures are deeply.blackened by the formation of 
the tannate of silver in the superficial layers of the 
skin. ‘The cauterization is said to result in an inflam- 
matory reaction for a couple of days, and subsequently 
in the formation of a crust or thin eschar, which sep- 
arates spontaneously in from fourteen to eighteen 
days, leaving beneath it a superficial red cicatrix, 
which gradually loses its color, and at the end of a 
few months, M. Veriot states, is scarcely perceptible. 
He does not consider it expedient to attack at one 
sitting an area larger than a silver dollar, lest the in- 
flammation should be too severe. The only dressing 
which he employs consists in keeping the part pow- 


dered with tannin. 
———— 


THE TREATMENT OF TETANUS BY INJEC- 
TION. 


Ir will be remembered that Drs. Behring and 
Kitasato, reported some time ago that on the injection 
of the serum of blood of animals rendered proof 
agaiust tetanus into other animals suffering from 
tetanus, they recovered.* No experiments in this 
direction had been made on the human subject. On 
February 4th, however, the report of such a case was 
presented to the Medical Society by Dr. Baginsky.‘ 
A child suffering from tetanus neonatorum was ad- 
mitted into the Kaiser Friedrich Hospital, and it was 
determined that the experiment should be made. 
About one-tenth of a gramme of blood serum taken 
from an animal, rendered proof against the disease 
was accordingly injected, whereupon the temperature 
rose to 39°C. On the following day the injection 
was repeated, when the temperature rose to 41° C. 
(105 8° F.). On the two following days larger injec- 
tions were given, the temperature rising each time to 


1 Deut. Vierteljahr fiir 6ff. Gesundheitsflege. 

2 Univ. Med. Mag.» from Jour. de Med. et Chir., January 10, 1891. 
3 See page 71 of the Journal of January 15th. 

* Deutsche Med. Wochenschrift, February 12th, 





41° C. A transient or apparent improvement took 
place, but the tetanic spasms soon returned in undi- 
minished force, and the child died. The autopsy 
revealed marked hyperemia of the brain and other 
organs, and some patches of broncho-pneumonia, but 
nothing else. A report of the microscopic revelations 
will be published later. It was proved in this case 
that the disease was due to the tetanus bacillus by 
control experiments on another animal. Dr. Baginsky 
is inclined to the opinion that the failure in his case 
was due to overmuch caution, and that a better result 
might have been obtained by pushing the treatment a 


little more. 
—->_——_- 


ANTIPYRIN AND EXALGIN IN CHOREA. 


ANTIPYRIN was first employed in the treatment of 
chorea by Wolner in 1887. . 

In a paper recently read before the Société Médi- 
cale des Hépitaux de Paris,’ Dr. Charles Legroux 
states the results of the treatment of chorea by anti- 
pyrin in sixty cases observed throughout their course. 
He found that antipyrin had a beneficial effect in two- 
thirds of the cases, rapidly diminishing the intensity 
of the disease, and shortening its duration; recurrence, 
however, took place in three-fifths of the cases. In 
the cases in which the drug failed this was found to 
be due in some instances to intolerance (vomiting, 
diarrheea, etc.), or to cutaneous eruptions; in a few 
cases the drug appeared to have no effect on the dis- 
ease. He found it necessary to give large doses, and 
to reach the maximum dose in a short time. Between 
the ages of six and fifteen, doses as high as three to six 
grammes a day were well tolerated for several weeks. 
Serious symptoms of poisoning were never observed, 
and in some cases in which an eruption or vomiting 
was at first noticed, when the use of the drug was re- 
sumed after a short interval these symptoms did not 
recur. None of the cases treated had any rheumatic 
symptoms, but none were of a serious character. 

Dr. Moncorvo? has noted in the case of his young- 
est patients a remarkable tolerance towards antipyrin, 
ninety grains being given in a day without producing 
the least disagreeable symptom. ‘The author was led 
recently to test the action of methylacetanilide or ex- 
algin. At first his employment of this remedy was 
simply as an analgesic, and he found that he might 
give to his youngest patient a daily dose of four and one- 
half grains without any inconvenience resulting. His 
success with this employment of exalgin was so marked 
that he was led to test its value in various other nerv- 
ous cases. One was that of a boy, nine years of age, 
of a highly nervous disposition, who for a long time 
had been affected with polyuria, complicated with 
nocturnal incontinence. In this case antipyrin had 
been given in the dose of forty-five grains daily, and 
had somewhat reduced the quantity of urine, but there 
had been no effect on the nocturnal incontinence. The 
author then administered exalgin in the dose of three 
grains with a still more marked reduction in the poly- 
uria and more improvement in the nocturnal incontin- 
ence of urine. The next case was that of a child, 
eight years of age, of a highly nervous, inherited dis- 
position. He presented a marked case of chorea, which 
was entirely cured within eighteen days of treatment 
with exalgin. 


1 Bull. et Mém., December 25, 1890. 
2 Bulletin Général de Thérapeutique, November 30, 1890, 
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PRESCRIPTIONS. 


ApPLICATIONS IN DipHTHERIA. — J. Neumann,} 
after a purgative dose of calomel, paints the diphthe- 
ritic membrane carefully and thoroughly with the 
following : 


R Iodi.. ° ° ° ° ° ° ° . gts. vj. 
Alcohol € ‘ ‘ ‘ ‘ * ° - «a 
Chloroform ‘ ‘ P ° ° ° « oe M. 


This is repeated in six hours, the throat and nose 
being first sprayed and gargled with lime-water. 


Resorcin.’— This has been used by many French 
doctors, a common application being: 
R Resorein . i ‘ P ° ‘ ‘ 3 iss. 
Glycerin. ° ° ° ° . . - § ij. M. 
Paint over the throat every hour. The air of the 
room should be kept saturated by means of a spray 
apparatus containing a watery 5% solution of resorcin. 


Tosacco. — Schwitzer® uses a solution obtained 
by extracting one part of tobacco juice, such as is ob- 
tained from the reservoir of a pipe, with twenty parts 
of alcohol. The resulting liquid, after filtering, is of 
red-brown color, and this is. painted on the affected 


parts. He uses also a gargle, consisting of a 1% in- 
fusion of tobacco leaves in boiling water. 
——<—————— 
Correspondence, 





NO MEDICAL PRACTICE LAW IN WISCONSIN 
AS YET. 


MILWAUKEE, February 28, 1891. 

Mr. Epiror:—I desire to correct a statement made in 
the JourNnAL for February 19th (page 196), to the effect 
that the Legislature of Wisconsin has passed a Medical 
Practice Law, etc. 

The Legislature has three bills before it, each of which 
provides for an examining board, etc., and one bill to 
amend the present law. ‘The prospect of passing either of 
the three requiring an examining board is very poor in- 
deed. The one to amend the present law has a better 
prospect, but neither of the bills has yet been reported on 
by-the committees, or had a hearing even. 

Very truly yours, 
U. O. B. Wineate, M.D., M.M.S.S. 


1 Miinchner Med. Woch. 
2 Lancet, December 12. 
8 La Semaine Médicale, December 10. 








METEOROLOGICAL RECORD, 


For the week ending Feb. 28, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat. 
ening; N.,snow. t Indicates trace of rainfall. mg Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 28, 1891. 
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Philadelphia . | 1,064,277 | 401 | 139 | 13.21 | 11.97 —| 5.73 1,00 
Brooklyn 852,467 | 365 | 132 | 13.69 | 22.19 | 1.64) 6.03 2.19 
St. Louis. . . 550,000 | 163 | 52 | &.59 | 12,27 —| 3.07 61 
Baltimore 500,343 | —| — _ _ _ _ -_ 
Boston 448,477 | 189 | 59 | 5.82) 26.45 53) 2.64! 1,06 
Cincinnati . 325,000 | 137 | 46 | 11.68 | 16.06 —| 4.38 — 
New Orleans 260,000); — | — — — ~ — -_ 
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Portland . 42,000/ 13, 2| —/1538) —| — _ 
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Fall River . . 74,398; 21| 7) —/ 38.09 -- _ a 
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Holyoke . 35,528 | — | — | —-| — —- _ _ 
Salem... . 30,801 | 10 | 3 | 10.00 | 33.33 — a _ 
Chelsea . 27,9099; —| —| — - — _ _ 
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Deaths reported 2,971: under five years of age 1,145; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 435, 
acute lung diseases 569, consumption 322, diphtheria and croup 
150, scarlet fever 63, typhoid fever 48, diarrhoeal diseases 43, 
measles 37, whooping-cough 28, puerperal diseases 23, cerebro- 
spinal meningitis 21, erysipelas 19, malarial fever 3. 

From typhoid fever Chicago 19, Philadelphia 9, Lowell 5, 
Cincinnati and Lawrence 4 each, New York and Nashville 2 
each, Brooklyn, St. Louis and Boston leach. From diarrheal 
diseases New York 14, Chicago 8, Philadelphia and Cincinnati 
5 each, St. Louis 4, Brooklyn and Nashville 3 each, Lowell 1. 
From measles New York 10, Chicago 8, Washington 7, Brook- 
lyn 6, Nashville 2, Boston, Lowell, Cambridge and Lynn 1 each. 
From whooping-cough New York 7, Chicago 6, Philadelphia and 
Brooklyn 4 each, St. Louis, Washington and Cambridge 2 each, 
Nashville 1. From puerperal diseases New York 18, Philadel- 
oe and Brooklyn 2 each, Boston 1. From erysipelas New 

ork 7, Philadelphia 4, Chicago and.Brooklyn 2 each, St. Louis, 
Boston and Lowell leach. From malarial fever New York, 
Philadelphia and Nashville 1 each. 


In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
February 21st, the death-rate was 21.6. Deaths reported 4,139: 
acute diseases of the respiratory organs (London) 524, whoop- 
ing-cough 126, measles 113, diphtheria 49, scarlet fever 44, diar- 
rhoea 27, fever 22. 

The death-rates ranged from 14.5 in Nottingham to 37.7 in 
Halifax, Birmingham 20.7, Bradford 19.3, Leeds 21.7, Liverpool 
22.7, London 20.4, Manchester 30.9, Newcastle-on-Tyne 24.6, 
Sheffield 18.5, Sunderland 23.7. 

In Edinburgh 16.5, Glasgow 28.7, Dublin 27.3. 


DEATHS: 

Died in Lawrence, Mass., March 2, 1891, Timothy Sullivan, 
M.D., M.M.S.8., aged fifty-eight years. 

Albert G. Fenner, M.D, of Dover, N. H., died, March 3d, aged 
seventy-seven. 

Herman W. Gedicke, M.D., of Newark, N. J., died, March 
5th, aged forty-two. 

Dr. Hermann Quincke, Medical Counsellor, ete., died in Ber- 





lin, February 10th, aged eighty-three. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM MARCH 1, 1891, 
TO MARCH 6, 1891. 


By direction of the Secretary of War, leave of absence for two 
months, on surgeon’s certificate of disability, is granted Major 
Samvurt Horton, surgeon. S.O. 49, Par. 7, A. G. O., Wash- 
ington, D. C., February 4, 1891. 


By direction of the Secretary of War, Captain WiLL1AM O. 
OwENs, JR., assistant surgeon, is relieved from further duty in 
the Department of the Missouri, and will report in person to the 
commanding officer, Jefferson Barracks, Mo., for duty at that 
station, and by letter to the superintendent of the recruiting 
— 8S. O. 44, Par. 2, A. G. O., Washington, February 26, 


The following-named officers, having been found by Army Re- 
tiring Boards incapacitated for active service, on account of 
disability incident to the service, are, by direction of the Presi- 
dent, retired from active service this date, under the provisions 
of section 1,251, Revised Statutes: Captain J. Victor DE 
HAUNE, assistant surgeon, and Captain WiLtL1AM R. STEIN- 
MITZ, assistant surgeon. S. O. 44, Par. 18, A. G. O., February 
26, 1891. 

Captain FrepERICK W. ELBREY, assistant surgeon, having 
been examined by a board of officers, and found physically dis- 
qualified for the duties of a surgeon, with the rank of major, by 
reason of disability incident to the service, is, by direction of 
the President, retired from active service, with the rank of 
major, under the provisions of the act of Congress approved 
October 1, 1890, to date from February 24, 1891, the date from 
which he would have been promoted to the grade, by reason of 
seniority, if found qualified. S. O. 45, Par. 1, A. G. O., Febru- 
ary 27, 1891. 

By direction of the Secretary of War, Major Henry M. 
CRONKS, surgeon, will report in person to the commanding 
officer, Fort Adams, R. I., for temporary duty at that post, until 
the arrival of a successor to Major SAMUEL M. Horton, sur- 

eon, when he will return to his proper station. S. O. 45, Par. 
, A. G. O., Washington, D. C., February 27, 1891. 


The following-named officers, having been found by Army 
Retiring Boards incapacitated for active service, on account of 
disability incident to the service, are, by direction of the Presi- 
dent, retired from active service this date, under the provisions 
of section 1,251, Revised Statutes: Major Wriiu1am S. TrE- 
MAINE, surgeon, Major LEonARD S. Lorina, surgeon. S. O. 
45, Par. 19, A. G. O., Washington, D. C., February 27, 1891. 

By direction of the Secretary of War, the extension of leave 
of absence granted Captain Witu1Am B. Davis, assistant sur- 
goon, in Special Orders No. 22, February 5, 1891, Division of the 

tlantic, is further extended one month. 8. O. 46, Par. 7, A. 
G. O., Washington, D. C., February 28, 1891. 


By direction of the Secretary of War, Major Henry Lipprin- 
COoTT, surgeon, is relieved from duty at Fort Union, N. M., to 
take effect upon the final abandonment of that post, and will 
then proceed to Fort Adams, R.I1., and report in person to the 
commanding officer of that post for duty as post surgeon, report- 
ing by letter to the commanding general, Division of the Atlan- 
oe a O. 46, Par. 9, A. G. O., Washington, D. C., February 

, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
af oy U.S. NAVY FOR THE WEEK ENDING MARCH 
» 1891. 


M. L. Ruts, surgeon, granted one month’s sick leave. 


8. G. Evans, assistant surgeon, detached from Naval Acad- 
emy, and to the ‘‘ Monongahela.’’ 


A. F. Prick, surgeon, ordered to the U. 8.8. ‘‘ Monongahela.”’ 

H. N. T. Harris, assistant surgeon, ordered for examination 
preliminary to promotion. 

GrorGE McC. PICKERELL, assistant surgeon, ordered for ex- 
amination preliminary to promotion. 

ERNEstT W. AUZAL, passed assistant surgeon, ordered to the 
U. 8. 8. ** Lancaster.” 


Jas. W. Nortu, JR., assistant surgeon, ordered to the U.S. 
8. ‘* Lancaster.”’ 


JamMEs H. GAINES, surgeon, ordered before the Retiring 
Board March 12th. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE THREE WEEKS 
ENDING FEBRUARY 28, 1391. 


Pettus, W. J., passed assistant surgeon. Relieved from 
special duty as inspector of — at port of Boston, 
ass. meee to Marine Hospital, Boston, Mass. February 
10, 1891. 





PERRY, T. B., assistant surgeon. Granted leave of absence 
for thirty days. February 20, 1891. 

Goopwin, H. T., assistant surgeon. Relieved from duty at 
Cincinnati, O. Ordered to Marine Hospital, New York, N. Y. 
February 9, 1891. 


Corer, L. E., assistant surgeon. Detailed for special duty as 


~~ ied of immigrants, port of Boston, Mass. February 10, 
91. 


EAGER, J. M., assistant surgeon. Assigned to temporary duty 
at Cincinnati, O. February 20, 1891. 


APPOINTMENT. 


EAGER, JOHN M., of Pennsylvania. Commissioned as assis- 
tant surgeon by the President. February 16, 1891. 





MEETING OF THE NATIONAL ASSOCIATION OF RAIL- 
WAY SURGEONS. 


At the Kansas City meeting of the National Association of 
Railway Surgeons last year, it was decided to hold the next 
meeting at Buffalo, May 7th, 8th and 9th of this year. But, on 
account of the meeting of the American Medical Association 
being set for the same time, it has been decided to change those 
dates, and to hold our next meeting at Buffalo, April 30th and 
May Ist and 2d, to which all railway surgeons are cordially in- 
vited. ‘To all railway surgeons sending their names and ad- 
dresses to the Corresponding Secretary, a copy of the Constitu- 
tion and programme will be sent. All those wishing to read 
papers should send in the titles of their papers without delay. 
For further information inquire of 

A. G. GUMAER, MD., Cor. Secretary, Buffalo, N. Y. 


AN ARMY MEDICAL BOARD. 


An announcemeut was recently made that an Army Medical 
Board would be in session in New York City, during April 
next, for the examination of candidates for appointment in the 
Medical Corps of the United States Army, to fill existing vacan- 
cies. At the time of that announcement, there were only five 
vacancies to be filled. Recent Congressional legislation has, 
however, permitted the retirement of certain officers, so that 
there are now fourteen vacancies in the grade of assistant sur- 
geon, with the probability that the number will be increased to 
seventeen by the time the Examining Board begins its labors.1 

C. SUTHERLAND, Surgeon-General U. S. Army. 


OBITUARY. JOHN HOWELL MACKIE, M.D. 


Dr. John H. Mackie, of New Bedford, died at his home, on 
March 4th, at the age of sixty-five. Dr. Mackie was born in 
Plymouth, Mass., August 24, 1826, and was the son of Dr. An- 
drew and Hetty A. Bradford Mackie. He studied medicine at 
Harvard and at the Jefferson Medical College of Philadelphia, 
gradnating at the latter place in 1850. During the war he was 
for atime acting assistant surgeon in the navy, resigning in 
February, 1862. He later held a similar rank in the army, and 
has since been an enthusiastic and active member of the Loyal 
Legion. He was a prominent member of the Massachusetts 
Medical Society, and was Anniversary Chairman at the annual 
meeting of 1876. He has been an influential and public spirited 
citizen of New Bedford. He has been a member of the City 
Council, and chairman of the local Board of Health, and one of 
the Board of Examiners for Pensions. 





BOOKS AND PAMPHLETS RECEIVED. 


Notes on Six Cases of Perineal Section; with Some Remarks 
on the Technique of the Operation. By J. William White, 
M.D., Professor of Clinical Surgery in the University of Penn- 
sylvania, etc. Reprint. 1891. 


Illinois State Board of Health. Seventh Report on Medical 
Education, Medical Colleges and the Regulation of the Practice 
of Medicine in the United States and Canada, 1765-1891. Med- 
ical Education and the Regulation of the Practice in Foreign 
Countries. By John H. Rauch, M.D., Secretary. 1891. 


Neuritis of the Tibial Nerves, Requiring Amputation of Leg. 
On the Treatment of Piles by Injection of Carbolic Acid. Sup- 
purating Ovarian Cyst: Ovariotomy: Recovery. Two Cases in 
which the Uterus was Perforated by a Curette, both Recover- 
ing. Suprapubic Lithotomy: History of One Operation. Co- 
caine-Spray in Epistaxis, and in Nasal Surgery Generally. An 
Easy Method of Plugging the Posterior Nares. By Francis L. 
Haynes, M.D. Reprints. 








1 The regulations prescribed for those persons desiring to present 
themselves for examination will be found on page 176 of the JoUR- 
NAL of February 12, 1891. 
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Priginal Articles. 





THE OUTCOME OF PERSONAL EXPERIENCE 
IN THE APPLICATION OF HYPNOTISM AND 
HYPNOTIC SUGGESTION. 


BY HAMILTON OSGOOD, M.D., OF BOSTON. 


REVIEWING my experience in the application of 
hypnotic suggestion, I find myself not only more fully 
convinced of its usefulness, but I have proved to my 
own satisfaction that the assertions of the leading hyp- 
notizers of Europe, with reference to the harmlessness 
of this treatment, when intelligently applied, are 
simply the truth. 

Having used this method in a large variety of cases, 
among them women of great delicacy of constitution 
and marked hysterical tendencies, not in one of them 
have I seen anything deleterious as a result of it. 
Whenever a patient has responded to therapeutic sug- 
gestions, relief has not only followed, but thus far, 
with [two exceptions only, has been permanent. In 
many affections, such for example, as the neuralgias, 
rheumatism, gout, constipation, chronic catarrhal 
ailments, etc., there exists either an hereditary pre- 
disposition, or such constitutional conditions, that recur- 
rence, under circumstances of a provoking nature, 
would not be more surprising after relief by hypnotic 
suggestion, than after relief by the stereotyped reme- 
dies. ; 

This point naturally does not require further ex- 
planation. But, with the exceptions already mentioned, 
I have had no such experience. 

Especially enduring have been the recoveries from 
systemic depression, including dyspepsia, headache, 
spinal pain, constipation, dysmenorrhea, amenorrhea, 
palpitation of the heart, mental debility, localized 
rheumatism, etc. Not only have my patients remained 
in possession of newly acquired general strength, but, 
after completing the treatment, have progressed, ap- 
parently by the very inertia of this «ascending vigor, 
and thus have gained in weight, in the color of the 
cheeks, in the ability to sleep soundly, in steadiness of 
appetite and, best of all, in mental clearness, balance 
and repose. 

A patient whose ailment, for example, is consti- 
pation, or dysmenorrhea, will, upon the first hint of 
recurrence, return for a single application of sug- 
gestion, and thus can be kept in normal condition. 

It is surprising, however, to observe with what 
tenacious firmness those, who, at the outset were 
in the grasp of a mere prejudice against this treat- 
ment, medical men wholly ignorant of the action 
of this remedy upon their own patients, men techni- 
cally unfamiliar with the subject, who do not draw 
from observation, but from preformed opinion, or the 
evidence of others who have only a tiny support for 
a large assertion, it is surprising, I say, to note with 
what tenacity these objectors cling to their belief, 
in the words of one of our otherwise intelligent 
colleagues, namely, that: “ Hypnotism is distinctly 
harmful,” and this is given as a would be professional 
Opinion. 

Conservatism is the backbone of our profession. 
But, conservatism does not necessarily mean knowl- 
edge. It is, or should be, caution in view of insufficient 
information. But an opinion like that I have quoted, 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 26, 1891. 





so clear, sharp aud uncompromising (illiberal two, in 
view of what hypnotism has accomplished), means, or 
should mean, that it rests upon a basis of solid, un- 
shakable proof. I should like to hear that evidence 
and analyse the method of treatment thus condemned. 

Apparent disturbance in a few cases is no argument 
against the value of hypnotic suggestion in the cases 
now numbering scores of thousands, in which there 
followed only beneficial results. And in the few in- 
stances which can be cited as unfavorable, let it be 
asked whether the gentle, inoffensive methods of the 
Nancy School were used, or, under the absence of 
proper suggestion, the harsher methods which exhaust 
and the frequent causation of hallucinations which 
might do harm, and, except for psychological study, 
are wholly useless ? 

Moreover, do the opponents of hypnotism forget 
that idiosyncracies are not confined to the effects of 
morphia, belladonna, antipyrin, et cetera, but may also 
extend to hypnotism ? There are individuals who can- 
not smell a rose without distress. Why not banish 
rose-gardens and morphia? Why not dispense with 
ether? It certainly has been the cause of fatal arrest 
of the heart. What would be thought, especially by 
the men who pronounce hypnotism “ distinctly harm- 
ful,” of a proposition to abandon morphia and chloral 
because they were “distinctly harmful,” this verdict 
having been derived from cases in which unusual 
idiosyncracies rendered these drugs unbearable ? 

There would be a better argument in favor of doing 
away with the drugs than there possibly can be for 
pronouncing against hypnotism, because, no matter how 
you administer your morphia. or chloral, you may 
destroy your patient, and their benefits are wholly de- 
rived from their poisonous effects. Whereas, in the 
use of hypnotism you avoid the creation of hallucina- 
tions several times daily, and of exciting hallucinations 
at all times. You hypnotize by quiet, gentle, verbal 
methods and follow by suggestions which inevitably 
leave the patient in a tranquil condition, and which also 
have controlled both hysteria and igsanity. 

The Berlin correspondent of Le Semaine Médicale, 
referring to cases of death following the injection of 
Koch’s fluid, recently writes: “ But I conceive that it 
is always necessary to keep in mind the individual 
disposition, and that it is not unreasonable to admit 
that there may exist in a person a sort of idiosyncracy 
in regard to Koch’s remedy, as is likely to be the case 
in the use of any other remedy,” 

It is useless to multiply argument upon this point. 
Idiosyncracy is a possibility in any patient, but in 
spite of this, I contend that by wise suggestion hyp- 
notism may always be safe, and I use idiosyncracy 
merely as a supposition, for, I have never met it in any 
of the patients whom I have hypnotized, neither have 
any other hypnotizers, who confine themselves to the 
Nancy method, encountered it in their cases. 

Krafft-Ebing’s case has been used as a proof of the 
dangers of hypnotism. What are the features of that 
case ? 

In the preface to his monograph, Krafft-Ebing 
says: ‘ Significant and practically important facts for 
experimental and psychical therapeutics will, I am con- 
vinced, come from this source” — namely, hypnotic 
suggestion. 

Before the patient came into Krafft-Ebing’s hands 
and during her stay at the clinic in Pesth, “she was 
very frequently hypnotized, not only by physicians 
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who had a right to do so, but also by unauthorized 
persons and even by laymen.” At this clinic sugges- 
tions of an agitating and absurd nature were made to 
this patient, for example, of a snake, of an intensely 
cold bath, of intoxication, of nausea. Then she is a 
dog and can only bark, and she goes on all fours, etc., 
etc. 

In October, 1887, Krafft-Ebing at his first inter- 
view finds the patient in u very cloudy, absent-minded 
condition, with a glazed stare. The next day her mind 
was clear and she said she had escaped from the clinic 
at Pesth, having found the constant hypnotizing un- 
bearable. 

Her father was intemperate and died by suicide, 
mother sickly, and died paralyzed as a result of apo- 
plexy. Brother and one sister committed suicide. 
Another sister was subject to hysterical convulsions. 
Maternal grandfather shot himself while insane. Pa- 
tient had suicidal tendencies. Her menses were very 
irregular. She was a kleptomaniac and knew nothing 
of the acyuisition, nor of the possession of articles she 
had stolen. Her history contained auto-suggestive em- 
bellishments and delusions of memory. There had 
been periods of abnormal unconsciousness which the 
patient could not recall. Much if not all of this con- 
dition existed before she was hypnotized. She had 
hystero-epileptic attacks during seven vears previous 
to Krafft-Ebing’s experiments. She had hemianes- 
thesia and reversed sexual inclinations. Surely here 
was a case which should have been guarded from all 
suggestions of hallucinations. 

At the outset Krafft-Ebing’s opinion was that the 
patient Should be sent to an asylum in her own 
country, because of her pitiable condition, but that it 
was possible that she might gain a better future by 
means of continued therapeutic suggestions. 

He began by suggestiug a great variety of hallucina- 
tions and by post-hypnotic in addition to regular ther- 
apeutic suggestions, but says: “ No detrimental effect 
upon her disease was ever observed as a result of hyp- 
nosis when proper precautionary suggestions were 
made.” 

Hallucinations, many of them of an exhausting 
nature, were steadily created. With reference to this 
point Moll? asks: “Is it possible to expect a quiet 
nervous condition on wakening a patient after an hallu- 
cination of a conflagration,” and adds: “I have fre- 
quently seen days of discomfort follow night-mare.” 
During these experiments Krafft-Ebing’s patient was 
made deaf by suggestion. The magnet, as Charcot 
claims it will, did not restore hearing, but the words : 
“You hear” written upon the arm, didso. The mag- 
net excited muscular contractions of the arm. Soalso 
did a wooden magnet. These were curiously effective 
arguments in favor of suggestion and against Charcot’s 
claim for the magnet. 

After being in Krafft-Ebing’s hands eight months, 
the patient, by order of the Hungarian Ministry, was 
sent to an asylum in Pesth, in a far better mental 
condition than when she entered Krafft-Ebing’s hos- 
pital. 

Five months later the report was that: ‘“ Her men- 
tal condition continues favorable, nothing psychically 
abnormal whatever. She is obedient, industrious, 
free from hysterical convulsions, sleeps well, menstru- 
ates regularly, and, with the exception of a chronic 
gastric catarrh, feels mentally atid physically well.” 

2 Hypnotism, 





“Whether this favorable change of her condition,” 
says Krafft-Ebing, “depends upon an_ intermission 
of the neurosis, or upon the cessation of the hypnotic 
experiments, or whether it be the result of the anti- 
suggestive obedience to the commands given during 
the hypnosis on June 7, 1888 (just before she set out 
for Pesth), must remain undetermined. It is, never- 
theless, remarkable that, with one exception, which 
was overlooked in the suggestions, all should have 
happened as suggested. 

“Were this the true significance, the therapeutic 
value of correct suggestion would receive further con- 
firmation. ‘Then, in case of renewed disturbance of 
her favorable condition, the repetition of suggestive 
commands given the patient on June 7th by her own 
desire, would offer hopes of possible recovery and 
seem to be the duty of the physician.” 

Later he says: “I regard hypnotic suggestion as a 
valuable addition to the therapeutics of functional 
nervous diseases.” 

This case, then, proves nothing against hypnotic 
therapeutic suggestion, but merely shows the bad effects 
of creating hallucinations and of the intemperate use 
of hypnotism. 

In this place naturally comes mention of one of my 
own cases, — that of a young woman, who, after some 
years of increasingly intense hysteria, became so 
violent that she destroyed her clothing, books, and 
everything within reach,-and was so unmanageable 
that I sent her to the McLean Asylum, where she 
remained twelve months. _Thus far she had never 
been hypnotized. After her release she one day was 
seized with a convulsive attack because of fright 
caused by sudden palpitation of the heart. For the 
tirst time, I then hypnotized her, and the suggestions 
made created absolute calm and left the patient in 
possession of a well-balanced mind. Since that time, 
twelve months ago, occasional application of hypnotic 
suggestion has not only kept her free from mental 
disquiet, given her better appetite and serene sleep, 
but has called forth expressions of satisfaction for the 
comfort she has derived from this treatment. There 
could hardly be found a better refutation of the asser- 
tion that hysterical subjects are made worse by hyp- 
notism. 

In the Revue de [ Hypnotisme for December last, 
Bernheim gives utterance to his latest views after 
nine years of hppnotic practice, with reference to the 
dangers of hypnotism. In this extract from a lecture 
to his students, he says: “ Does suggestion as we prac- 
tice it, with a therapeutic object, present any danger 
whatever? ... It is a singular thing that some 
years ago, I recall that when a practice more bloody 
than hypnotism —ovariotomy — made its entrance 
into modern surgery, eminent professors in the society 
of surgery, were found, who said: ‘this operation 
belongs to the office of the public executiover.’ To- 
day, ovariotomy no longer has any enemies. One 
goes so far as to perform the operation upon the hys- 
terical under pretext of curing them. No voice is 
raised against this procedure, but anathemas are poured 
upon the inoffensive suggestion which does cure hys- 
teria. I appeal to the numerous students and col- 
leagues, who for several years, have followed my 
clinic: If you have seen a solitary fact which bears 
witness to a serious inconvenience in the suggestive 
method, when well applied, announce it. 

“1 have seen many neuroses cured; I have never 
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seen one caused by suggestion. I have seen the 
intelligence restored: I have never seen a mind en- 
feebled by suggestion. Without doubt it is not a 
protection against all eventual nervous affections. 
Among the numerous cases of neuropathy which apply 
for this treatment, there are, for example, subjects of 
a mental alienation which suggestion will neither pre- 
vent nor cure. Among these are those who are pre- 
destined, in whom subsequently the latent and native 
germ of cerebro-spinal maladies or of mental aliena- 
tion may explode. To attribute to suggestion that 
which is due to innate conditions, is to commit a clin- 
ical error against which my long experience protests. 
Of the cases of neuropathy treated by the bromides or 
valerian, are those, and in equally large number, who 
one day or another will pay their tribute to the origi- 
nal vice of their organization. Does one, therefore, 
accuse bromides, valerian, or hydropathy of creating 
hysteria or insanity ? ” 

And he quotes well-known men in Paris, Toulon, 
Munich, Zurich, Geneva, Vienna, Breslau, Berlin, 
Amsterdam, London, Stockholm, and many others, 
who apply hypnotic suggestion according to the Nancy 
method, and who in thousands of cases have never 
seen the slightest serious result. 

Moll,® referring to hypnotism by means of a pro- 
longed use of bright objects, electric lights, etc., says: 
“ Fixed attention too long continued may be followed 
by nervous debility or nervous excitement. But I 
have never seen any one become ‘nervous’ whom I 
hypnotized verbally and to whom I made no exciting 
suggestions.” 

This is an important point, for nothing has caused 
such misconception of hypnotic suggestion as have the 
production and the effects during hypnosis, of frequent 
hallucinations and post-hypnotic suggestions. 

In a letter I have just received from Liébeault he 
says: ‘* The accidents in hypnotism are due wholly to 
the ignorance or giddy tricks of the operator.” 

In a note from Van Renterghem and Van Eeden, 
they refer me to their ‘“‘ Comptes Rendus,” in which they 
say: “The dangers of hypnotism are of two different 
orders. They are the consequence of unskilful and 
injudicious suggestions (that is of hallucinations), and 
especially of subsequent auto-suggestions ” which are 
due to hallucinations aroused during the hypnosis. 
They further say: ‘As a general rule, one which we 
rarely overstep, we abstain from suggestions which do 
not accord with the normal functions of the organism.” 

It would be just as sensible, medicinally, to give 
a patient too much alcohol in order to enjoy his in- 
toxication, or too cold a bath in order to see him 
shiver, as to create needless hallucinations during hyp- 
nosis, or make any but necessary therapeutic sug- 
gestions. 

“It is insufficient technical knowledge that is dan- 
gerous,” says Moll,® “not hypnotism. It is as necessary 
to know the right way as in using a catheter. Hyp- 
notism properly used is as harmless as electricity 
properly used.” 

The many false passages made by unskilled hands 
have not banished catheters, that I have heard. 

Physicians in this country, probably, and without a 
doubt the laity, have been influenced by newspaper re- 
ports of the discussion of hypnotism by the British 
Medical Association in August last. The daily papers 
have made it evident that the decision of the Asso- 


3 Loc, cit. 


ciation was that the effects of hypnotism were enfeeb- 
ling to the mind and nervous system. In some journals 
these conclusions were published as the formal con- 
clusions of the British Medical Association and have 
given the public, if not physicians, an entirely false 
idea of the actual sense of the Association. The 
facts are as follows: Dr. Norman Kerr read before 
the Section of Psychology a paper bristling with sense- 
less and wild denunciations of hypnotism under any 
and every aspect, thereby making his ignorance per- 
fectly apparent. He even went so far as to aver that 
rather than have a man cured of intemperance by 
means of hypnotism, he would have him remain a 
drunkard! 

The reception given to this paper by the Asso- 
ciation is shown in a letter which I have lately re- 
ceived from Dr. Lloyd Tuckey, one of the participants 
in the discussion in question. He says: “I am glad 
to be able to assure you that hypnotism, far from 
having received a check at the hands of the British 
Medical Association, scored a complete victory at Bir- 
mingham. The British Medical Journal, of August 
23d, will confirm my assertion, and it puzzles me to 
understand how the members of the profession got 
hold of such an incorrect version of the story. You 
will see that Norman Kerr, a cantankerous, advertising 
sort of man, with no professional reputation, was sat 
upon and that he failed to receive any support in his 
shallow and unscientific attack upon what he evidently 
knew nothing about.” 

Editorially, the British Medical Journal says: “ In 
the long discussion which followed, one speaker after 
another pointed out that Dr. Norman Kerr had not 
brought forward a single fact in support of his state- 
ments.” What the Association did do was the result 
of practical demonstrations made by Drs. Tuckey and 
Kingsbury. ‘Many speakers,” continues the edi- 
torial, “admitting the spirit of scepticism with which 
they had come to the meeting, stated that they would 
leave it impressed with the necessity of having the 
subject thoroughly investigated.” 

.A committee for this purpose was therefore ap- 
pointed, and among others included Professor Gaird- 
ner and Dr. Yellowlees of Glasgow, Dr. Broadbent, 
of London, Dr. Suckling of Birmingham, Dr. Clous- 
ton of Edinburgh, Dr. Hack Tuke of London. The 
latter is a strong advocate of hypnotism and Professor 
Gairdner is well-disposed toward it. Dr. Norman 
Kerr, it will be observed, was not included in this 
committee. 

My correspondent informs me that one meeting of 
this committee has already been held, and that a favor- 
able report in July next is a reasonable certainty. He 
adds: ‘J feel very strongly that the future of hypno- 
tism depends largely upon the character of the medi- 
cal men who practise it. If we can combine the 
single-mindedness of dear old Liébeault with the sci- 
ence of Bernheim and Forel, there is no fear that 
hypnotism will ever again be relegated to quacks aud 
ignoramuses. . . . I feel that here, at least, the method 
has taken such root that in spite of opposition our po- 
sition is unassailable.” 

This letter and the editorial from which I have 
quoted, will, I hope, dispose of all misunderstanding 
relative to the true character of the discussion of hyp- 
notism by the British Medical Association. . 

Dr. Tuckey further says, in reply to my question 





with reference to this point : “I have lately asked by 
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letter at least twelve of the leading hypnotizers of 
Europe whether they have ever seen the slightest 
harm arise as an effect of hypnotism (as practised by 
the Nancy School), and the one reply is ‘ never.’ ” 

This also is Dr. Tuckey’s personal experience. 

The one salient point in the application of hypnotic 
suggestion which is not generally understood, especi- 
ally by the laity, is that it is suggestion and not hyp- 
notism which is the actual power in the treatment. 
And, further, that hypnosis is only a subordinate 
means to a suggested therapeutic result; that, verbally 
suggested, hypuosis is calm and restful; that, pro- 
tected by wise suggestion, only quietude and refresh- 
ment will follow the sleep and, therefore, that the 
treatment is harmless and beneficent. 

It has been reported that a medical student in Italy, 
previously well, became hystero-epileptic as a result of 
too much hypnotism. In the first place I entertain 
the gravest doubt as to the perfect health of this stu- 
dent before he was hypnotized. If he were well, 
for what was he hypnotized? Secondly, the report 
that the condition was evoked by repeated hypnotism 
undoubtedly means that the student, being a good 
subject, underwent a careless and too frequent appli- 
cation of hypnotism by a variety of people, without 
protection from proper suggestions and was exposed to 
the ill effects of hallucinations suggested by those who 
cared only for the amusement or wonder created. 
Otherwise such a result could not have happened. 
One might as well overfeed a sick man with improperly 
prepared food and then condemn the food as unfit for 
use in any case. 

No one, I suppose, would be so simple as to assert 
that no limits are to be set to the use of hypnotism. 
Such a claim would not be set up for the use of elec- 
tricity, or of massage or dumb-bells, and yet would be 
just as reasonable. In the administration of drugs the 
physician does not prescribe by the pint nor the hand- 
ful. He protects his patient by carefully regulated 
doses. So does the hypnotizer. 

Let it be said here that Bérillon of Paris, makes a 
specialty of treating epilepsy by hypnotic suggestion 
and has met with success, thus showing that an ex- 
pert in this form of treatment does not consider epi- 
lepsy a bar to the use of it. 

There are so many cases of illness which resist 
other methods of relief and yield easily to suggestion, 
that it were simply a wrong to deprive such cases of 
it. Because in a few scattered instances hypnotism 
has been followed by the natural effects of ignorant or 
over-application of it, the treatment is to be abandoned, 
is merely to say that because electricity, morphia, 
ether, hot vaginal injections, carbolic acid, mercury and 
many other remedies in common use, have created dis- 
turbance, or have done harm, they also must be laid 
aside. This is illogical and lacking in common-sense. 

(To be continued.) 








INCREASED CONSUMPTION OF ALCOHOL. — The 
British Medical Journal records the fact that in 1890 
there has been an increased alcoholic expenditure in 
the United Kingdom of about thirty-six million dollars 
over 1889. Nearly one-half of this increase was for 
beer, nearly one-third for spirits, and less than one- 
ninth for wine. The average’ amount spent in all 
intoxicants has, in the past year, been seventeen dol- 
lars per head of the population. 








THE TREATMENT OF FIBROID TUMORS OF 
THE UTERUS AFTER THE METHOD OF 
DR. APOSTOLI? 


BY JOHN HOMANS, M.D., BOSTON, 


Case XXV. Mrs. W., forty. An instrumental 
abortion sixteen years ago. Noticed abdominal en- 
largement six months ago. As a rule, hemorrhage 
when unwell. Slight dyspnoea for years. Bowels 
regular, appetite poor, sleeps well. Feels weak. 
Anemic looking. Has lost flesh in past five weeks. 
Vaginal examination shows presence of fibroids of 
uterus of various shapes. 

From July 14 to August 7, 1888, seven treatments ; 
sound inserted five inches; positive pole, duration five 
minutes, dosage 50° to 125°. At this time feels 
first-rate. In September reported that she had “ been 
pretty well.” Two more treatments same as above, 
dosage 100°. Feels well. Flowing unchanged. 

It will be seen, in the answer to the circular, that 
the tumor has increased in size during the last two 
years. 

October, 1890. Health: I am feeling 
got considerably larger on the left side. enstruation irregu- 
lar; two months not so profuse. I have a terrible lot of pain 
on left side. Am strouger. Fat over the stomach not increased. 
Am not much stwuter. I can walk better; I don’t think I can 


stoop as well. No children. Treatment: Not until this last 
two months; the same as you treated me. 


Case XXVI. Mrs. H., forty-two. Youngest child 
sixteen years old. Excessive flowing at catamenia, in- 
creasing since tumor first noticed about two years ago. 
Pain in back, bowels irregular, frequent micturition. 
Globular, movable tumor about six inches in diameter, 
extending to umbilicus, with one or two projections. 

Two treatments in July, 1888; positive pole, five 
minutes’ duration, dosage 95° to 100°. Each treat- 
ment caused considerable hemorrhage. 

It will be seen, by the answer to the circular, that 
this patient is much improved. 

Health very good. A little decrease in size of tumor. Men- 
struation regular. Am very much stronger; do all my own 
work. Fat increased. Can walk better; the more I walk, the 
better I feel; can stoop better. Pain: none only when I work 
hard. Nochildren. No treatment. 

Case XXVII. Miss W., forty. Catamenia al- 
ways painful. Flowing normal. Great pain in right 
iliac region and groin, followed by nausea and vomit- 
ing. ‘There is a day or two of intense headache and 
backache, with general pelvic soreness. Is comfortable 
only about half the time. Fibroid, size of filbert, on 
anterior, and another (larger) on posterior junction of 
neck and body of uterus; third fibroid projects to- 
wards rectum. 

In July, 1888, two treatments ; sound inserted three 
inches ; negative pole, duration five minutes, dosage 
45° to 70°. 

Died, December 5, 1888. Cause of death unknown. 

Case XXVIII. Miss C. Noticed tumor first about 
eighteen months ago. Has increased rapidly in size. 
Some pain. No excessive flowing. Stout, strong, 
well-nourished woman. MHard, roundish tumor, ex- 
tending from pubes to an inch above umbilicus and 
within an inch of each anterior superior spine. In- 
troduction of platinum electrode very difficult, as os 
was behind, and in right-hand upper corner of vagina. 

From September 27 to October 16, 1888, three 
treatments ; sound inserted four inches ; negative pole, 


retty well. Tumor 


1 Read before the Boston Society for Medical Improvement, Jan- 
uary 12, 1891. Concluded from page 256. 
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duration five minutes, dosage 80° to 95°. October 
20th, reports that three hours after last treatment 
vomited ; then had considerable pain for half an hour ; 
flowed severely for three days. October 26th, fourth 
treatment, same as above, dosage 150°. Fifth treat- 
ment, sound inserted one and one-half inches ; positive 
pole, five minutes, dosage 135°. October 27th, began 
to flow, with much pain in right side. Flowed till 
November 5th. 

On November 6th, sixth treatment; gas-carbon 
sound inserted four and one-half inches; withdrawn 
twice; positive pole, duration in all nine minutes, do- 
sage 115°, 120°, 130°. In the evening patient was 
seized with vomiting and great pain and tenderness 
over tumor, requiring morphine subcutaneously. No- 
vember 7th, temperature 105°. November 8th, 
temperature 104.5°; pulse, 120; respiration, 40-50. 
Vomiting ceased. Pain persists, requiring morphine 
occasionally. November 9th, temperature 104°-105°; 
pulse and respiration rapid. ‘Tongue dry and brown. 
Diarrhcea. November 13th, condition about the same. 
Brandy every two hours. Takes food well; no nausea. 
Most marked objective symptom is the rapid respir- 
ation. 

This patient died on December 4, 1888. The tem- 
perature ranged between 100° and 105°, the symptoms 
being those of acute septicaemia, with pain in the side, 
in the shoulder, and in the arm, and, later on, diarrhea 
and delirium. There was no autopsy. I consider 
that death was caused by septicemia, and that the 
septicemia was set up by the treatment. At the same 
time I regret that this matter could not have been set- 
tled by autopsy. 

Case XXIX. Miss C., forty-five. Catamenia al- 
ways regular and normal till two months ago, when 
she flowed badly, with great pain, for a week, then had 
diarrhoea for two weeks, with severe pain in stomach 
and bowels. A rather pyramidal-shaped, many-lobed 
fibroid, with apex midway between left anterior spine 
and umbilicus. 

On October 23 and 30, 1888, gas-carbon sound in- 
serted five inches, changed three times, duration nine 
and twelve minutes, dosage 110° to 150°, positive pole. 

After first treatment constant discharge, offensive at 
first, then colorless, which continued till November 
13th, when platinum sound inserted five inches, posi- 
tive pole, duration five minutes, dosage 125°. Novem- 
ber 14th, discharge ceased. 

December 10th, feels well, catamenia normal, no 
flowing. Fundus on a level with a line drawn from 
one anterior spine to the other. Tumor seems smaller. 
Abdominal parietes fatter. 

In this case the treatment by curetting, and that 
only once, seems to have been of much more advan- 
tage than all the treatment by electrolysis. 

Health good. Change in size of tumor not noticeable. Men- 
struation regular. Am stronger. Fat over the stomach in- 
creased. Have got stouter from 105 pounds to 122 pounds 
weight. Can walk; can generally stoop better; troubled at 
times. Occasional pain, due usually to over-exertion. ‘Treat- 
ment: the year from October, 1888, to October, 1889, was one 
of great suffering. You will, perhaps, remember on the occa- 
sion of my last visit to you, in answer to my many complaints, 
you advised another course of electrolysis; but remembering 
how I run down, during previous treatments, and your own 
words when you advised me to stop them, I lacked confidence 
to begin again. However, I grew worse, and for something 
over two months was very sick, four weeks of which I spent (as 
I could not stand the expense of St. Margaret’s) in the New 
England Hospital, where I was most kindly cared for, and at 


the end of six weeks sufficiently patched up — though still very 
miserable — to enable me to take up my duties at the Crawford 





House, White Mountains, for the summer, While there, the 
attention of Dr. Seth Gordon, of Portland, was called to my 
case, who assured me he could help me. Accordingly, October 
5, 1889, I put myself under his treatment, and to his skill I owe 
the fact, that Iam a comparatively well woman. 


December 21, 1890. 
My Dear Dr. Homans: Your letter of November 
25th finally reached me, having been forwarded to me 
here where I am spending the winter, as I did last year. 
Replying to your questions regarding Dr. Gordon’s treat- 
ment, will say it was simply curetting, and that only once, 
and I did not take ergot, or in fact any medicine. I refer 
you to Dr. Gordon, who will, I know, give you gladly full 
particulars regarding my case. Please excuse my tardy 

answer. Yours, very truly, J.C. 


Cas—E XXX. Mrs. C., forty-seven. One still-born 
child in 1872.. Tumor noticed many years ago. 
Grows slowly, and causes bearing-down pains, weight 
and dragging sensation in ovarian region, pain in 
thighs. Excessive flowing, with catamenia. Uterus 
very movable; enlarged mostly on right side, where it 
extends to umbilicus ; most prominent in pubic region. 

In January, 1889, two treatments ; sound inserted 
three and three-quarters inches; positive pole, dura- 
tion five and one-half minutes, dosage, 45° to 55°. 

October, 1890. Health not at all good. Increase of tumor; 
half as large again. Menstruation quite irregular, quite pro- 
fuse; quite painful. No stronger; am weaker; much the same 
as during past year. Fat not increased. Cannot walk nor stoo 
better; no improvement in these respects. Some bloating an 
pain in abdomen of late. Pain inthe legs. Nochildren. Treat- 
ment: Very little; occasional electric treatment, but irregular. 

Case XXXI. Miss S., forty-two. Catamenia for 
past four years have been accompanied with excessive 
flowing, which has been constant for past month, 
Several small and movable fibroids. 

From May 3 to June 5, 1889, five treatments ; gas- 
carbon sound inserted four inches; changed twice ; 
positive pole, average duration ten minutes, dosage, 
40° to 120°. 

Last period before treatment required twenty-seven 
napkins; first period after treatment only five napkins. 
Feels better in every way. Circular unanswered. 

Case XXXII. Mrs. W., fifty. Catamenia accom- 
panied by excessive flowing and excruciating pain. 
Has lost flesh. Cannot walk without fatigue. Apt 
to have pain, like that of colic, at night. Many-lobed, 
somewhat movable and tender fibroid, fully as large 
as pregnant uterus of eight and one-half months. 

From November 1, 1889, to February 21, 1890, ten 
treatments ; positive pole; five with platinum sound 
inserted three inches, average duration seven minutes, 
dosage, 100° to 175°; five with gas-carbon sound, 
changed three times, average duration fourteen min- 
utes, dosage, 70° to 150°. During the time flowed 
more profusely at catamenia than ever before. Pain 
much less. Looks and feels better at end of treat- 
ment. 


October, 1890. Health about the same. Tumor not increased, 
about the same. Menstruation regular, profuse. Am not 
stronger. Fat not increased. Get tired soon. Cannot stogp bet- 
ter. No improvement in these respects. Have pain. No chil- 
dren. No treatment. I was taken sick in June at the time I was 
unwell, and since then my speech has been affected, so it is diffi- 
cult for me to talk, and I have not felt as strong as I did before. 
I go out to walk every day, but tire. quickly. I have been about 
the house since August. 


Case XXXIII. Miss C., forty-four, Fibroid de- 
tected three years ago. Since then excessive flowing, 
averaging three weeks out of four. Clots as large as 
smull peas. Palpitations, weakness, etc. Anemic- 
looking. Good appetite. Sleeps well. 
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From December 23, 1889, to January 28, 1890, 
eleven treatments; gas-carbon sound inserted four 
and one-half inches and changed six times (three 
treatments), five times (two treatments), four times 
(four treatments), three times (two treatments) ; aver- 
age duration twenty-five minutes ; positive pole ; dos- 
age, the first treatment from 50° to 75°, gradually 
increasing till the tenth treatment, when it was from 
175° to 220°. The catamenial period, which was due 
during this month, was accompanied with less flowing 
than for three years, but towards the end of the treat- 
ment she began to flow a little every day. 

On February 11th, platinum sound inserted four 
inches, positive pole, duration ten minutes, dosage 
145°. 

In this case electrolysis was of advantage in enabl- 
ing a school-teacher to resume her occupation, by 
stopping her hemorrhages. No result could be better, 
and strength has been restored. A brilliant success 
in every way, except diminution in the size of the 
tumor. 

October, 1890. Health very good. No change in size of tumor. 
Menstruation a little irregular, rather scanty, not painful. Am 
very much stronger. Fat over stomach not increased. Can walk 
and stoop. No pain. No children. No treatment. Began 
teaching September 3, 1890, and have not lost a day as yet. 
Have grown much stouter than I like to be all over. Have no 
bad feeling, with the exception of nausea in the morning. 

Case XXXIV. Miss W., thirty-six. Always 
well. Noticed enlargement in February, 1887. Since 
then excessive flowing, with much at catamenia. Con- 
stipation. Poor appetite. Hard, movable fibroid, 
size of small cocoanut, nearly filling pelvis, extends 
half way to umbilicus. 

From November 1 to December 20, 1889, nine 
treatments; sound inserted three and one-half inches, 
positive pole, average duration eight minutes, dosage 
from 40° to 100°. 

Treatment caused considerable pain at the time, 
and once considerable hemorrhage. Catamenia dur- 
ing treatment, flowing same, pain less. End of De- 
cember had attack of weakness, palpitation, pain in 
bowels and general prostration, lasting week or ten 
days. No change in tumor. 

It will be seen, in the answer to the circular, that 
this woman is worse in every way ; the tumor is larger; 
her catamenial flow is profuse; she has pain; she can- 
not walk much; and certainly electrolysis cannot be 
credited with any beneficial effects whatever. 

November, 1890. Health very poor, compared with a year ago. 
Should say tumor has increased one-half. Menstruation regu- 
lar, profuse. I have a dull, aching pain at that time. I am 
considerable weaker than I was one year ago. Fat increased. 
Cannot walk better; I walk avery little now, and standing 
causes pain; cannot stoop; not very much paiu when I am 
quiet. Treatment: I received treatment from Dr. Giddings; 
went to his place in July; remained three weeks: then came 
home very much improved. At that time, that is, before I 
went there, I was not able to sit up very long at a time; and at 
oresent Iam much better than I have been any time since be- 

ng treated by electrolysis, but am far from being as well as 
before. The pressure in the rectum is very much less than it 
was when I wrote you in July; and while I am not entirely free 
from the catarrhal trouble, lam very much better. The treat- 
ment was manipulation — Ergotine Suppository — used twice a 
day. Medicine for my blood Also tonic pills for constipation 
and encouragement. Manipulation, I think, was a failure, al- 
though the doctor thought he had loosened the adhesions some; 
however, I am much better for the course of medicine I have 
taken; and the doctor thinks the tumor toward the rectum 
must be smaller or the pressure would increase, that is, if the 
tumor was the cause of the first trouble. I still have dyspep- 
sia, perhaps not so bad as when I consulted you, last Novem- 
ber; but I am not able to walk or ride without causing pain, 
and I get very tired. But I hope in some way to get better, 


and perhaps electrolysis has done me some good, although it 
now seems otherwise. 





Case XXXV. Mrs. G., thirty-two. Five chil- 
dren, youngest seven. Flows freely; pain in back and 
pubic region. Tender, roundish fibroid extends to 
within half an inch of umbilicus. 

From January 3 to February 7, 1890, seven treat- 
ments; platinum sound inserted two and one-half 
inches; three positive, four negative pole; duration 
five minutes, dosage 40° to 95°. 

At this time tumor not tender, and seems smaller: 
clothes loose. Feels better. This woman’s strength 
was much improved, aud the electricity acted as a 
tonic. 


October, 1890. Health much better than last winter. Size 
of tumor about the same. Menstruation regular. Am stronger. 
Fat not increased. Can walk and stoop better; some pain, and 
quite sore across bowels at times after being on my feet. No 


** lessened . ° e ° 
* not present . e ° ° ° ° 
Menopause has occurred since electrolysis in . 
Died soon after treatment . 
Death caused by treatment . ° . ° . . * 
Treatment by other physicians or by patent medicines since elec- 
trolysis ° ° ° ° ° ° ° ° ° ° ‘ 
Circular unanswered ... ° 


children. No treatment. 
CONCLUSIONS. 

Number of cases. ° ° ° - 35 
Size of tumor unchanged. e ° ° - 16 
“ increased ° ° . e » ® 
- diminished ° ° ° ° ° ° ie 
as diminished, and afterwards increased ° . 3 
. not heard from ° ° ° . . 
Health improved . ° e ° ° ‘ ° ° ° ° - 15 
“worse . ° ° ° ° e ° ° ° ° ° - 3 
** improved, and afterwards worse 2 
“unaltered . ° e ° é ° ° ° ° « & 
Hemorrhage profuse, unchanged » 4 
- profuse,lessemed . . . =. + «© « e« 9 
si profuse, at first checked, and afterwards returned, 1 
" normal, unaltered . A . ° ° ° 9 
° moderate, increased ° ° ° ° ° 6 
Locomotion easier . ° ° ° e ° ° 16 
- normal, unaltered . ° ° ° ° 8 
- more tiresome . ° ° ° ° ° ° 5 
Pain unchanged . x * * ° ° . 5 
** increased . ° ° . ° ° . e ° « 3 


. 
. 
— 
— Oe DD 


am 


I have been able to put down some conditions in 
this table, even though the circulars have not been 
returned to me; so that, although there appear to be 
some discrepancies, in reality there are noue. 

Here are thirty-five cases, the subsequent history of 
which I know more or less about. I am aware that 
electrolysis has not been followed up with the per- 
sistence that Dr. Apostoli and Dr. Keith demand, 
but it has been pursued as long as my patience would 
endure without more encouragement in the way of 
cures. 

Size of the tumor: In ouly two of the cases has the 
size of the tumor diminished, and two of these are 
cases when the menopause has occurred soon after the 
treatment @ la Apostoli. 

The general health has been improved in fifteen 
cases, has been made worse in two, and death has 
resulted from the treatment in one. 

Profuse hemorrhage has been diminished to a nor- 
mal or bearable degree in nine, has been increased in 
six, and unchanged in nine cases. 

Locomotion has been made easier in sixteen cases, 
and more tiresome in five. 

Pain was lessened in six cases, and increased in 
two; unaffected in five. In sixteen it was not pres- 
ent. 

The menopause has occurred in four cases since the 
treatment began. 
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From this review it will be seen that we may 
expect, in the majority of cases, that the general 
health will be improved, that hemorrhage will be 
diminished, that locomotion will be made easier, and 
that pain will be lessened; but we must almost never 
expect diminution in the size of the tumor, and sel- 
dom its arrest in growth. Out of thirty cases, ten 
increased in size, and sixteen remained the same; but 
the sixteen that remained the same were growing very 
slowly, if at all. I have learnt enough about the 
treatment & la Apostoli to know that its results are 
not certain enough to induce me to pursue it as a rou- 
tine treatment, and that it is occasionally fatal ; 
through the fault of the surgeon, if you please, I am 
willing to admit, but still once in a while fatal. If 
the practice of a method to be efficient and harmless 
requires the presence of the inventor as well as his 
apparatus, then its beneficial effects can only be expe- 
rienced in the presence of the inventor, and patients 
must go to him. Such a method can hardly be of 
general use. Dr. Bigelow’s litholapaxy, for instance, 
can be practised by any intelligent and competent 
practical surgeon with almost as good results as if 
practised by Dr. Bigelow himself; but electrolysis for 
fibroids, @ la Apostoli, has not been as encouraging 
and efficient and harmless in my hands as Dr. Apos- 
toli’s books would lead me to suppose it ought to be. 
I have hardly used my battery during the past year. 

From December, 1887, when I began the practice 
of electrolysis, @ la Apostoli, I have operated by 
abdominal section fifteen times for the removal of 
uterine fibroids, with fourteen recoveries. So that it 
may be inferred that I have found nothing sufficiently 
curative in electrolysis to make me lay down my kuife, 
and never take it up. 

In conclusion, I wish to thank Dr. Knapp, and my 
nephew, Dr. John Homans, 2nd, for their help in pre- 
paring for the treatment and in carrying it on. I had 
intended to have looked up all the cases that I have 
seen during the last three years, particularly those 
who have received no medical or surgical treatment; 
but the amount of labor and correspondence required 
has prevented my accomplishing this work, which I 
hope, however, is only postponed. 


——-<————— 


NOTES OF FIVE CASES FROM DR. APOSTOLI’S 
CLINIC IN PARIS. 


BY GERTRUDE W. VAN PELT, M.D., BOSTON. 


In spite of their incompleteness, I have thought it 
worth while to record the following cases from Dr. 
Apostoli’s clinic, the histories of which were taken 
during the winter of 1889-90, partly from his notes, 
to which he courteously gave me free access, and 
partly from the patients themselves. ‘They may be of 
use, | hope, in supporting other and more conclusive 
evidence as to what may often be accomplished in a 
short time, and also as indicating something of Dr. 
Apostoli’s method of work. My object in mentioning 
many minor symptoms occurring after some of the 
treatments, is to give an idea of what Dr. Apostoli 
considers indicatious for repeating or deferring the 
treatment. I think, judging from what I saw during 
parts of three consecutive winters, when I was a regu- 
lar attendant upon the clinic, that these results show 
the average success obtained. Sometimes they were 





more brilliant, at others not so good, but at all times 
they seemed to me to be carefully studied and fairly 
judged. 

Cast I. Mme. B., aged forty-six years, seamstress, 
presented herself at the clinic October 15, 1887, in a 
weakened anemic condition, complaining of uterine 
hemorrhages. 

History.— Parents healthy. Patient, herself, has 
never been robust. As a child was subject to nervous 
attacks of trembling and malaise, though never lost 
consciousness. Menstruation began at sixteen years; 
periods lasted three to four days, and were painful 
the first day. After fifteen years of age always had 
slight leucorrhcea. Married at twenty years. Fifteen 
days after had a severe pain over right ovarian region, 
lasting one day. First confinement at twenty-two 
years, since which time she has never been well. She 
had two subsequent confinements at term, one at 
twenty-six years of age, and one at thirty-five years. 
All were normal, but increasingly difficult and pain- 
ful, and each one followed by an increased loss of 
blood. The menstrual periods after each confinement 
became more irregular and profuse, lasting ten days 
after the third, and in addition being very painful. 
At thirty years she was suffering from much pain in 
the small of back and abdomen, and consulted a physi- 
cian who removed two fibrous polipi, which improved 
her condition for a time. At thirty-nine years she 
was extremely weak and flowed constantly for three 
months. At this time another polyp was removed, 
which temporarily reduced the menstrual periods to 
seven or eight days’ length. Was treated from time 
to time with injections and local applications, but only 
grew gradually worse. In two or three years began 
to flow all of the month except eight or ten days, and 
even then lost a little. 

Present Condition.— Has not grown thin, but is 
very weak. Sleep frequently troubled by pains in 
right leg, in abdomen and small of back. The abdo- 
men has grown in size, without a great sensation of 
weight. Pains not increased by walking or sitting, 
on the contrary, are rather better when walking. 
Mensiruates every three weeks in great abundance 
with clots. During periods pain is less, much leu- 
corrhea. Appetite good; digestion, slow and painful 
after the periods, pyrosis. Nervous, without attacks. 
Globus hystericus often at time of periods. Bowels, 
bladder, heart and lungs normal. 

Local Examination.— Total fibroid of uterus. Left 
lateral displacement of body, which is mobile, without 
any trace of ancient perimetritis. ‘The fibroid seems 
to be developed on all the walls, especially on the 
antero-lateral. 

Measurements.— From pubis to umbilicus, 18 em. ; 
from pubis to top of tumor, 13 cm.; depth of uterus, 
13 cm. - 

October 15th. First intra-uterine galvano-caustique 
positive treatment; 120 milliamperes for five minutes. 
Well borne. Was not flowing at the time, but after 
the treatment flowed one hour. Menstruation began 
the 17th, was abundant until the 24th, and was not 
painful. 

During the next inter-menstrual period, she received 
four similar applications. This period was longer than 
it had been for years. Catamenia usual quantity with- 
out pain. 

December 8th. Eighth intra-uterine positive appli- 
cation; 150 milliamperes, five minutes. Not well 
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borne. During the night of November 24th, had con- 
siderable fever. Next day lost much blood, and suffered 
greatly. She received an intra-uterine application of 
the perchloride of iron, which checked the flow for a 
time, but increased the pain. She remained three 
days in bed. Discharge of blood not yet arrested. 

December 10th. No flow since last treatment. She 
had a disinfectant intra-uterine‘injection on the night 
of the eighth, which seems to have produced a more 
rapid result than the galvano-caustique alone. 

January 1, 1888. Menstruation began December 
29th and lasted only three days. Except for a short 
time on the 14th, she had no discharge of blood be- 
tween December 8th and 29th, which is the longest 
interval she has had for several years. She has also a 
feeling of greater freedom of motion. Sleeplessness, 
however, persists. ‘Twelfth intra-uterine positive ap- 
plication ; 140 milliampéres, five minutes. 

January 14th. First negative galvano-puncture ; 
60 milliampéres, seven minutes. Small trocart entered 
14 cm., under chloroform, followed by a bichloride 
douche and tampon of iodoform gauze. Walked home 
without much difficulty after lying down for three 
hours. : 

January 19th. No pain until yesterday. Sleeps 
better, and says she has had more relief as a result of 
last treatment than any preceding. Second negative 
galvano-puncture; 50 milliampéres, six minutes. 
Large trocart entered 14 cm. in posterior cul-de-sac, 
without chloroform. Injection and tampon. Suffered 
considerable pain in legs and pelvis after second punc- 
ture. 

She then had two more intra-uterine positive appli- 
cations at intervals of about two weeks, and on Feb- 
ruary 14th, the first positive galvano-puncture ; 44 
milliampéres, five minutes. ‘Trocart of gold point 
entered posteriorly 14 cm., without chloroform. She 
walked home in three hours after treatment. Was 
more relieved by this last puncture than any of the 
preceding. Worked all the next day without trouble. 

February 25th. Menstruated from 20th to 23d in- 
clusive. Second positive galvano-puncture; 45 milli- 
amperes, five minutes. Gold-pointed trocart entered 
posteriorly 1} cm. ‘This puncture more painful than 
the preceding. Passed blood in abundance for one 
hour on 27th. Suffers all over abdomen. Does not 
sleep nor eat well. 

March 12th. After the third positive galvano-punc- 
ture and sixteenth positive intra-uterine application, her 
progress may be described as follows: Menstruated three 
to four days in December, January and February last, 
with medium quantity. No menorrhagia since Decem- 
ber. Lumbar pains, and those on right side, which 
prevented her turning in bed, have disappeared. Com- 
plains only of light pains in abdomen. Sleeps better. 
Eats but little, and general nutrition scarcely improved, 
but her mien is better. 

April 21st. Menstruated from 14th to 20th; pro- 
fuse during two days. Feels very weak. Twenty-first 
positive intra-uterine application; 130 milliampéres, 
five minutes. On going home had considerable hem- 
orrhage which lasted from 21st to 22d. Suffered much 
all the night at entrance to vagina. Measurements 
show that the top of the tumor has receded 3 cm., and 
the depth of the uterus 4 cm. 

She had four more intra-uterine applications between 
this and June 9th, and two intra-uterine faradizations 
when she reported that she felt weakened cu account 


of pain in right ovarian region. She affirms that the 
faradization with the coarse wire has soothed her the 
most, after which she felt a sensation of absolute well- 
being which lasted eight days. 

June 16th. Ovarian pain has not reappeared since 
the faradization of June 9th. Fourth faradization with 
fine and coarse wire, medium intensity, which produced 
a relief which lasted until] June 30th. Menstruation 
began the 18th, six days late, which has not happened 
for several years. From 18th to 21st, flow was very 
slight; from 21st to 24th, abundant and painless. 
Twenty-sixth positive intra-uterine application, 160 
milliampéres, seven minutes, with carbon electrode, 
which was applied successively to whole endometrium. 
Cervix more sensitive than body. She suffered in 
right iliac region after treatment, for three days. 
Tampon slightly bloody. Appetite better, patient 
stronger. Ovarian pain persists. 

October 23d. Has not returned since July 31st, be- 
cause she has felt well. Has better appetite, no malaise 
in working. Has had no period since August 9th. Says 
she enjoys full health. ‘There is increase of flesh in 
abdomen, but fibroid is a little smaller. Pubis to um- 
bilicus, 194 cm.; pubis to summit of tumor, 10} cm. ; 
hysterometrie, 84 cm. Semi-atresia of cana]. Patient 
did not appear again at clinic. 

Résumé.— She received twenty-eight positive intra- 
uterine applications of medium strength, and four pos- 
itive galvano-punctures extending over a period of nine 
months. ‘This was a case of fibroid tumor having as 
the most troublesome symptom, excessive menstrua- 
tion which was relieved in two months. In ten 
months she was symptomatically cured, though the 
tumor was but slightly decreased in size. ‘his is the 
common result, which I have seen occur frequently ; 
and though Dr. Apostoli has had some cases of un- 
doubted absorption, which will probably be published, 
he does not claim it for his treatment, on account of 
its rarity. 

Case II. Mme. B., twenty-four years old, came to 
the clinic June 7, 1887, for severe attacks of pain in 
the abdomen. 

History. — Father was nervous, mother healthy. 
She was never strong asa child. Menstruation began 
at seventeen years, was generally accompanied by 
migraine and pain the first day, otherwise normal. Was 
married six years ago. ‘Two years later gave birth to 
a child. Confinement was normal. ‘Two weeks after 
this had severe pains in abdomen which ended in a 
hysterical attack with loss of consciousness. From 
that time up to the present date, which is four years, 
she has had ten such attacks. Also, for the last four 
years she has had very frequent though not constant 
pain in both iliac regions and groins, sometimes ex- 
tending over the whole abdomen, and sometimes sharp 
and shooting in character. When she has this pain 
she is unable to walk, and is often obliged to keep in 
bed. 

Present Condition.— She is extremely sensitive to 
pressure in both ovarian, in pubian and in epigastric 
regions. Since March last she has had menorrhagia 
three times a month. Walks well when not suffering 
from pain. Appetite good. Bowels constipated. 

Diagnosis.—Slight metritis. Double ovarian pain 
in hysterical subject. Neuralgia of anus and four- 
chette. Slight vaginismus. 

June 9th. First intra-uterine faradization, using the 





fine wire coil (of Gaiffe’s battery). It was well borne, 
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but produced no decrease of the pain after ten minutes’ 
application. Immediately followed by faradization 
with the coarse wire coil, which was painful. In two 
minutes it was stopped to prevent a threatened hyster- 
ical attack. Only slight pain on pressure at the end 
of this treatment. 

She had eleven faradizations with the fine wire from 
this time to October, all well borne. By July the 
pain in the groins had disappeared, and was chiefly 
confined to the sub-pubian and anal regions. In 
August she was comparatively free from pain, but in 
September she had a severe attack of hysteria, lasting 
two hours, and accompanied with labor-like pains. 
Since then she has had a renewal of suffering in the 
ovarian region, with much tenderness, which is in- 
creased by walking or fatigue. 

October 8th. Faradization with the fine wire, which 
relieved the pain considerably. The coarse wire was 
then used a few moments to produce the menace of a 
hysterical attack, which was immediately calmed by a 
second faradization with the fine wire. After this 
treatment almost all tenderness had disappeared. | 

August 17, 1888. Has been free from pain, except 
during the first day of menstruation, until this month. 
Treated as on October 8, 1887. 

October 4th. Treated as usual, as there is still some 
pain. She had no more trouble until May, 1889, when 
the pains returned slightly and increased until August, 
1889. In that month she had two treatments like 
the previous ones. 

March 1, 1890. Was well until January, since 
which time, without appreciable cause, she has had 
ovarian pain for an hour or so almost every day. 
Treatment repeated. The bipolar intra-uterine elec- 
trode was always used. 

Résumé.— This patient had had severe pain and 
marked ovarian tenderness much of the time for four 
years, which had incapacitated her for walking and 
working. She was an hysterical subject. There was 
no anatomical lesion except a slight metritis. There 
was entire relief after thirteen intra-uterine faradiza- 
tions, extending over a period of four months. This 
effect lasted ten months, when two more treatments 
brought about immunity from pain again for seven 
months. At the end of that period the pain began to 
return, and two treatments were given with a like re- 
sult, of producing relief for seven months. 

I have selected this case because it is one of so many 
similarly treated and benefited at Dr. Apostoli’s clinic. 

Case Ill. Mme. W., aged thirty years, dress- 
maker; came to the clinic October 22, 1889, on ac- 
count of having intermittent pains in the lower part of 
abdomen. 

History.— Has had three children in three years, 
confinements normal. Miscarriage of one month in 
January last, since which time she has not been well. 
For three months she was in bed, had more or less 
fever, and lost much blood. Caught cold after being 
up a few weeks, and was obliged to go to bed again 
for two months. Her periods at this time lasted from 
twelve to fifteen days. She entered a hospital where 
she received local treatment, and later she was treated 
for two months with electricity. Her condition was 
improved. 

Present Condition.— Well nourished. Periods last 
eleven days. No menorrhagia nor leucorrhea, Com- 
plains only of heavy pains in lower part of abdomen. 





fibroid in character. Uterus tender on examination, 
and fixed to sacrum with posterior cellulitis. Bilateral 
overo-salpingitis. Hysterometry 7? cm. 

October 29, 1889. First galvano-caustique, positive 
pole, 40 milliampéres, five minutes. Well borne. 

November 7th. No reaction after last treatment. 
Second galvano-caustique, positive pole, 60 milliam- 
peres, five minutes. 

November 21st. Is feeling better and has less of 
the sensation of heaviness in abdomen. Has passed 
menstrual period, which lasted eight days, Third 
galvano-caustique, positive pole, 50 milliamperes, five 
minutes. 

November 30th. Had bloody discharge during 
night after last treatment. Very tired the next day. 
Ever since has had leucorrhea, lancinating pains on 
left side and rather more of a feeling of weight. 
Fourth galvano-caustique, positive pole, 80 milliam- 
peres, five minutes. 

December 7th. Slightly fatigued after last treat- 
ment, some slight shooting pains which increased on 
3d and 4th of December, and which were augmented 
by walking. Slight leucorrheea. 

Present local condition compared with that before 
treatment: (1) There is less tenderness of uterus. 
(2) Uterus is more movable. (3) The exudate is 
less and the annexes are more clearly defined. Fifth 
galvano-caustique, positive pole, 70 milliamperes, five 
minutes. 

December 19th. No pain nor reaction after last 
treatment. Menstruated from 10th to 15th, and lost 
less blood during that time than usual. Scarcely suf- 
fers any at present. Says she feels much better and 
can walk better. Sixth galvano-caustique, positive 
pole, 60 milliampéres, five minutes. 

December 26th. Lost a little blood after last treat- 
ment. Seventh galvano-caustique, positive pole, 50 
milliampéres, five minutes. 

December 31st. The day after last treatment was 
taken with pains in lower abdomen which were quite 
severe, increasing in the night. At the same time 
epigastralgia. To-day is somewhat better. 

January 4, 1890. Is better. Eighth galvano-caus- 
tique, positive pole, 65 milliampéres, five minutes. 

January 18th. Menstruation began the 7th and 
lasted four days. Less flow than last time. Suffers 
still a little on right side. Ninth galvano-caustique, 
positive pole, 90 milliampéres, five minutes. 

January 25th. Improves from day today. Tenth 
galvano-caustique, positive pole, 50 milliamperes, five 
minutes. 

Résumé. — She received during three months ten 
intra-uterine applications with the positive pole, none 
exceeding 90 milliamperes. The local condition was 
improved anatomically, and the menstrual periods 
were reduced in length from eleven to four or five 
days. She felt herself to be much better and stronger. 

Case IV. Mlle. A., forty-four years old, cook, 
came to clinic October 15, 1889, for abdominal tumor. 

History.— Menstruated at seventeen years. Periods 
normal until twenty-four, when she began to suf- 
fer from dysmenorrhea. Since thirty-six years of 
age has had more or less leucorrhea, and since forty 
has had some pain in the abdomen. One year ago 
she began to notice that she was growing large in the 
abdomen, and when tired she had pain there. During 
the past year she has had sharp, shooting pains 


Local Examination.— Local hypertrophy of uterus, | throughout the abdomen, and severe dysmenorrhea. 
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Present Condition.— Slight leucorrhea; no hem- 
orrhage; sleeps well, digests poorly. Finds it very 
painful and -difficult to walk and work. Bowels ob- 
stinately constipated. Micturition frequent and diffi- 
cult at or near the menstrual epoch. Feeling of great 
weight and heaviness in abdomen. 

Local Examination. — Large interstitial and sub- 
peritoneal fibroid, having one lobe in recto-vaginal 


wall, extending above umbilicus, and mobile. It 
measured as follows: 
Circumference at level of umbilicus . - 100 cm. 
. below umbilicus. - 105 em. 
” above umbilicus . - 85cm. 
From pubis to xiphoid . - 430m. 
- top of tumor. - 29cm. 
™ umbilicus ° ° - 23cm. 
Between anterior superior iliac spines . 33cm, 
Depth of uterus. ° ° ° e ° - 12cm. 
Medium thickness of skin below umbilicus - 20mm, 
a ” above umbilicus - 20mm, 
« - to left of umbilicus - 14mm. 
a “ to right of umbilicus - 1mm. 


October 19th. Since examination has had much 
abdomiual pain and headache. First galvano-caus- 
tique, positive pole, 60 milliamperes, five minutes. 

October 24th. Felt well the evening of treatment ; 
no reaction. She can walk and work more easily. 
Second galvano-caustique, positive pole, 50 milliam- 
peres, five minutes. 

November 7th. Feels better. No reaction from 
last treatment, since which time she has menstruated 
with much less dysmenorrhea than usual. Third 
galvano-caustique, negative pole, 250 milliamperes, 
five minutes. 

November 12th. No appreciable reaction. Felt 
much abdominal weight for two days, which has now 
disappeared. Prepared dinner for her family the 
evening of November 7th. Fourth galvano-caustique, 
negative pole, 300 milliamperes, five minutes. 

November 19th. Lost some blood soon after last 
treatment, and again on the 13th. On the 14th, had 
some pain in right side, but has been able to work 
hard. Fifth galvano-caustique, negative pole, 300 
milliamperes, five minutes. 

November 23d. Has been very well since last 
treatment; no pain nor fever. Abdomen feels much 
lighter. Walks better. Sixth galvano-caustique, neg- 
ative pole, 300 milliamperes, five minutes. 

December 3d. Menstruated from 27th to Ist, not- 
withstanding which, has had no pain since last treat- 
ment. Feels much better and walks easily. Seventh 
galvano-caustique, negative pole, 300 milliampéres, five 
minutes. 

December 17th. During the night following last 
treatment had aslight bloody discharge which increased 
the two following days. ‘This was followed by pains 
in lower abdomen, especially on left side, which lasted 
twelve days, and which, though severe, did not pre- 
vent her from working. Eighth galvano-caustique, 
positive pole, 170 milliampéres, five minutes. 

December 24th. No reaction after last treatment. 
Was well for four days, but on the fifth had pains in 
lower part of back, while the abdomen became very 
tender, with feeling of heaviness. To-day better. 

January 4, 1890. Menstruated from 27th to 31st. 
Flow not profuse, and though painful it was less so 
than is usual. Has worked notwithstanding. Ninth 
galvano-caustique, positive pole, 200 milliampéres, five 
minutes. 

January 14th. Flowed after last treatment for four 


hours, since then has been well and without pain. 
Tenth galvano-caustique, positive pole, 100 milliam- 
peres, five minutes. 

January 30th. Has been well since last treatment, 
with exception of slight flow for a quarter of an hour 
immediately following it. Feels very much stronger 
than three months ago, and walks easily. Menstruated 
from 24th to 27th. Very slight dysmenorrhea ; 
worked hard throughout period. Eleventh galvano- 
caustique, positive pole, 250 milliamperes, five minutes. 
Hemorrhage after treatment, provoked probably by 
passing of the sound. Second application made im- 
mediately with carbon electrode in cervical canal for 
two minutes, which arrested haemorrhage. 

Résumé.— She received during three months eleven 
intra-uterine applications, six of them being of from 
250 to 300 milliamperes current strength. Her chief 
symptoms were severe dysmenorrhea and a feeling of 
weight and heaviness, making it difficult to walk and 
work. These were relieved after two treatments to 
some extent, and very markedly so after eleven, 
especially the feeling of weight. 

Case V. Mme. B., forty-four years of age, came to 
clinic August 8, 1889, on account of uterine hemor- 
rhages and pain. 

History.— Married at twenty-six years. Health good 
up to this time. Became pregnant three times in 
three years, the third time with twins, and was con- 
fined each time in six and a half to seven months, 
giving birth to dead children. After the last confine- 
ment at thirty years, she had abundant leucorrhea, 
and pain during sexual intercourse. Five years ago, 
consequent upon a fall, her menstrual periods became 
much more abundant, and lasted eight days. Since 
this time her health has been noticeably affected. Six 
months later, after another fall, the menstrual flow in- 
creased still more and has ever since been very pro- 
fuse ; gradually increasing to fifteen days, and lately 
often has not even ceased during the entire month. 
She was treated by ergotine and injections four years 
ago, but the only visible result of this treatment was 
abdominal pain. 

Present Condition.— Appetite and digestion good. 
Slight constipation. Walks and works with difficulty. 
Much general weakness. 

Local Examination reveals retroversion; endomet- 
ritis; ancient exudate posteriorly ; ovarian pain on 
right side. 

August 27th. First galvano-caustique, positive 
pole, 50 milliamperes, five minutes. 

October Ist. No reaction nor pain after treatment. 
Menstruation began September 10th; was preceded 
by considerable pain but lasted only five days. Sec- 
ond galvano-caustique, positive pole, 50 milliamperes, 
five minutes. 

October 22d. Has been better. The hemorrhages 
have been arrested. The menses appeared normally 
and lasted from October 4th to 11th. Dysmenorrhea 
for two days. 

November 7th. Menstruated from 29th to Novem- 
ber 4th. Flow though much diminished is still abun- 
dant. For the first time since her illness she was not 
obliged to go to bed during her period. Third gal- 
vano-caustique, positive pole, 80 milliampéres, five 
minutes. 

December 28th. Since November 7th she has had 
two menstrual periods; the first, severe, lasting six 





days, the second, almost normal, lasting fivedays. She 
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feels much better, and has been able to work most of 
the month. Fourth galvano-caustique, positive pole, 
70 milliampéres, five minutes. 

January 18, 1890. Menstrual period from January 
9th to 15th, only twelve days after cessation of last. 
Since then has felt quite well and been able to work. 
Fifth galvano-caustique, positive pole, 100 milliam- 
peres, five minutes. 

February 20th. General condition since January 
18th, good. Menstruated from February Ist to 4th. 
Is able to work easily. Sixth galvano-caustique, posi- 
tive pole, 120 milliampéres, five minutes. 

Résumé. — She received six intra-uterine applica- 
tions with the positive pole during six months, their 
strength gradually increasing from 50 to 120 milliam- 
peres. ‘The chief symptoms, hemorrhage and pain, 
were both greatly relieved. 


<> -—— 


RECENT PROGRESS IN PUBLIC HYGIENE. 
BY SAMUEL W. ABBOTT, M.D. 
VENTILATION. 
The Use of Compressed Air for Sanitary Purposes. 


— Companies have recently been organized at Berlin 
and at Augsburg, to provide compressed air in cities 
and towus, Works of this sort are in process of con- 
struction at Fiirth and Offenbach, and are contem- 
plated at Wiirzburg and Bamberg. 

The maximum price charged for air per cubic 
metre reckoned by the unit of atmospheric pressure is 
1.2 pfennige (less than one-third of a cent). The 
cost of 420 cubic feet at a pressure of six atmospheres 
would be about twenty-five cents. 

The Gesundheits Ingenieur, 1390, 457, in comment- 
ing upon this new enterprise says: “ Since it is certain 
that in the course of a few years several towns will be 
furnished with air under pressure, the sanitarian 
should consider how he can avail himself of this new 
agent.” A diagram is presented showing how water 
can thus be raised and be made available for domes- 
tic purposes, and among its uses are mentioned the 
ventilation of buildings and also the emptying of cess- 
pools, 

The Removal of Foul Air from Apartments.’ — The 
old question is revived by the author, Dr. V. Budde, 
of Copenhagen, whether the air is most foul at the 
top, or the bottom of an occupied apartment. He 
comments upon Deny’s plan for the removal of the 
foul air at the bottom of the room, by openings along 
the mop-board, and as Deny does not appear to have 
made experiments to settle the accuracy of his theo- 
ries, Dr. Budde undertook a series of experiments 
for this purpose under varying conditions, in which 
he had the assistance of Messrs. Jensen and Struer. 
The experimental room was 4.68 by 2.59, by 3.11 
metres, the floor area being 12.1] metres = 130.2 square 
feet, and the contents 37.7 metres = 1321.4 cubic 
feet. lt was heated by a stove in one corner, and 
means were provided for measuring the air admitted 
and extracted. ‘Tests were conducted with twelve 
stearine candles and a lamp. ‘Temperature observa- 
tions were made at five different levels. The meas- 
ure of air-pollution was based upon the carbonic acid 
determinations which were made by Petterkofer’s 
mode. 


1 Zeitschrift fiir Hygiene, 1890, p. 507. 





One important point which was noticed was the 
difference in volume between the fresh air admitted, 
and the foul air withdrawn for each of the experi- 
ments, the latter being in all cases nearly uyree times 
as great as the former. The balance must necessa- 
rily be due to natural ventilation by cracks, crevices 
and direct passage through the walls of the room.’ 
The evidence in these experiments appears to have been 
in favor of a longitudinal exhaust-flue at the bottom 
of the room, which extracts the largest volume of 
polluted air in the most economical mode, that is, by 
ensuring the fullest possible utilization of the artifi- 
cial heat produced within the chamber. 


AIR-FILTRATION. 


With reference to the question of furnishing a sup- 
ply of fresh air to hospitals and other buildings, which 
should be germ-free, Dr. Karl Méller* combats the 
conclusions of Dr. Petri, and as the first who under- 
took to filter air upon a large scale for industrial pur- 
poses, points out certain erroneous deductions. 

He says air-filters are of two kinds; and for “ germ- 
proof filters he employs an ante-filter and ten layers 
of a specially thick, closely-woven, much roughened 
material ; for dust-proof filters, only one thickness of 
a much less closely woven fabric. The latter are not 
entirely germ-proof. By this arrangement of the 
filler in a series of pockets, the cloth is used in a 
direction oblique to the air current, making an angle 
of 3° to 5° to it, while Dr. Petri arranged his cloth 
at right angles to the current. Dr. Petrialso strained 
the capacity of the cloth, by forcing abnormal quanti- 
ties of air through it. The author also adds that a 
woolly surface is one capable of entangling large 
numbers of germs, and that Dr. Petri neglected the 
precautions of sterilizing his cloth before beginning 
the experiments. He infers that Dr. Petri was 
thus led to believe that a large number of germs had 
passed through the cloth, which as a matter of fact, 
had been merely blown from its surface by the air- 
current. 

DISINFECTION.‘ 


On the Disinfection of Vaults with Lime. — Dr. E. 
Pfuhl, of Berlin, after experimenting upon small quanti- 
ties of typhoid and cholera excreta with milk of lime, 
applied the same to larger quantities in vaults and in 
tubs in actual use. He advises double the quantity 
of water that is theoretically required, that is, sixty 
parts of water to one hundred parts of quicklime. 
Assuming that one litre of slaked lime weighs half 
a kilogram (one and one-tenth pounds) in preparing 
a mixture for use one litre of slaked lime should be 
mixed with four litres of water. To test the action 
of the lime on fzcal matter, red litmus paper colored 
blue in various shades by solutions of lime of various 
strengths, may be used. For cesspool matters, he 
recommends from one to one and a half litres of 
slaked lime to each one hundred litres of excreta con- 
tributed daily, the larger quantity being used for tubs 
and pails. The disinfection is best effected by daily 
use. No reliance should be placed on any mode of 
mixing, except a thorough mechanical stirring, and 
not upon a mere hand mode of mixture. 


2 Similar observations as to the passage of considerable quantities 
of air through the walis of apartments, were made by the State 
Board of Health of Massachusetts, in the course of a series of ex- 
periments at Athol and at Newton in 1884. Supplement to Sixth 
Annual Report, 1884, page 280. 

8 Zeitschrift fiir Hygiene, vol, vii, p. 379. 

4 Zeitschrift fiir Hygiene, vol. vii, p. 363. 
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DISPOSAL OF THE DEAD BY CREMATION.® 


The subject is now treated in a more scientific 
manner than formerly, and modern modes show a 
great advance over the old method of open-air burn- 
ing on a funeral pile. 

Venini, of Milan, employs a mode which involves 
the use of wood-gas and air impinging directly upon 
the body. Siemens puts the body in a crematory, 
previously heated with gas, and admits fresh air, 
which ignites the body. Emile Bourry, of Zurich, 
heats the furnace first with a coke-stove, using the 
heat developed in the combustion of the body to heat 
a cellular system, through which the air is passed, 
thus gaining economy of fuel, and saving of time 
between two cremations, so that it is not necessary to 
reheat the oven, as in the Siemens plan. 

The preparatory heating occupies from eight to 
ten hours, the weight of coke being one and nine- 
tenths tons, costing forty to fifty francs, but for a 
second or third use, but a small fraction of this amount 
is necessary. The temperature in the furnace is 
about 700° to 800° (Centigrade). 

Other advantages claimed for the Bourry system 
are : 

(1) The chimney need not be more than ten metres 
(32% feet) in height, and may be concealed in the build- 
ing. 

(2) The whole operation can be carried out in view of 
the relatives. Bourry lays stress on the visibility of 
the operation. The Siemens process, on the con- 
trary, conceals it. The actual time of burning in the 
Bourry system is two hours without, and two and one- 
half hours with coffin. The cost of his crematory, 
exclusive of land, was about $10,000. 


ADULTERATION OF FOOD. 
The Greening of French Vegetables by Copper.® — 


This practice was introduced in France near the close 
of the last century, and is also mentioned by Accum 
in his work on “Adulteration ” (1820), in which he cites 
the death of a young lady from eating “ pickles im- 
pregnated with copper.” This practise of “ Rever- 
dissage”” has become in France a national industry, 
giving employment to 20,000 people and employing a 
capital of forty million francs. 

The local sanitary authorities of Glasgow, Scotland, 
have taken summary action against this objectionable 
form of adulteration, in view of the fact that the 
French authorities had for many years forbidden their 
sale in France, while tolerating their export, but had 
finally withdrawn their prohibition at the persistent 
demand of the manufacturers. 

The Scottish report sums up the matter as follows : 
“We can see nothing (in the French Report) but a 
feeble apology for yielding at last to a clamorous and 
persistent national interest. As representing the con- 
sumer, we may ask, why all these commissions, reports 
and experiments to induce us to eat vegetables stained 
with sulphate of copper? The process is not necessary 
to preserve them, and thus enable us to have the ad- 
vantage of a cheap vegetable diet at periods of the 
year when fresh vegetables are not to be had. It is 
not a case of submitting to a little risk, in order that 
an otherwise inaccessible source of food supply may 
be thrown open to the people, A French Minister of 

5 Schweizerische Bauzeitung, xiv, p. 37. A. Geiser. 


6 A Report on the Greening of French Vegetables with Sulphate 
of Copper. Glasgow, Nov. 24, 1890, 





Agriculture and Commerce tells us that the question 
involved is one of ‘simply coloring with no other ob- 
ject but to please the eye.’ The foolish public expects 
to get green peas at Christmas such as it gets from the 
market gardens in summer. The French manufacturer 
makes them to suit the whim. The consequence is 
that it eats stale peas greened with sulphate of copper 
all the year round. 

* Internal, economic and political considerations form 
so large an element in this question, from a French 
point of view, that a single remark may be permitted 
on their British aspect and it is this: The cultiva- 
tor of the genuine fresh green vegetable is grossly 
prejudiced by the substitution for the produce of our 
market gardens of last season’s growth of foreign mar- 
ket-gardens ‘ colored so as to mislead the eye.’ ” 


DEATH FROM WATER CONTAINING LEAD. 


It is rare that death is attributable to a water-supply 
containing lead. But there appears to have been such 
a case in Sheffield. In the Annual Report of the 
Health Officer for 1889, it is stated that a servant-girl, 
aged 2], died October 29, 1889, from paralysis of the 
respiratory muscles following well-marked symptoms 
of plumbism; the physicians at the hospital carefully 
investigated the case and excluded all other sources of 
lead save the water-supply. Analysis of the water in 
February andin November, 1889, revealed the presence 
of lead amounting to 0.4 to 0.5 grains per gallon. 


PREVENTION OF SMOKE NUISANCES.’ 


It appears that much has been accomplished recently 
in England (where the burning of soft coal produces 
the same nuisance as in our Western cities), in the way 
of remedying the smoke nuisance. In Bolton several 
large manufactories have so far succeeded in controll- 
ing the difficulty, that scarcely any smoke now issues 
from their chimneys. The principle upon which the 
difficulty is remedied appears to consist in a peculiar 
arrangement of furnace and grate-bars, which causes 
the coal to be converted into coke in the fore part of the 
furnace, the gases disengaged being consumed as they 
pass over the incandescent mass further on. The 
coked coal subsequently burns without disengaging 
the carbon. 

A similar result appears to have been attained in 
London, by means of Elliott’s Smoke Annihilator; an 
apparatus in which the smoke is washed by spray, the 
carbon, tarry matter, sulphur compounds, and am- 
monia, being arrested in the wash-water, so that steam, 
carbonic acid, and colorless gases only escape from the 
chimney. ‘This is accomplished by driving the smoke 
into a covered separating chamber, through the perfor- 
ations of a central iron pipe, which is fitted with six 
rectangular iron paddles, perforated with holes. ‘The 
chamber contains water up to the lower level of the 
pipe. As the smoke streams into the chamber the fan 
is rotated at a speed of 150 revolutions per minute, 
and churns the water and mixes it with the smoke. 
The smoke being at a high temperature, converts some 
of the water into steam, so that there are present in the 
chamber, water, smoke, spray and steam. ‘The washed 
vapors are then passed into the shaft, and contain no 
solid particles. ‘The apparatus is in operation in Lon- 
don, being applied to a tug, a saw-mill, and the smoke- 
flues of other works. 

(To be continued.) 


7 Public Health, December, 1890, p. 236, 251. 
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Reports of ‘Societies, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 


ReeutarR Meeting, Monday, January 26, 1891, 
the President Dr. Freperick I. Knienut in the 
chair. 

CHONDROMA OF THE EAR. 


Dr. J. ORNE GREEN: I have to show a specimen of 
either chondroma or osteoma of the ear. It occurred 
in a boy about seventeen years of age, who gives an 
early history of earaches and occasional discharge, 
none, however, for several years. He had been 
totally deaf in the right ear for two or three years, 
from the closure of the meatus by something that he 
felt with the finger. I saw him last October, and 
found the meatus completely closed by a large, firm, 
smooth growth, wholly free from inflammation, which 
I diagnosticated as an exostosis, proving it by passing 
a needle through the tissue and coming directly down 
on to hard bone. I saw him first on account of inflam- 
mation below the auricle, which turned out to be an 
abscess directly below the auricle, which was opened, 
and the probe passed in about an inch along the line 
of the meatus, but did not strike any bone. A few 
days after that he began to have a little discharge 
from the meatus, evidently forcing its way by the 
obstruction. This was followed in a short time by 
pain more and more intense, and it was evident that 
something had got to be done. I suspected suppura- 
tion behind the exostosis, and advised operation, 
which was done under ether. ‘The auricle was turned 
forward, and immediately I came down on the growth, 
which I found was loose, and with the director it was 
readily enucleated out of a carious cavity in the ante- 
rior wall of the mastoid. It came out perfectly clean, 
and there was some desquamative material and detri- 
tus in the carious cavity, which was removed. The 
cavity was thoroughly cleaned out; all the softened 
bone removed, and a drainage-tube put in and anti- 
septic irrigation thoroughly used. In two or three 
days the auricle was stitched into place, healed by first 
intention, and he made a good recovery. The hear- 
ing, which was almost wholly lost, was completely 
restored when the swelling of the drum membrane and 
of the tympanum had passed away, and when I last 
saw him the hearing was perfect. 

The specimen is very unusual. 1 looked in vain to 
find any references of anything of the kind until I came 
to Grueber’s last edition, and there I find that he 
describes three osteomas that he has in his collection, 
none of them operated on, and none of them loose as 
this one was. I say chondroma or osteoma, The 
tumor will be seen to be entirely covered with carti- 
lage; and that led me to think it was a chondroma. 
Dr. Whitney made one or two sections of the bone, 
and says he found true bony structure, and is inclined 
to think it is an osteoma. Why it should be so com- 
pletely covered with cartilage I should be glad to have 
some of the pathologists give an explanation. 

The little discharge from the meatus proved to come 
from two bare spots of bone on this growth itself, and 
these two bare spots will be seen here. The growth 
evidently had begun to ulcerate at these spots on its 
surface. 





Dr. HamiLton Oscoop read a paper on 


THE OUTCOME OF PERSONAL EXPERIENCE IN THE 
APPLICATION OF HYPNOTISM AND HYPNOTIC 8UG- 
GESTION.? 


Dr. Fotsom: The subject is an exceedingly inter- 
esting one, aud I have no doubt it has possibilities. 
As to the fact of hypnotism and hypnotic suggestion 
nobody has any doubt. So far as my own personal 
experience is concerned I have had no case that could 
not be better treated in other ways, and I am still 
studying it. I have not used hypnotic suggestion to 
any very great extent, but of course I should not hes- 
itate to use it if I become convinced of its value. No 
doubt there are other gentlemen who know more 
about it than I do, and therefore I will not take the 
time of the Society. 

Dr. J. J. Putnam: My own knowledge of this 
subject is too slight to form an opinion. I believe 
Dr. Osgood is right when he says properly selected 
and properly treated cases can be benefited in this 
way. I think at the same time it is not remarkable 
that physicians have been conservative in the matter, 
and have shrunk from using it, and on the whole it is 
not altogether to be deplored. There are, it seems to 
me, certain physicians who practise this method well 
instinctively, just as certain ones practise one branch 
of medicine well, and another not. I think the pre- 
judice against hypnotism has been a very natural one, 
and very few of us have had the opportunity to ascer- 
tain that we were mistaken, and to see just how it 
was used, and just what the character of the sugges- 
tions were, and the bad results which are to be 
avoided. 

My own experience is confined to a few patients. I 
was successful in only one case, and that patient was 
benefited. I hypnotized her a number of times, and 
without my having suggested it she fell asleep at the 
same hour on successive days, although it was unusual 
to go to sleep at that time. It has seemed to me that 
the very fact of a new and unfamiliar treatment being 
tried might create in the mind of the patient pre- 
judices and new apprehensions, and if not in the mind 
of the patient, in the minds of the friends of the 
patients. That is one reason why I have avoided this 
treatment. 

Pror. Wm. James: My experience has been small. 
I should like to ask Dr. Osgood if he has never 
known any flushing of the face or any abnormal symp- 
toms whatever to follow. 

Dr. Oscoop: That occurs very rarely. In the 
early days of my experience I can recall, perhaps, 
two or three cases in which the patients have been 
sleepy afterward, and since this first occurred I have 
protected the patient by saying to him: “ Until you 
see me again, you will be perfectly wide awake all 
day. You won’t be sleepy in the least until 10 
o’clock at night.” And in the case of a patient who 
has sleepless nights I say : ‘‘ You will sleep all night.” 
I never have had a case of headache follow the treat- 
ment in all my experience. I protect my patients 
very carefully. In every case I repeat a formula to 
the effect that nothing but beneficial results will fol- 
low. Whatever the affection may be I say: “ When 
you wake you will feel perfectly comfortable.” And 
consequently I have no trouble. In short, I have 
had no experience of disturbance in any of my pa- 


1See page 277 of Journal. 
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tients. During hypnosis I have so frequently watched 
for an increase in the pulsations of the heart, without 
finding it, that I uo longer do so. 

In reply to Dr. Putnam’s allusion to the prejudices 
of the patient or of the friends, I can say that 1 never 
have any annoyance of that sort because I never urge 
people to be hypnotized. 

Proressor James: I have found a tendency to 
headache after the first or second hypnotization, al- 
though contrary suggestions have been made. | think 
what Dr. Osgood said about idiosyncrasy is impor- 
tant. I do not know why there might not be latent 
neurotic tendencies in a person which that might set 
free. I had an experience this winter, in which, after 
the first hypnotization of the patient, he said he had a 
spontaneous trance in which he did something which 
was rather unfortunate, and that he had no memory 
of it afterwards. I do not know whether his story 
was genuine. Supposing it to be true that he had 
afterwards fallen into a spontaneous trauce in which 
he did something very unfortunate to himself, should 
we for that reason say that hypnotism was a dangerous 
thing? I think by no means. It is an unexampled 
experience and a pure case of idiosyncrasy in that 
individual in whom evidently this strange, possibly 
epileptiform, unconsciousness was latent and ready to 
burst forth. ‘This occurs in every branch of medicine. 

I have been impressed with the fact that almost all 
the accusations against hypnotism have been vague. 
The only cases that are squarely reported are those of 
people who have been maltreated in public exhibitions. 
The other accusations are always vague, vot backed 
up by definite cases, though in theory I am sure we 
must admit the possibility of idiosyncrasies, which this 
particular stimulus may, in certain cases, cause to 
explode. 1 confess that from my own observation 
of the preliminary stages in first sittings I am not 
disposed to agree with what Bernheim says, that 
there is no hypnotic state, that it is nothing but 
induced sleep —that which represents normal sleep. 
In my experience that tendency, in spite of suggestions, 
to have slight headache, a flushed face and the like, 
points to a process going on that is not precisely iden- 
tical with normal sleep. 

Mr. Hover: I feel some hesitation in saying 
anything on this subject in the presence of gentlemen 
who have given it scientific study. This I do not pre- 
tend to have done. Something over twenty years ago 
certain alleged hypnotic phenomena came to my atten- 
tion, and for my own information I determined to 
investigate them. Without very much searching | 
found a subject who was more than usually sensitive. 
(Here Mr. Hovey described several experiments, and 
continued): 1 satisfied myself that the hypnotic 
trance, whose existence was at that time very gener- 
ally denied, was a reality, and I also became con- 
vinced that hypnotic suggestion, as it is now called, 
was of value as a remedial agent. 1 knew these 
things as well then as 1 know them now. 1 confess 
to a certain impatience at the unwillingness of people, 
and especially of physicians, to investigate hypnotism 
for themselves, or, failing that, to take the word of 
reputable people who have investigated it. Is the 
fact that the profession is so slow to admit what so 
many of the laity know to be true calculated to 
increase theSlaity’s respect for and confidence in the 
profession? ,,In all probability the use of hypnotism 
us a remedial agent will increase. Doubtless, in the 





future as in the past,-it will be practised by incompe- 
tent persons. If this has been largely the case in the 
past, perhaps the fault lies, in a measure, at the door 
of the medical profession, whose unwillingness to 
inquire into it seriously has had much to do with rele- 
gating it to hands of charlatans. I have no doubt 
that legislation on this subject will be asked. Perhaps 
that would be the most dangerous thing of all, for 
legislation seldom accomplishes the object sought. 
But if the practice of hypnotism is to be restricted by 
law, is it not fair to ask that it be restricted to those 
who are competent? The fact that a man is a physi- 
cian is no proof that he is competent to practise hyp- 
notism. For nearly a century the profession denied 
its existence. Is it becoming in physicians, now 
that at last they have discovered their error, to face 
about and ask for laws restricting the practice of hyp- 
notism to themselves, and forbidding it to all others? 

Dr. F. C. Soattuck: I have used the method a 
little, and in one or two cases I think with benefit; in 
one case I think with distinct harm to the patient, and 
I stopped it. I thought the patient was getting de- 
pendent upon it. The patients on whom I have prac- 
tised hypnotism have been almost entirely hospital 
patients. I think they are safer people on whom to 
practise it, because they come into one’s orbit a short 
time and then disappear. I have a feeling, perhaps 
founded on ignorance, that it is possible for a man to 
acquire more influence overa private patient than it is 
desirable to have by this means, and if I can attain 
my end, I should prefer to do it by slower means, 
which certainly have not this disadvantage. I have 
recently seen in consultation the case of a gentleman 
who, I think, was seriously harmed by being hypno- 
tized several times. I have but little question that 
the method has an application, that it is likely to be 
perhaps of distinct use, but I think that it is to be 
carefully used. 

Dr. Oscoop: The actual remedy in hypnotism is 
suggestion. It is necessary to get at the patient’s 
mind, in order through his mind to reach his body, and 
therefore we put him into a sleeping condition, which 
renders his mind susceptible to suggestion. 

My patients have no headaches after having been 


hypnotized. The proper suggestions prevent any- 
thing of that kind. In any case it is a very rare 
occurrence. It happens only after the first sitting, 


and is probably due to the novelty of the treat- 
ment. With reference to Dr. Shattuck’s fear that 
a patient may become dependent upon this treat- 
ment, I can say that I have seen nothing of that 
nature. If I did, I should simply suggest to the 
patient : “ You will never desire this treatment again ” ; 
or: “I never can hypnotize you again, neither can 
any other person”; and thus the matter would be 
ended. So soon as my patients are relieved they dis- 
continue the treatment as practically as if it were a 
drug. If a patient were very susceptible to hypno- 
tism I should protect him, and especially her, by sug- 
gesting: * Nobody but myself can hypnotize you until 
I give permission.” Suggestion covers every point 
that can be raised with reference to this treatment. 
Care must be taken at all times, and in suggestion 
this care may always be found. Under its influence 
no unpleasant sequel can follow. 

Dr. Shattuck thinks it might happen that more influ- 
ence could be acquired over a patient than would be 
desirable. Practically this will not occur to the mind 
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of the hypnotizer who is worthy of trust. The pa- 
tient never would exhibit the effect of undue influ- 
ence unless it were suggested by the physician. Bear- 
ing in mind that suggestion is the root, trunk and 
branches of the treatment, every such liability disap- 
pears, that is, if the physician be honorable. My chief 
desire is that my patients recover. That is the only 
ambition I have. Any personal element in the use of 
hypnotism never would occur to me. I have several 
patients who would obey any suggestion, but I confine 
my suggestions strictly to the normal functions of the 
mind and organism of the patient, that is, I never sug- 
gest hallucinations. 

In relation to the hypnotic sleep: The great major- 
ity of the Nancy School say it is a normal sleep. Oth- 
ers say itis not. My experience leads me to agree 
with the former. Professor James will recall a good 
illustration of a somnolent yet sub-conscious con- 
dition given in one of his papers, on “ Will” I 
think,— that of a man lying half-awake in the moro- 
ing, who says to himself: “I must get up,” and yet 
lacks power to do so. No one will say he is not 
in a normally sleepy condition. His consciousness is 
awake, but nervous force is concentrated upon the 
thought: ‘I must get up.” Suddenly this force 
explodes upon the body. Motor obedience follows, 
and before he knows it the man is out of bed. If one 
will test himself at early morning, I think, with few 
exceptions, it will be found that there exists this same 
difficulty of moving arm or leg, even after the mind 
decides that it is time to rise. It is so in my own 
case. Motor obedience always comes in form of a 
sudden eruption of nerve force upon the body. 

Does sleep mean absolute unconsciousness? If so, 
why does an individual awake from sleep at an hour 
which he has fixed in advance? I am a light sleeper. 
Following the nights during which I hear the clock 
strike two, three, four, five, 1 awake in the morning 
perfectly rested. ‘The moment the clock has struck I 
sleep, and it seems but a few moments before the hour 
strikes again. Does it therefore follow that I do not 
sleep? 

In this way I account for much of the asserted 
nights “ without a wink of sleep” in invalids. Their 
very look proves that they have slept. In fact, fail- 
ing that, their other symptoms would intensify. 

The stages of hypnotic sleep seem to me natural 
somnolence of varying degrees of intensity. After 
hypnosis I frequently ask very intelligent patients 
whether they feel as if they had been asleep. The 
reply, given between stretching and yawning, is, first 
a look of surprise, and then: ‘Asleep! Why of 
course. What else?” And when I remark that 
some people think the repose is not a normal sleep, 
the response usually is: “That is nonsense. ‘They 
probably never tried it.” 

In reply to the question by the Chairman, touching 
a person’s responsibility under hypnotic suggestion, | 
will say that in my reading I have never been able to 
find a well-authenticated case of crime committed 
under suggestion. The so-called “laboratory crimes ” 
are common enough, but, once released from the oper- 
ator, habit reasserts itself in the subject. Even dur- 
ing hypnosis many persons resist the suggestion of a 
criminal act. Habit in a man’s life is everything. If 
the patient be a person of moral strength, and he is 
told, under hypuosis, to steal a watch on the follow- 
ing day, | think, in nine hundred and ninety-nine out 





of one thousand cases, habit —the moral instinct— 
would prove stronger than the suggested impulse or 
the post-hypnotic influence, and the theft would not 
occur. Especially would this be true if the sugges- 
tion included a deeper crime, as murder. 

Admitting, however, that there are people so sus- 
ceptible and morally so weak that they could be used 
as instruments of crime, the responsibility would rest 
with the operator. In that case the procedure will 
take care of itself, because the law will deal with such 
forms of crime and be on the watch for them, so soon 
as it becomes familiar with the possibility of such mis- 
use of hypnotism. A hypnotizer would not dare sug- 
gest a crime, because, under a new hypnosis, the in- 
strument might freely expose the source of the criminal 
impulse. 

Dr. Fitz: I would ask of Dr. Osgood his opinion 
with reference to hypnotizing against the will of the 
patient. 

Dr. Oscoop: It would be impossible unless the 
will were weakened by fear or by superstition. As 
Bernheim says: ‘No one can be hypnotized unless he 
have the idea that he is going to be hypnotized.” 

Dr. C. F. Fousom reported a case of 


GENERAL PERIPHERAL NEDURITIS, 


in which arsenic was found in the urine and in the 
wall paper of the patient’s sleeping-room. There was 
also the mental condition which is found in the early 
stage of general paralysis and in the so-called lead 
encephalopathy. There was no lead found in the 
urine. If the mental failure were due to the arsenic, 
as seemed in part at least probable, since the symp- 
toms all improved together under treatment, that indi- 
cation, so far as he knew, had not yet been reported. 
It is not safe, however, to infer that all the symptoms 
found in a patient suffering from some toxic agent are 
due to the poison, a mistake which, in his opinion, 
was easily made in a community like any where 
arsenic and lead are so often found in the urine. 

Dr. J. J. Putnam: Dr. Folsom’s case is especially 
valuable as increasing by one more the number of the 
instances of arsenic poisoning of —so to speak — 
domestic origin, where the disease appeared in a 
clearly recognizable form, instead of in the guise of 
general impairment of health, such as might have 
been due to other causes. 

It will be remembered that Dr. E. G. Cutler reported 
a case of arsenical paralysis of this same type, only a 
few months ago, due apparently to poisonons tags, 
and Dr. F. C. Shattuck has just had a marked exam- 
ple of the same thing in his service at the Massachu- 
setts General Hospital, which was fairly traceable to 
arsenical wall paper. 

The number of physicians is constantly on the 
increase who have felt justified in referring more or 
less severe illnesses among their patients to this same 
cause, and it will not be long before the profession 
will be able to present a body of facts to the legisla- 
ture that shall compel the passage of laws placing 
some sort of check on the wanton sale of poisons by 
persons wholly ignorant of the-dangers to which their 
customers are to be exposed. The obstacle to this 
hitherto has been mainly that physicians themselves 
were, as a rule, in, the dark as to the diagnosis of their 
cases. 

The sy mptoms of acute arsenical poisoning have long 
been fairly clear; and we have known a good deal, 
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through such experiments as those of Vandrey, and 
through observations in therapeutics, of the effects of 
arsenic when pushed rapidly up to and beyond the limits 
of tolerance. But of the poisonous effects of minute 
doses, long continued and irregularly taken, without 
reference to the establishment of tolerance, and of the 
relative effects of arsenical compounds not used in 
medicine, we have known but little and we couhi 
know but little, because it is almost exclusively in 
cases of exposure to wall papers and fabrics that these 
conditions exist, and it has always seemed a sort of 
begging of the question to refer the observed effects 
to so mysterious a cause. 

Fortunately, an amount of collateral evidence has 
been collected that places us in a much better position 
than heretofore to utilize our clinical data. In the 
first place, the researches of the chemical department 
of the college, both in Boston and Cambridge, and of 
chemists elsewhere, have disclosed the astonishing fre- 
quency with which arsenic is to be found in the urine, 
even when it would have been wholly unsuspected. 

To speak only of the observations with which 1 am 
personally conversant, Dr. Worcester has now ana- 
lyzed, at my request, about eighty urines, mainly from 
hospital patients, few of whom exhibited typical symp- 
toms of poisoning, and has found arsenic in more than 
thirty per cent. lf we transfer these proportions to 
the community, and make as liberal allowances as any 
one desires for accidents, we have the proof of the 
exposure of an immense number of persons from 
amoung whom other contributive causes, such as enfee- 
bled local or general nutrition, and the unusual sus- 
ceptibilities which we know to exist, should select the 
small proportion, but large aggregate of victims. 

The familiar argument of the laymen that, in view 
of these facts we ought all to be poisoned, need only 
be mentioned to be dismissed. ‘Lhe same thing might 
be said with regard to every poison. 

I have systematically canvassed the painters of the 
city, for example, as to the frequency of lead poison- 
ing, and find but few who have ever seen it; yet every 
year brings to the hospitals men whose usefulness is 
half ruined by typical lead paralysis. 

In investigating the clinical aspects of the question, 
however conservative a position we may wish to take, 
there are certain well established facts which every 
one ought to bear in mind. Prominent among these 
are : 

(1) That there are at least four or five distinct 
forms under which chronic arsenic poisoning may 
exclusively or mainly appear. Such are the mucous 
membrane forms, in their different varieties, leading 
even to pneumonia; the cutaneous form; the para- 
lytic forms ; the anemic form; the intermittent febrile 
form; the form in which a single nerve or a few 
nerves are affected, causing neuralgia or herpes zoster. 
It causes irritation of the kidney, with albumen, casts 
and blood in the urine, and possibly actual nephritis ; 
and sometimes special symptoms like tachycardia. 

(2) While one person in a household is suffering 
from symptoms oi disease, another may be unaffected 
or even gaining in flesh and color; and even local dis- 
ease, such as neuritis, and an actual or apparent gain 
in general nutrition, seem not to be incompatible. 

(3) Symptoms may long outlast exposure, and even 
grow worse for a time, so that paralysis, for example, 





even if due to a single dose, need not make its appear- | 


to this is the fact that the electrical reaction may be 
altered before any paralysis has been noticed; and 
the same thing has been observed both clinically and 
experimentally with lead. Thus the guinea-pigs in 
whom Gombault found his segmental neuritis were 
said to run round, as lively as ever. 

(4) Instead of indifference to the drug, a marked 
susceptibility to small doses may be developed by an 
attack of poisoning. 

(5) Children (especially infants) possibly differ 
somewhat from adults in the character of their sus- 
ceptibility to arsenic poisoning. In general they bear 
relatively large amounts of the drug, or at any rate 
this seems to be true of the children of an age to be 
treated for chorea. So far as the small number of 
facts at our command indicate, typical neuritis is un- 
common among children as a result of either lead or 
arsenic poisoning. A number of such cases due to 
lead are, however, on record, and I have recently 
collected them for the Cyclopedia of Children’s Dis- 
eases. I have also lately seen one child about a year 
old, in consultation with my brother, that was appar- 
ently suffering from arsenical neuritis. On the other 
hand, there are cases that seem to indicate that chil- 
dren may become extremely prostrated and anemic 
from this cause without showing local symptoms. 

(6) Recent observations show that elimination is 
far less rapid than was formerly supposed. 

When we get beyond the recognized types of 
arsenic poisoning, the diagnosis becomes, of course, 
extremely difficult, and in part depends on the argu- 
ment by exclusion, and on the effects of treatment. 

Among the hospital patients to whom I refer, and 
in whose urine arsenic was found, symptoms of the 
following sorts have been noted: anemia, optic neu- 
ritis, spastic paraplegia, persistent colic, and numbness 
of the hands and feet, and these are all symptoms 
which might fairly be attributed to the action of ar- 
senic in small doses. 

Dr. CuarLes HARRINGTON: With regard to legis- 
lation on the subject of arsenic, it will be remembered 
that about five years ago an attempt was made to geta 
bill through the legislature not absolutely prohibiting 
arsenic in-wall] papers and fabrics, but establishing a 
limit. About the only persons who then appeared in 
its favor at the hearing of it were a number of the pro- 
fessors and instructors from Harvard College and its 
Medical School. We had, unfortunately, not such 
strong evidence as we now have as to the existence of 
chronic arsenical poisoning, proven by the presence of 
arsenic in the urine. We met a very strong antagonism 
in the legislature, and at the hearing which was held, 
many of the wall-paper men from New York and Bos- 
ton, and several of the Lowell manufacturers were 
present in opposition. A professor of chemistry from 
New York testified in effect that arsenic was a harm- 
less drug. The end of it was that the petition was al- 
most laughed out of the House. Since that time our 
processes for detecting small amounts have been very 
much improved. Professor Sanger, now of the Naval 
Academy, improved very materially the process of 
detecting arsenic in the urine, and since the time of 
that hearing, when we had really no cases which we 
could back up by finding the arsenic in the system, | 
suppose it can be said that we have collected hundreds 
of proven cases, so that soon it seems to me it will be 
in order to go to the legislature with a good, strong 


ance for oue or two weeks or even longer. Correlative | professivual backing. 
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Dr. Cs P. Worcester: In regard to the relia- 
bility of the test in the cases that Dr. Putnam has 
mentioned, I will say I was at first inclined to be very 
sceptical on finding indications of arsenic in so many 
urines, but I convinced myself in many ways that it was 
really arsenic. The materials “used in the test have 
proved over and over again to be absolutely free from 
arsenic, and arsenic was not reported to be present in 
any case unless it was confirmed by secondary tests. 

Dr. F. C. SHattuck: Within a comparatively 
short time four cases of multiple neuritis, presumably 
due to arsenic, have come under my notice, and in 
addition to these two cases showing other forms of ar- 
senical poisoning. One of those was a lady, in whom 
the trouble was caused by wall paper. One was a 
young woman who had had chorea, and had been 
treated by large doses of arsenic, the result being a 
very extensive arsenical neuritis with paralysis. An- 
other was alady who has been considered the subject 
of rheumatism for some years. She has lately come 
under my observation, and it seemed to me that she 
was suffering from a neuritis. The urine has just been 
examined by Dr. Wood, and found to contain a very 
large amount of arsenic. The source of the arsenic 
has not yet been ascertained. The other case, to which 
Dr. Putnam has alluded, had a very well-marked ex- 
tensive peripheral neuritis. ‘The source of the arsenic 
in this case also was from wall paper. 

As to how long a period is required for the elimi- 
nation of arsenic, Dr. Wood is now making investi- 
gations. I am furnishing him every day urine from 
certain patients of mine at the hospital, one of whom 
has taken arsenic for a considerable time; the other, 
a comparatively healthy person, received three minims 
of Fowler’s solution three times a day for three days, 
and his urine has been sent every day since then for 
analysis. Dr. Wood is going to follow it up and see 
how long it takes to eliminate medicins| doses as well 
as these toxic doses. He will report undoubtedly upon 
that subject later. 

Dr. Foisom: As to the frequency of this affection, 
I have seen a very large number of cases. J reported 
this one to-night because the symptoms were excep- 
tional. There was one point in which two of my pa- 
tients were very much deceived, and I dare say many 
others have been in the same way. One lady com- 
pletely refurnished her house with wall papers from 
one of the leading houses in Boston, which employs a 
chemist. She therefore thought she was getting safe 
papers. I think hers was one of the worst cases of 
arsenical paralysis I have seen. Dr. Wood found five 
of six samples of paper containing arsenic. The firm 
admitted the fact, but said that she had not asked with 
reference to that point. The same thing occurred in 
another instance. 








Epiwemic or Ercortism. — The Lancet, of Febru- 
ary 21st, contains a short account of a serious epidemic 
of ergotism or “pernicious spasm,” which occurred 
during the latter part of 1889 and the early months of 
1890 in the province of Viatka in Eastern Russia. The 
number of persons attacked is given as 2,749, of whom 
535, or nearly 20 per cent., died. Men, women, and 
children all suffered, especially the poorer classes, who, 
having no store of flour, had to use the product of the 
harvest of 1889 as soon as the corn was cut. 
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COMPARISON OF THE OCULAR TROUBLES IN 
LOCOMOTOR ATAXIA, MULTIPLE SCLER- 
OSIS, AND HYSTERIA. 


In a recent clinical lecture at the Salpetriére, Char- 
cot considered comparatively the ocular troubles oc- 
curring in tabes, multiple sclerosis, and hysteria. 

Amblyopia with nacreous degeneration of the pap- 
illa is often the first symptom of locomotor ataxia, 
even preceding the motor inco-ordination, the diminu- 
tion of the reflexes, the lightning pains, by many 
years. 

Nystagmwus, when not hereditary, has a symptom- 
atic value almost as great in the diagnosis of dissemi- 
nated sclerosis. 

In tabes, paralyses of the motor muscles of the globe 
of the eye are very frequent, especially paralysis of the 
muscles innervated by the motores oculorum. When 
in presence of the diplopia proper to paralysis of the 
third pair, one should always have in mind the proba- 
bility of tabes. Paralysis of the abducens has also 
been witnessed in tabes, but very rarely. 

In disseminated sclerosis, it is the abducens which is 
attacked in preference; paralysis of the motores ocul- 
orum is much less frequently seen. 

Hysteria may sometimes engender strabismus by 
paralysis or by spasm; it may give rise to associated 
paralyses, but never to nystagmus. In hysteria, there 
is also the lid-drop, and the ptosis is due, not to paraly- 
sis of the levator muscle, but to spasm of the orbi- 
cularis. We find, moreover, in hysteria, a symptom 
not met with in any other affection, namely, mon- 
ocular diplopia, so well-studied by Parinaud. Diplopia 
is generally binocular, and is due to paralysis of the 
third pair or of the abducens. : 

The condition of the pupils in locomotor ataxia is 
peculiar ; they are generally contracted. This is es- 
pecially noticeable in patients. who have blue eyes. 
Sometimes the pupils are unequal; one is moderately 
dilated, the other is small. ‘This inequality of the 
pupils is only seen in two diseases, general paralysis 
and locomotor ataxia. ‘There is another sign equally 
common to these two affections, that is, what is desig- 
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nated under the name of the Argyl-Robertson pupil. 
If near to one of these pupils when moderately dilated 
you hold a light, the pupil does not contract; if you 
place the patient in a dark room, you will observe that 
the pupils fail to dilate. The pupils do not contract 
under the influence of light, while under the influence 
of efforts of accommodation, they react as in the nor- 
mal state. 

Nothing of this kind is observed in multiple scle- 
rosis. Generally in this affection there is nothing 
special to remark in reference to the pupil. 

In tabes, one may frequently witness sclerosis of the 
optic nerve; the ophthalmoscopic observation is like 
an autopsy on the living subject. The retinal vessels 
are seen to be small and atrophied; the nerve has a 
pearly-pale, anzemic aspect (nacreous papilla) ; these 
appearances are always of unfavorable augury, and the 
patient who presents them will be surely tabetic and 
blind in the course of a year or two. 

In multiple sclerosis, there may be lesions of the 
fundus oculi, but both eyes are not irretrievably af- 
fected, and the amblyopia lasts only four or five months ; 
at the end of this time, there is always an amelioration. 
Ulthoff, out of one hundred cases, noticed but one case 
of blindness. In this form of sclerosis, the contours of 
the papilla are less sharp than in the normal state; 
there is a sort of cloudy exudation, the vessels are atro- 
phied; the general aspect is that of a dull, yellowish 
white in extreme cases. 

In hysteria, there may be amblyopia, even complete 
amaurosis, but the modifications of the papilla noted in 
sclerosis are never witnessed ; the functional troubles 
may be very pronounced, but are sure to disappear. 
Hysteria almost always causes a contraction of the 
visual field, which is concentric instead of being ir- 
regular, as is the case in locomotor ataxia. In the 
latter disease, the campimetric image presents notches 
and indentations ; at the same time, there supervenes 
a dyschromatopsia which has quite peculiar characters. 
An individual, who is not affected with congenital 
Daltonism, will affirm that the pantaloons of the foot 
soldiers appear to him black; the trees, instead of 
being green, are to him of a grayish black color; at 
the same time vision for yellow and blue is still per- 
fectly good. By and by the vision for yellow and 
blue ceases in its turn, the visual field contracts more 
and more, till white itself is no longer perceived. 

In hysteria, dyschromatopsia is much less frequent 
than in tabes, and when it does exist, the colors do not 
disappear in the same order. It is first the blue which 
is no longer perceived, then the yellow, then the other 
colors successively, with the exception of red, which 
persists alone during a very long time. 

In disseminated sclerosis, there is nothing to note 
respecting the visual field or the perception of colors. 











Tue President of the French Republic has con- | 
ferred on Professor von Helmholtz the Grand Cross of | 
the Legion of Honor. This is said to be the first time | 
since 1870 that this distinction has been conferred on | and 94 were foreigners. 


a German. ® 














REPORT OF THE MASSACHUSETTS GENERAL 
HOSPITAL AND McLEAN ASYLUM FOR THE 
YEAR 1890. 

THE trustees of the Massachusetts General Hospital 
and McLean Asylum, ‘in issuing their seventy-seventh 
annual report, state that the past hospital year, though 
comparatively uneventful, has been marked by much 
quiet usefulness —a usefulness which has been re- 
stricted, however, by limited resources and they avail 
themselves of this opportunity to lay the more press- 
ing wants before present and possible benefactors. 

The summary of expenditures for patients, over and 
above receipts from them was: 














Hospital $98,289.40 
Asylum ° ° 13,769.98 
Convalescent Hom 8,329.20 

$120,388.58 

And these were met by income of Funds : 

Hospital ‘ $97,090.08 
Asylum . ‘ 11,025.60 
Convalescent Hom 3,491.68 

$116,607.36 
And by drawing from the General Fund, or capital . 3,781.22 

$120,388.58 


The deficit in 1889 was much larger, having amounted 
to $26,659.04. This decided change for the better 
leads the trustees to hope that the current year may 
witness, for the first time in a long period, the reduc- 
tion of expenses to the limit of income. 

The income of free-bed funds and free-bed annual 
subscriptions is reported as still claiming anxious con- 
sideration and co-operation ; both have increased dur- 
ing the year, but the increase should become much 
greater to secure the service of free-beds from inter- 
ruption. The actual needs of the hospital, in addition 
to the above, are stated to be: (1) A ward for con- 
tagious diseases, not for the admission of such diseases, 
but for the isolation of cases developing in the hospital ; 
(2) An addition to the out-patient department; (3) 
A house for the resident physician and his family ; 
(4) Funds for rebuilding the McLean Asylum on the 
estate in the country at Waverly, purchased fifteen 
years ago for that purpose. The indications then 
existing for removal make themselves felt more and 
more forcibly with every year’s delay. 

From the report of the resident physician of the 
hospital we learn that the number of patients in the hos- 
pital January 1, 1891, was 191; the whole number 
tréated during the year was 3,395; of those discharged 


1,149 were medical, 2,246 surgical, 2,031 were male 


and 1,364 were female. It will be noticed that the 
surgical patients, as in former years, largely predomi- 
nate, being nearly two to one. 

The proportion of deaths to whole number of 
results was 8.18 per cent. ‘The proportion of ward 
beds occupied by free patients was 77 per cent., by 
paying patients 23 per cent. ‘lhe average number of 
free patients was 174, and of these 80 were Americans 
The average time of paying 
patients was 2.14 weeks, and that of free patients 3.55 
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weeks. ‘The average cost per patient per week in 
1889 was $13.64, in 1890 $12.41. 

From the report of the superintendent of the 
McLean Asylum it is learned, that, 


There were two hundred and ninety-seven cases treated dur- 
ing the year, representing two hundred and ninety-one persons. 
Of the one hundred and twenty persons admitted during the 
year, seventy-five were regarded as recent cases, and forty-five 
as chronic, or incurable. 

Eighty-three persons, thirty-six men and forty-seven women, 
had never been in any hospital. Of the remaining thirty-seven 
persons, twenty-four, fourteen men and ten women, were ad- 
mitted for the second time; eight persons, five men and three 
women, for the third time; three persons, two men and one 
woman, for the fourth time; one man for the fifth time; and 
one man for the twenty-fifth and twenty-sixth times. 

Of the forty-three persons discharged recovered, thirty had 
never before been inmates of any hospital; and, of the remain- 
ing thirteen persons, ten had been in this asylum, two in private 
asylums in this State, and one in an asylum in another State. 
These thirteen had previously made forty-four recoveries. 

The average duration of illness from the beginning of attack 
in all cases recovered was 8.31 months, and the average dura- 
tion of their residence in the asylum was 5.17 months. 

The percentage of recoveries on all admissions, of persons 
accounted as insane, for the year 1890, was 36.97. 

The voluntary cases admitted during the year numbered fifty- 
eight. These represented fifty-five persons, — thirty-four men 
and twenty-one women. Of these, twenty-nine were cases of 
melancholia, five of mania, two of *‘ fixed ideas,’’ three of delu- 
sional insanity, four of secondary dementia, one each of para- 
lytic, epileptic, and toxic insanity, five of general paralysis, and 
four were not insane. Of these fifty-five persons, three were 
committed after entering the asylum as voluntary cases, and 
two were twice admitted as voluntary cases. The fifty-eight 
voluntary cases admitted during the year with twenty-nine such 
cases remaining from previous years furnished seventeen recov- 
eries. Thus the voluntary patients have yielded 29.3 per cent. 
of recoveries on the admissions of that class for 1890, thus fur- 
nishing less than their due proportion of all the recoveries. 

The voluntary system continues to give accumulating evi- 
dence of its value to those who avail themselves of it, and of its 
ameliorating influence upon the conditions of the asylum. 

The general results of the eighth year since the formal organ- 
ization of the asylum training school for nurses is reported as 
Satisfactory. 


The trustees of the hospital were approached a year 
ago by a committee of the medical faculty of Harvard 
University with regard to the establishment of a clini- 
cal ward and lecture-room at the hospital, to be under 
the hospital administration, but affording continuous 
service to clinical teachers at the school and giving a 
voice in the nomination of appointees to the medical 
faculty. The trustees report that they were unable to 
accept the project of the committee on account of its 
being to some extent at variance with their usages, 
and it has been dropped for the present. As a tem- 
porary substitute, three months for the year were added 
to the four months’ service of the visiting physician 
who is the professor of clinical medicine — one month 
being surrendered to him by the courtesy of each of 
three associates on the staff. Such an arrangement 
must necessarily be regarded as temporary and pro- 
visional, and can hardly satisfy the legitimate aspira- 
tions of the Medical School. 


The following preamble and votes show the action 
of the trustees of the hospital upon the death of Dr. 
Henry J. Bigelow last October : 


The brilliant contributions of the late Dr. Henry J. Bigelow 
to surgical science entitle him to rank with the great surgeons 





of the world, and it is especially appropriate that the Massachu- 
setts General Hospital should perpetuate the remembrance of 
his service of forty years upon its surgical staff, a service which 
contributed so much to the relief of human suffering, and gave 
the hospital a wide-spread renown. It was here, in 1846, that, 
with enthusiasm and courage, he took a leading part in the first 
demonstration of the anesthetic property of sulphuric ether, a 
discovery which later made possible his method of reducing the 
dislocation of the hip-joint, and again his ingenious treatment 
by litholapaxy. It is no exaggeration tosay that these improve- 
ments in surgery have made his name illustrious among the 
benefactors of mankind. 

It is therefore, Voted: (1) That the operating-room of the 
hospital be hereafter designated as ‘‘The Henry J. Bigelow 
Operating Theatre,”’ and the resident physician is instructed to 
have this name inscribed upon its walls. (2) That the Secre- 
tary be instructed to communicate the foregoing vote to Dr. 
William S. Bigelow, with the request that he will allow the 
trustees to have made a copy of one of the portraits of his 
father, to be placed in the Henry J. Bigelow Operating Theatre, 
in order that the pupils of the medical school in coming years 
may be stimulated by his achievements to a more thorough de- 
votion to the noble profession which they have chosen to make 
their own. : 

——_@——— 


MEDICAL NOTES. 


SMALL-POX, though still in several Texan towns, is 
rapidly on the decline. It is stated that the minister 
of the interior of Mexico has issued a circular to the 
governors of the several Mexican States, directing 
them to inforce compulsory vaccination. . 


Tue Corning or New Worps.— An esteemed 
New York contemporary discusses, in a manner which 
would seem to indicate that he has the purity of the 
English language at heart, the proper formation of 
some new words which have become necessary on ac- 
count of the birth of some new ideas; but, alas! in 
the very next column, in reviving an old idea (or, 
more properly speaking, what our contemporary’s 
ancestors considered an old bit of humor) a word ap- 
pears which hardly does credit either to his English 
or to his Latin. Whatever virtue may be attached to 
the knowledge of the proper way of pronouncing the. 
word “ phthisis,” it is surely not sufficient to excuse 
the forcing into English of such a combination of 
Latin and Greek as appears in ‘ leguminophagus ” 
Even if this could be explained by the cosmopolitan 
character of the largest city on the continent, there 
is surely no excuse for the use of a word which repre- 
sents such a variety of vegetables as legumen — if, as 
may be the case, beans are meant. 


“ THoxKa-Losi.” — Dr. Bolton G. Coruey, chief 
medical officer of Fiji, has described ia the “ ‘Transac- 
tions of the Australasian Association for the Advance- 
ment of Science,” for 1890, a mutilation practised by 
Fijians. A bougie made from the twig of the tree 
called by the natives dosilost is passed down the urethra 
as far as the membranous portion, and an incision 
about an inch in length is made down upon it with a 
rude knife formed from a sharp shell, a slip of bam- 
boo, or, where such a civilized implement can be ob- 
tained, with a piece of broken glass bottle. The ope- 
ration is called thoka-losi— losi-piercing. It does not 
appear to be performed as a religious rite, and Dr. 
Corney does not believe that it is intended to render 
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the man sterile, which has been asserted to be the 
object of a similiar Australian mutilation. On the 
contrary, it would seem to be used merely as a method 
of treating such painful affections as rheumatism, ca- 
tarrhal fever, pneumonia, and pleurisy, under the idea 
that, by incising a dependent portion of the trunk, re- 
lief will be given to the accumulation of blood which 
is supposed to have occurred. This view appears to 
be confirmed by the existence of another form of muti- 
lation termed targa-ngalengale ; it consists in incising 
the urethra from the meatus to a point just behind the 
frenum preputii, severing the artery; after this, as 
much as half-a-pint of blood may be lost, so that the 
operation is evidently a primitive kind of venesection. 
Dr. Corney states that after the graver mutilation pro- 
duced by thoka-losi the wound soon heals, and per- 
ineal fissure seldom or never results. 


MipwIves IN THE Time OF QuEEN ELIZABETH. 
— The following curious oath is recorded in the 
Medical Press as the condition upon which Mistress 
Eleoner Pead received a licence from the Archbishop 
of Canterbury, in 1567, to practise midwifery : —“ I, 
Eleoner Pead, admitted to the office and occupation 
of a midwife, make oath that I will faithfully and dil- 
igently exercise the said office according to such cun- 
ning and knowledge as God has given me, and that I 
will be ready to help and aid as well poor as rich 
women being in labour and travail of child, and will 
always be ready both to poor and rich in exercising 
and executing of my said office. Also, I will not 
permit or suffer that any woman being in labour or 
travail shall name any other to be the father of her 
child than only he who is the right and true father 
thereof; and that I will not suffer any other body’s 
child to be set, brought, or laid before any woman 
delivered of child in the place of her natural child, so 
far forth as I can know and understand. Also I will 
not use avy kind of sorcery‘or incantation in the time 
of the travail of any woman; and that I will not 
destroy the child born of any woman, nor cut nor 
pull off the head thereof, or otherwise dismember or 
hurt the same, or suffer it to be hurt or dismembered 
by any manner of way or means. Also, that at the 
ministration of the sacrament of baptism in the time 
of necessity I will use apt and accustomed words of 
the same sacrament —that is to say, these words fol- 
lowing, or the like in effect: I christen thee in the 
name of the Father, the Son, and the Holy Ghost, and 
none other profane words, and that in such time of 
necessity, in baptising any infant born, and pouring 
water upon the head of the same infant, I will use 
pure and clean water, and not any rose or damask 
water, or water made of any confection or mixture; 
and that I will certify the curate of the parish church 
of every such baptising.” 


Down in Kentucky, to avoid being buried alive, it 
is said that a friend approaches the corpse, and in a 
low whisper into the ear-of’ the corpse, the friend 
says: “ Let’s take a drink.” If there is no response, 
the funeral proceeds. 





BOSTON AND NEW ENGLAND. 


CONTINUATION OF ARSENIC HEARING before the 
Committee on Public Health. Henry Saltonstall, 
Treasurer of the Pacific Mills, said that a law pro- 
hibiting the use of arsenic would kill itself. Its use 
within a danger limit should be allowed, and medical 
testimony should fix that limit. The Pacific, Merri- 
mac, and Hamilton Mills would co-operate in every 
way to support the law, and would guarantee their 
goods as free from arsenic, but the law should reach 
in some way goods from outside this State. Most of 
the goods here manufactured are sold outside of Mas- 
sachusetts. Dr. F. H. Brown showed the dangerous 
effects from exposure to arsenic. Counsel for the re- 
monstrants submitted Dr. Brown to a very searching 
cross-examination. Several others, both physicians 
and chemists were heard, their evidence being cumula- 
tive as to the present dangers from arsenic. 


Cigars ror CaTarru.— An interesting case was 
recently tried in a Boston municipal court, under the 
law preventing druggists from selling cigars on Sunday, 
for other than medicinal purposes. ‘The defendant was 
led to believe that the purchaser had catarrh, and was 
suffering from bronchial catarrh and lung trouble, that 
he was an inveterate smoker, and really needed the 
cigars as a drug. The judge read the law in regard to 
the sale of cigars, which stated that they might be sold 
as a drug, and as he considered that they were such in 
this case he accordingly ordered that the case be dis- 
missed. 


EmBaLmiInc.— The Judiciary Committee of the 
Massachusetts Legislature, before which a petition was 
brought for an order providing that no body shall be 
embalmed until a certificate of the cause of death has 
been filed, have given the petitioners leave to with- 
draw. We have since learned that one of the members 
of the committee is treasurer of an embalming com- 
pany. The stifling of this measure in the committee 
is to be regretted. The practice of embalming as now 
often carried out by undertakers not only interferes 
with autopsies in medico-legal cases but also with those 
desired for purposes of diagnosis. 


Tue New Lisrary BuiLtpine at THE Boston 
City Hospirat was opened to the medical fraternity 
last Thursday evening, March 12th. ‘The trustees of 
the hospital invited the members of the staffs of other 
Boston hospitals to a reception that evening. A very 
large, handsome, well-ventilated, central room is pro- 
vided for the library and reception-room, with several 
smaller adjoining rooms for journals, for reading- 
rooms and other purposes. Much satisfaction was 
expressed at the results accomplished by the trustees. 


NEW YORK. 


Tue Unitep Cuarities Buitpinc.— Mr. John 
S. Kennedy, a well-known retired banker, bas an- 
nounced his intention of erecting a large building at 
the corner of Fourth Avenue and 22d Street as a sort 
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of headquarters for charitable work among the poor 
of the city. ‘The proposed building is to be called the 
United Charities Building, and will provide offices at 
a nominal rental for the Charity Organization Society, 
the Association for Improving the Condition of the 
Poor, the Children’s Aid Society, and the New York 
City Mission and Tract Society. It will also provide 
offices at a moderate rental for other benevolent 
institutions, and portions of it may be rented for other 
purposes. It is his expectation that the rentals will 
more than meet all expenses of maintenance. It is 
estimated that the cost of the land and the erection of 
the new building will amount to about $400,000. 


HospitaL SaturDAY AND SuNDAY ASSOCIATION. 
— The Distributing Committee of this Association 
have made the annual apportionment of the money 
collected for the hospitals. The amount collected was 
$58,297, and of this $49,000 was distributed to the 
various institutions represented in the Association in 
accordance with the number of days of treatment 
given to free patients in each during the year 1890. 
Among others : Mount Sinai Hospital, received $6,789 ; 
St. Luke’s Hospital, $5,930; Montefiore Home for 
Chronic Invalids, $5,020; German Hospital, $4,890 ; 
Hospital for Ruptured and Crippled, $4,677 ; St. Mary’s 
Free Hospital for Children, $2,394; Home for In- 
curables, $2,276. 


BEQUESTS UNDER THE FAYERWEATHER WILL. — 
The noted Fayerweather will contest has been brought 
to a close, and as a result an enormous amount is to 
be distributed among institutions of learning and hos- 
pitals. Yale University receives the largest sum, $450,- 
000, and the hospitals which came in for a share are 
the following: Woman’s Hospital, $210,000; St. 
Luke’s Hospital, Presbyterian Hospital, and Man- 
hattan Eye and Ear Hospital, each $50,000; Mount 
Sinai Hospital, New York Eye and Ear Infirmary, 
Manhattan Hospital, Montefiore Home for Chronic 
Invalids, New York Cancer Hospital, and the Metho- 
dist Hospital, Brooklyn, each $25,000. 


BeL_Ltevue Hospirat TRAINING SCHOOL FOR 
Mace Noursss, which was established two years ago 
through the liberality of Mr. D. O. Mills, graduated 
on March 11th the first class (17 in number) to com- 
plete the course of instruction and practical work. 
Since the school was opened there have been in at- 
tendance 115 pupils. At present the number is 43, 
and applications for admission are largely in excess of 
this. 


New York COLLEGE Or VETERINARY SURGEONS. 
— The thirty-fourth annual commencement of this 
College took place March 4th, when the degree of V. S. 
was conferred upon 36 graduates. 


Lone Istanp CoLLece Hospita.. — At the com- 
mencement of this Medical School held March 11th, 
there was a graduating class of 82, and Dr. T. Gail- 
lard Thomas, of New York, delivered the principal 
address. 


Miscellanp, 


AN APPARATUS FOR THE CORRECTION OF 
TALIPES EQUINO VARUS. 


Mr. Daner’s apparatus for correcting talipes equino 
varus without tenotomy is shown in the following 
illustration. 








A description of this apparatus will be found on 
page 260 of the Journat of March 12th. 


———__———_ 


FRAZNKEL’S OPINION OF KOCH’S METHOD. 


At the meeting of the Berliner Medizinische Gesell- 
schaft on February 25th, the discussion on Frenkel’s 
address, came to anend. Professor Frenkel, in reply- 
ing, said.’ ‘I am of opinion that tuberculin exercises 
a direct influence on those parts of the body where 
tubercle bacilli exist, and where they have caused 
changes to take place ; and that this influence consists 
in a corrosive action with supervening necrosis. Thus 
I uphold my opinion that tuberculin is a specific for 
tuberculosis. If this be so, whence comes it that its 
therapeutic action is so much called in question? I 
think the answer is: because tuberculin (1) does not 
affect the tubercle bacilli, and (2) because it has some 
untoward by-effects.” He carefully weighed the pros 
and cons of the tuberculin treatment, such as his own 
experience had made known to him, and said that 
though fully alive to the possible dangers of the injec- 
tions, he had found the curative effect in many cases 
so marked, so much greater than he had yet observed 
to follow any other therapeutic method, that in his 
opinion the physician, after having carefully and con- 
scientiously selected suitable cases, must calmly face 
the danger, in the same way as the surgeon does day 
after day. 


a 


THE RELATION OF DISEASES OF ANIMALS 
TO THOSE OF MAN. 

A PROMINENT place will be assigned, in the discus- 
sions of the International Congress of Hygiene, which 
is to be held in London next August,’ to the question 
of how far the diseases of animals are communicable 
to man, and vice versa. The subject has been promin- 
ent lately in consequence of Koch’s recent discoveries, 
and the appointment of a Royal Commission to investi- 
gate the subject of tuberculosis. The Organizing Com- 

1 British Medical Journal, February 28. 





2 See page 272 of the Journal of March 12, 
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mittee of the Hygienic Congress have recognized the 
importance of the question by setting apart a special 
section for its discussion, and have been successful in 
associating with the section gentlemen of high author- 
ity in the medical, veterinary, and agricultural world. 
The section proposes to consider, amongst other sub- 
jects, the infectious, contagious, parasitic, and other 
diseases communicable from animals to man, and vice 
versa; the methods of the propagation of diseases af- 
fecting mankind by means of animals and animal pro- 
ducts ; the infection of meat, milk, and other comes- 
tibles; and the restrictions to be placed upon the sale 
of infected food and movement of infected animals. 
On each of these questions papers will be obtained 
from acknowledged authorities as the basis of the de- 
bates of the section, which promise, therefore, to be of 
very great interest and value. 


—— 


IMPACTION OF ARTIFICIAL TEETH IN 
LARYNX. 


Mr. Lennox Browne records a case of unrecog- 
nized impaction of artificial teeth for twenty-two 
months, with successful removal.’ The patient was a 
lady, about thirty-five years of age, who had become 
very much emaciated. It had been considered by two 
gentlemen, who had used the laryngoscope, to be 
merely a question of diagnosis between cancer of the 
larynx and laryngeal phthisis. On looking down the 
throat with the mirror, Mr. Browne saw impacted 
across the larynx, fixed in each hyoid fossa, what he 
diagnosed to be a plate of artificial teeth. It apparently 
divided the larynx into two equal halves. Chloroform 
was given for the purpose of allaying spasm, but not 
to insensibility, and taking a pair of rectangular for- 
ceps he lifted the plate up on the left side; this was 
followed by a violent paroxysm of dyspnea. On push- 
ing the chloroform a little, he was enabled to withdraw 
the foreign body by his finger passed far down. The 
after-treatment consisted merely in the application of 
the cold coil. There was some traumatic perichon- 
dritis which impeded the left vocal cord, but the patient 
made a good recovery. The teeth had been lost dur- 
ing an attack of vomiting and dyspnoea twenty-two 
months previously. 


THE 


_——<—— 


ICHTHYOL AND ITS PREPARATIONS.? 


In a communication to the Societé de Médecine 
Pratique de Paris, Gillet de Grandmont reviews the 
uses and preparations of this drug. 

Ichthyol itself, and especially the ichthyolates of 
ammonium, sodium, lithium and zinc, have been ad- 
vantageously employed, both externally and inter- 
nally. Asa whole, ichthyol has been found to be a 
powerful antiphlogistic remedy. Unna has employed 
it particularly in skin diseases, and internally in doses 
of from fifteen to sixty grains. Patients, under its 
use, have increased in bodily weight. Zuelzer, of 
Berlin, has used the ichthyolates with good results in 
the treatment of vesical catarrh, chronic blennorrha- 
gia, spermatorrheea, pyonephritis, uterine affections, 
and in Bright’s disease. Grandmont himself reports 
a case of rheumatic iritis, with albuminuria, in which 
the internal use of ichthyolate of ammonium stopped 
the elimination of albumen. 


1 Journal of Laryngology and Rhinology, January. 
2 Univ. Med. Magazine, March, 1891. 


This preparation, in the form of solution in water 
or glycerine, or as an ointment, is especially employed 
in surgical practice, owing to its resolvent action and 
its power of constricting the capillaries. Nussbaum 
affirms to have obtained good results in the treatment 
of erysipelas, and even in diseases of rheumatic and 
gouty origin. The sulpho-ichthyolate of ammonium 
may be given in daily doses of from fifteen to sixty 
grains for adults, and for children in from three to 
seven and a half grains. 

For external use a watery solution of any of the 
ichthyolates may be employed in the strength of ten 
per cent., or in the form of an ointment, twenty-five 
to thirty per cent. 

oa cae 


THE INFLUENCE OF TOBACCO ON THE PRO- 
CESS OF DIGESTION. 


YpANn-PoucuKInE? made a series of careful experi- 
ments on seven persons in good health, but who were 
not accustomed to tobacco. His results were as fol- 
lows: Tobacco increases the quantity of the gastric 
juice, but diminishes its acidity. The amount of free 
hydrochloric acid is decreased, and consequently the 
digestive power of the gastric juice. Its peptonizing 
power is also diminished. ‘These effects last for a cer- 
tain length of time. On the other hand the move- 
ments of the stomach, and its power of absorbing are 
increased. ‘Tobacco has no effect on the acidity of the 
urine. 

a ee 


THE GERMICIDAL PROPERTIES OF BLOOD. 


Von Fopor, who has already contributed some 
useful papers, publishes in the Centralblatt fiir Bak- 
teriologie und Parasitenkunde, Vol. vii., No. 24, some 
further experiments which he has made, especially di- 
rected to ascertain under what conditions the germi- 
cidal properties of the blood are at their highest, and 
in what way the composition of the blood affected these 
properties.? The first series of researches had reference 
to the composition of the blood, and proved, in the 
first place, that arterial blood has a more destructive 
action on the bacteria than venous, and also that fresh 
blood has a more powerful action than that which has 
been shed for some time. Again, the germicidal power 
of the blood was weakened in an atmosphere consist- 
ing entirely of oxygen or carbonic acid; on the other 
hand, the removal of gases from the blood had no ap- 
preciable influence. ‘The blood of rabbits, which had 
been poisoned by carbonic acid gas, was not fatal to 
the bacteria. Some interesting results were obtained 
in reference to the temperature of the blood. From 
these it would seem that the germicidal power of the 
blood increased with the rise of temperature, reaching 
its maximum at 38° to 40° C., and then again gradu- 
ally diminishing. ‘The author mentions that the indi- 
vidual predisposition of any animal to an infectious 
disease seemed to stand in direct relationship with the 
germicidal power of its blood. The second series of 
researches was directed to the influence of drugs on 
the power of the blood to destroy germs. Hydro- 
chloric acid had no effect. After treatment of tar- 
taric acid a marked decrease was noticed, and the same 
result was produced by quinine. Common salt and 

1 Vratch, No. 48, 1890. 





2 Lancet, February 21. 
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carbonate of ammonium caused a slight increase of the 
power, the phosphate of sodium a more marked effect, 
whilst the carbonates of sodium and potassium pro- 
duced a very remarkable increase. From the ex- 
periments the author concluded that any drugs which 
cause increased alkalinity of the blood considerably 
raised the resisting power of the organism against 
the inroad of bacteria. ‘The third of this series of ex- 
periments corroborated this supposition. Of eight rab- 
bits inoculated with anthrax all died, whilst of nineteen 
which had been previously injected with soda solution 
only three died, thus proving the efficacy of the alkali- 
zation of the organism. Of the remaining sixteen cases 
a few were affected at a later date, but the majority 
remained perfectly free from disease. 


—_——_ <> 


PRESCRIPTIONS. 


Rotrrer’s Antiseptic. — Rotter? united in one 
solution a large number of antiseptics, each in a very 
small dose, hoping that their antiseptic effects would 
be cumulative, while their toxic effects would not. 


R Corrosive sublimate ° ° . gr. 
Common salt . ° . ° ° gr. iv. 


Carbolic acid . ° ° ° ° gr. Xxx. 
Chloride of zine 

Sulpho-carbolate of zine } : - SB gr. Ixxv. 
Boracic acid . ° ° ° ° gr. xlv. 
Salicylicacid .  . ° o «oc %x. 
Thymol i P 
Gees’: * + « ee @ 


The whole to be dissolved in a liter of water, for 
compresses, irrigation of wounds, etc. 


FissurED NippLe. — Hirst? has found that ex- 
cellent results can be secured in bad cases by the fol- 
lowing application : 


R Bismuth subnitratis : 
—<— } - + 6 BHT). yy, 
Before application the nipple and surrounding skin 

should be carefully cleansed, and the ointment should 


be smeared on plentifully. 


Lactic Acip ror Nasa DipatHeria.— Raulin * 
recommends the following treatment. The membrane 
is detached by means of antiseptic irrigation, and the 
raw surfaces are covered by the following : 


R Lactic acid . ‘ . ‘ ° ° . - grs. Xxx. 
Carbolic acid . ° ° ° ° ° - grs. xiv. 
Pure glycerin . ° ° ° ° ° ¢. 83 





Correspondence, 





REPEAL OF CHARTER OF MEDICAL AND 
SURGICAL COLLEGE OF NEW JERSEY. 


New Jersey State Boarp or MepicaL EXAMINERS. 
JERSEY City, March 11, 1891. 
Mr. Epiror: — It affords me much pleasure to inform 
you that our bill repealing the charter of the Medical and 
Surgical College of New Jersey, has been passed by the 
Legislature and approved by Governor Abbett. It is 
hardly necessary for me to say that this Board feels that it 
has, in the first year of its existence, done something 
towards the purification of the medical profession, not 
only in this State, but throughout its sister States. 
Yours very truly, 
WittiAM Perry Watson, Secretary. 


1 Centralbl. fiir Chir., 1888, No. 40. 
2 University Medical Magazine, March, 1891. 
3 kévue Gén, de Clin, et de Thérap. 





METEOROLOGICAL RECORD, 


For the week ending March 7, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 


























Baro-/Thermom-| Relative | Direction |Velocity|We’th’r, 3 
meter| eter. jhumidity.| of wind. jof wind. * = 
j ‘ : & 
s |q@i.- | 
ae ial “A ee ee : »:/Lacaidl ddr 
pate] 2 Ee \Slale/8| 2 | a [ala] a lal 
2 Beis dialml ¢ |] a [djaldia q 
@ |2i\Zi2/S/Sis/ 8 | 8 |Sisisis 
A jAlaleleis/6| os |e lelelsiela 
S... 1 | 30.44 | 20 | 24 | 16| 59| 53| 56] N.W.|N.w.| 16 | 9] O.| C.| 12 
M.. 2| 30.53 |11/18| 3] 81| 40| 65) N. | N.E.| 14| S|. | C. 
T.. 3| 30.30 | 21 | 30| 12| 72) 7%| 75] N. | N.E.| 10 | 24] 8. | S. | .02 
W.. 4| 29.80 | 25 | 33/ 18 |100)100)100) E. | N.E.| 25 | 23 | S. | S. |2.05 
T.. 5 | 29.92 | 23| 30/17 | 79| 63| 71) W. | N.W.| 13 | 19] C.| ©. | .08 
F .. 6 | 30.06 | 27 | 37| 18| 73| 61| 67] W. | W. | 19| 9] 6.| 0. 
S.. 7 | 30.09 | 34 | 42 | 25| 61) 47/ 54) N.W.| W. | 6/14] 0./ C. 
Ia | 30.16} | 30) 15 69 2.27 






































*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. t¢ Indicates trace of rainfall. gg Mean for week. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 7, 1891. 












































1. %I|@ ° 

a $ q . 2 Percentage of deaths from 

an Sails a a | won a ° 

35 A) So | « 2 3 . & 3 

Cities. S= |3si/FF\53/53| § |58| ek 

sa lfals"|e8 |es| @ |a5|8* 

ss lk le |se les] s |43 

$3 12 |$ |S" | 8°] = |B 3 
New York . . | 1,622,237 | 735 | 291 | 17.55 | 18.36 | 2.04| 6.53) 3,26 
Chicago . . . | 1,100,000 | 491 | 208 | 13.03 | 22.40} 1.22] 2.85| 2.24 
Philadelphia . | 1,064,277 | 378 | 123 | 12.17 | 8.73] .26| 5.81| 1.58 
Brooklyn . .| 852,467 | 368 | 144 | 14.13 | 20.65] 1.35] 6.25) 3,80 
St. Louis. . . 000; —| — a0 - - > _- 
Baltimore .. 500,343; —| — = - - _ — 
Boston ... 448,477 | 201 | 67 | 8.95 | 18, 1,00} 2.49 50 
Cincinnati . . 325,000 | 120 | 34 | 10.00 | 26.66 —| 8.33 = 
New Orleans . 260,000; —| — - _ _ _ _ 
Pittsburgh . . 240,000; —| — saad _ _ _ _ 
Milwaukee. . 240,000; —| — —_ _ - - _ 
Washington .| 230,000 | 128 | 46 | 10.16/ 17.19) 4.69) .78) .78 
Nashville .. 68,513 | 29 | 14 | 10.34 | 27.58 | 6.90 -- op 
Charleston. . 60,145 | 25 5 | 4.00 | 16.00} 4.00 “a 
Portland. . . 42,000} 17 4 | 11.76 | 11.76 _ — _ 
Worcester . . 84,655 | 28 9 | 10.71 | 10.71 —| 3.57] 38.57 
Lowell . . .| 77,696) 42 | 19 | 11.90/23.81/ —| —| 2.38 
Fall River . . 74,398 | 25); 5 | 400] 8.00 —| 4.00 — 
Cambridge . . 70,028 | 25 | 6 | 8.00 | 20.00 - —| 4.00 
Lymn ..- « rigid ae oe — _ - a 
Lawrence . . 44,654| 20) 7 | 5.00/20.00) — —| 5.00 
Springfield . . 44,164; 9) 2) —/ 11.11 _ a _ 
New Bedford . 40,705; 7; 0} —| 14.28 _ - = 
Somerville . . 40117; —| —| = _ _ - — 
Holyoke... 35,528 | — be oe - _ _ = 
Salem . ee 90,801) —| —| = _ - - _ 
Chelsea ... 27,909; 16); 4/ —| 18.75 — _ — 
Haverhill .. 27,412; 15) 3 a 13.33 - _- _ 
Taunton. . . 25,445; —| —| —| —| —|] — _ 
Newton . ’ 24,379; 7 0 | 42.85 | 14,28 _ — _ 
Malden > :| 250s) 7| 0/1428) 2856/ —| —| — 
Fitchburg . . 22,037; 8]! 2 | 12.50) 12.50 — | 12.50 = 
Gloucester . . 24,651 5 1 — _ _ — a 
Waltham .. 18,707; & 1; | 37.50 _ — _ 
Pittstield. . . 17,281 2);— — | 50.00 _ _ — 
Quiney ... 16,723) 6 1 — | 33.33 _ a — 
Newburyport , 13,947 2 0 = — = - - 
Clinton ... 10,424 7 0 — | 55.55 _ — _ 
Hyde Park. . 10,193; 1) 0 | 100.0 _ _ — - 
Peabody. . .| 10,158) 4) 1] —| —| —| =| = 




















Deaths reported 2,736: under five years of age 997; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 358, 
acute lung diseases 504, consumption 355, diphtheria and croup 
127, scarlet fever 60, measles 38, typhoid fever 34, whooping- 
cough 24, puerperal diseases 21, diarrheal diseases 19, cerebro- 
spinal meningitis 15, erysipelas 15, malarial fever 5. 

From measles New York 15, Chicago and Washington 6 each 
Brooklyn 5, Boston and Nashvilie 2 each, Philadelphia and 
Charleston leach. From typhoid fever Chicago 14, Philadel- 
phia 9, Boston 3, Cincinnati 2, New York, Washington, Lowell, 
Cambridge, Newton and Malden | each From whooping-cough 
New York 10, Chicago 5, Brooklyn 3, Philadelphia and Boston 
2 each, Washington and Nashville 1 each. From puerperal dis- 
eases New York 12, Chicago 6, Brooklyn 2, Lowell 1. From 
cerebro-spinal meningitis Chicago 6, New York 4, Portland 2, 





Philadelphia, Brooklyn and Boston 1 each. From erysipelas 
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New York and Washington 3 each, Chicago, Philadelphia, New- 
ton and Boston 2 each, Brooklyn 1. From malarial fever New 
York and Brooklyn 2 each, Nashville 1. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
February 28th, the death-rate was 24.1. Deaths reported 4,620: 
acute diseases of the respiratory organs (London) 685, measles 
150, whooping-cough 139, diphtheria 52, diarrhoea 37, scarlet 
fever 30, fever 23. 

The death-rates ranged from 13.8 in Plymouth to 38.9 in 
Blackburn, Birmingham 25.2, Bradford 19.9, Leeds 28.3, Liver- 

1 22.7, London 23.7, Manchester 27.0, Newcastle-on-Tyne 
23.1, Sheffield 24.0, Sunderland 26.7. 
In Edinburgh 24.6, Glasgow 27.9, Dublin 29.4. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MARCH 7, 1891, 
TO MARCH 13, 1891. 


By direction of the Secretary of War, leave of absence for 
two months, on surgeon’s certificate of disability, is granted 
Major Samuet Horton, surgeon. S. O. 49, Par. 7, A. G. O., 
Washington, D. C., February 4, 1891. 


By direction of the Acting Secretary of War, Captain HENRY 
I. RAYMOND, assistant surgeon, is relieved from duty at New- 
port Barracks, Ky., and assigned to duty at Fort ‘Thomas, Ky., 
reporting in person to the commanding officer, Fort Thomas, 
and by letter to the commanding general, Division of the Atlan- 
tic. 5S. O. 54, Par. 18, A. G. O., Washington, March 10, 1291. 

By direction of the Secretary of War, a board of medical 
officers, to consist of: Colone] EpwarpD P. Vouuum, chief med- 
ical purveyer; Lieutenant-Colonel DALLAS BACHE, surgeon; 
Major ALFRED C, GIRARD, surgeon; and Captain CHARLEs M. 
GANDY, assistant surgeon, is constituted to meet in New York 
City, on March 16, 1891, or as soon thereafter as practicable, for 
the examination of candidates for admission into the medical 
corps of the army, and such other business as the surgeon gen- 
eral may desire to bring before it. 8S. O. 52, Par. 18, A. G. O., 
Washington, D. C., March 7, 1891. 


RETIREMENTS. 


Lieutenant-Colonel BLENCOWE E. FRYER, assistant medical 
purveyor, February 24, 1891. 


Captain JAMEs A. FINLEy, assistant surgeon, having been 
found by an Army Retiring Board incapacitated for active ser- 
vice on account of disability, which is not the result of any inci- 
dent of service, is, by direction of the President, wholly retired 
from the service this date, under the provisions of sections 1,252 
and 1,275, Revised Statutes, and his name will be henceforward 
omitted from the Army Register. S. O. 54, Par. 2, A. G.O., 
Washington, March 10, 1891. 


PROMOTIONS. 


Major CHARLES R. GREENLEAF to be lieutenant-colonel and 
assistant medical purveyor, February 24, 1891. Captain 
CHARLES K. WINNE, assistant surgeon, to be major and sur- 
geon, February 22, 1891. Captain Trmoruy E. WILcox, assis- 
tant surgeon, to be major and surgeon, February 24, 1891. 
Captain Frep. C. AINSWORTH, assistant surgeon, to be major 
ont surgeon, February 27, 1891. Captain VALERY HAvARD, 
assistant surgeon, to be major and surgeon, February 27, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.8. NAVY FOR THE WEEK ENDING MARCH 
14, 1891. 


G. W. Krrs, passed assistant surgeon, from New York Hos- 
pital, and to the ‘‘ Lancaster.” 

J. H. Nortu, JR., assistant surgeon, detached from ‘ Lan- 
caster,’’ and wait orders. 

G. T. SmirH, assistant surgeon, from the ‘‘ Independence,” 
and to the ‘‘ Mohican.”’ 


GrorGce A. LUNG, assistant surgeon, from the ‘*‘ Mohican,”’ 
and to Washington, D. C., in charge of insane patients. 


MEDICAL REGISTER FOR NEW ENGLAND. 


The author of the ‘‘ Medical Register for New England ”’ asks 
us to urge those personally interested in the new edition, by the 
occurrence of their own names or of facts relating to organiza- 
tions with which they may be connected, to send him at once 
all needed data. ‘The work is now in press, and additional facts 
can be put in and corrections made if sent now. About four 
hundred societies, hospitals, ‘schools and other organizations 


are treated, and more than three thousand individual records 
occur. 


The *‘ Register ’’ will probably be published in May. 






SOCIETY NOTICES. 
Boston Society FOR MEDICAL IMPROVEMENT. — A regular 


meeting of the Societ 
1891, at the Medical 
P.M. 

Readers: Dr. J. J. Putnam, ‘“‘ The Pathology and Treatment 
of Neuralgia of the Fifth Pair.” Illustrated with Pathological 
Specimens. Dr. C.J. Blake, ‘‘ Otalgia.”’ 

G. G. Sears, M.D., Secretary. 


will be held on Monday, March 23, 
ibrary, 19 Boylston Place, at 8 o’clock 


CONGREsS OF AMERICAN PHYSICIANS AND SURGEONS. — The 
second triennial meeting will be held in Washington, D. C., on 
September 22, 23, 24 and 25, 1891. The preliminary programme 
of subjects for report and discussion is as follows: 

Tuesday Afternoon, September 22d, at 3 o’clock. Conditions 
Underlying the Infection of Wounds, Including a Discussion of 
Disinfection with Reference to Treatment of Wounds, of the 
Relation of Bacteria to Suppuration, of the Resistance of Tis- 
sues to the Multiplication of Bacteria, and of the Effects of An- 
tiseptic Agents on Wounds. Referee, Dr. William H. Welch, of 
Baltimore, Professor of Pathology in Johns Hopkins University ; 
Co-Referee, Dr. Roswell Park, of Buffalo, Professor of Surgery 
in the Buffalo Medical College. The discussion will be ad- 
journed, if necessary, until Friday afternoon. 

Wednesday Afternoon, September 23d, at 3 o’clock. The 
Late Manifestations of Syphilis. Referee, Dr. Phineas S. Con- 
ner, of Cincinnati, Professor of Surgery in the Medical College 
of Ohio; Co-Referee, Dr. Abner Post, of Boston, Instructor in 
Venereal Diseases and —— in Harvard University. 

Wednesday Evening, tember 23d, at 8 o’clock. The Presi- 
dent’s Address. To be followed by a reception. 

Thursday Afternoon, September 24th, at 3o’clock. Fibroid 
Processes (Chronic Interstitial Inflammation, Scleroses); their 
Pathology and Etiology, with Special Reference to the Influence 
of Diathesis and Heredity. Referee, Dr. Alfred L. Loomis, of 
New York City, Professor of Pathology and the Practice of Med- 
icine in the University of the City of New York; Co-Referee, 
Dr. William Osler, of Baltimore, Professor of Medicine in Johns 
Hopkins University. . 

Friday Afternoon, September 25th, at 3 o’clock. If neces- 
sary, the discussion on the Conditions Underlying the Infection 
of Wounds, etc., will be resumed. 

S. Weir MITCHELL, M.D., President. 

WILuiAM H. CarMAtt, M.D., Sec’y, New Haven, Conn. 





DEATHS. 


WARREN JACOB WHITNEY, M.D., M.M.S.S., died in Dorches- 
ter, March 11th, aged eighty years. 

ABEL C. LIVERMORE, M.D., M.M.S.S., of Stow, died March 
15th, aged sixty-eight. He was struck by a train while cross- 
ing a railroad track, and died within an hour. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Iowa State Medical Society for the Year 
1890. 

Abdominal Surgery. Gynecological Memoranda. 
R. Haynes, M.D. Reprints. 

A New Operation for Spasmodic Wry-Neck. By W. W. Keen, 
M.D., Philadelphia, Pa. Reprint. 1891. 

Prevention and Cure of Disease. By G. P. Conn, A.M., M.D., 
President State Board of Health, Concord, N. H. Reprint. 1891. 

Annual Report on Laws Regulating Medical Practice. By 
Richard J. Dunglison, A.M., M.D., Secretary of the Academy. 
Reprint. 1890. 

Report of the Trustees of the Rhode Island Hospital, presented 
to the Corporation at its Twenty-seventh Annual Meeting, No- 
vember 12, 1890. 

The Barbarit 
Abnormality. 
Churchill. 1890. 

The Relation of Life Insurance to Inebriety. By T. D. Croth- 
ers, M.D., Superintendent Walnut Lodge Hospital, Hartford, 


By John 


of Circumcision as a Remedy for Congenital 
y Herbert Snow, M.D., etc. London: J. & A. 


Conn. Reprint. 1891. 
Quiz-Compends. A Compend of Gynecology. By Henry 
Morris, M.D., with forty-five illustrations. Philadelphia; P. 


Blakiston, Son & Co. 1891. 


Annual Report of the Health Department of the City of Balti- 
more to the Mayor and City Council of Baltimore, for the Fiseal 
Year ending December 31, 1890. 

A Case of Intracranial Neoplasm with Localizing Eye Symp- 
toms: Position of Tumor Verified at Autopsy. By Charles A. 
Oliver, M.D., of Philadelphia. Reprint. 1891. 

Rupture of the Membrana Tympani by Injection of Warm 
Water into the Auditory Canal for the Removal of Impacted 
Cerumen. By S. Latimer Phillips, M.D., of Savannah, Ga. 





























You. CXXIV, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 





301 








Address. 


REGULATION OF THE PRACTICE OF MEDI- 
CINE IN RHODE ISLAND.! 


BY J. FREDERICK HALLER, M.D., 


Member of the Committce on — of the Rhode Island Medical 
Society. 





Mr. CHAIRMAN AND GENTLEMEN OF THE CommIT- 
TEE: — As one of the members-of the Committee on 
Legislation of the Rhode Island Medical Society, and 
having given the subject of Medical Legislation some 
thought, study and attention, I desire to ask your in- 
dulgence for a few minutes to certain facts and argu- 
ments bearing directly and indirectly on the object of 
this bill. 

In nothing is the progress of the age more marked 
than in the spread of learning. General knowledge 
is not only becoming more widely diffused among the 
people, but the natural, specific and higher sciences — 
many of which are collateral to that of medicine — have 
developed enormously. Progress in medicine and its 
collateral branches has been so great, it has been so 
amplified and specialized, that its mastery in its en- 
tirety is almost impossible, even for the ablest and best 
equipped. We must therefore admit, that no one is 
adequately prepared to successfully take up the study 
of such an elaborate and technical subject who does 
not already possess a fair, if not liberal, general educa- 
tion. 

Fundamental training of the mind is necessary to 
higher studies. In no science is this more true than in 
the study of medicine. Physicians are the guardians 
of the health of the people, — health, the richest and 
grandest possession a man or woman has, be he or she 
rich or poor, learned or ignorant, the most prominent 
or the humblest of our citizens. Thomas Carlyle says: 
“Our health is to be constantly attended to, and re- 
garded as the very highest of temporal things. No 
achievement in the world is equal to perfect health. 
What to it are nuggets and millions.” No man, no 
matter how bright he may be by nature, be he the 
seventh son of a seventh son, or claim other super- 
natural and inherited gifts, can properly master or even 
understand modern medicine, unless he is well educated. 
Can any member of the legal profession present in 
this room point me out a man who would have the 
audacity to come before our courts to practise law, 
without a knowledge of law? And if he did, how do 
you suppose he would be treated by the learned judges? 
Has ever a historian attained any prominence who was 
not a scholar? Has ever a statesman risen above the 
level of his colleagues unless he was a man with a 
cultured mind? And so it has been and is, in every 
walk of life. Can a carpenter build a house without 
the necessary tools and knowledge? How can any 
one understand and advise in all the ailments to which 
the human flesh is heir without any intellectual and 
practical training? How can any one know disease, 
departure from normal, if he does not know what the 
normal is? 

We lay a solid foundation first, if we are to erect a 
building ; and why should not every man or woman who 
wishes to practice the healing art lay a solid foundation 
for their life-work by a thorough study of physics, 
chemistry, anatomy, physiology, materia medica, ete. ? 


1 Remarks before the Committee on Special Legislation of the 
State Senate of Rhode Island, at the public hearing, March 3d, upon 
the ** Medical Bill”’ introduced by Senator Brown from Providence, 












A child must creep before he can walk. Educators 
are constantly at work to raise the professional stand- 
ard, but they are unable to do so alone; the principal — 
remedy lies with the various State Legislatures in 
creating independent and impartial boards to examine 
into the qualifications of aspirants to be entrusted with 
the health and lives of the people. 

The constitutionality of enacting such laws by the 
States, was forever settled by the United States Su- 
preme Court in the case of Dent vs. the State of West 
Virginia, in January, 1889. 

The principal arguments against legislation of this 
kind in past years have been: (1) Class legislation ; 
(2) Interference with individual rights; (3) Afford- 
ing protection to doctors; (4) Creating a monopoly. 

I may briefly answer that legislation of this nature 
belongs to the police powers of the State. If we con- 
sider this to be class legislation, then any and all bills 
to tax and license venders, traders, peddlers and travel- 
ling merchants come under the same head. Any law 
regulating insurance companies, banking institutions, 
and corporations of all kinds does the same. Our li- 
cense-law for the regulation of the liquor traffic is then 
class legislation of the most pronounced kind; so with 
prohibitory amendments. Every time you incorporate 
a business firm, a society, a church, you legislate for 
classes. ‘The Pharmacy Act and the Dental Law 
were then legislation for classes. This bill, which 
tends to regulate the practice of medicine in this State, 
is no more class legislation than any legislative enact- 
ment heretofore mentioned, but belongs clearly to the 
police powers of the State. Does this bill interfere 
with individual rights? Do you believe in knocking 
aman down, in afterwards kicking him and running 
away with his money, because he is sick and unable 
to defend himself? If this is individual rights, the police 
powers of the State ought to protect him from such 
individual wrongs. 

In regard to protecting the doctors, and creating for 
us a monopoly this bill does nothing of the kind, for 
ignorant quacks produce much sickness and mischief ; 
and as the appointing power is left to the governor’s 
discretion, we may expect an impartial board, that will 
give fair consideration to any respectable interests. 
There is an inherent principle of justice and force in 
the regulation of the practice of medicine by the State ; 
aud States without any laws in this particular will 
surely have all the professional garbage, all the medi- 
cal refuse from other bordering States with restrictive 
laws, dumped upon them, and the question of self-pre- 
servation will sooner or later compel the citizen and 
the legislator to protect themselves by the only remedy 
open to them — medical legislation. 

Ex-Governor John M. Hamilton, of Illinois, said in 
one of his early reports to the Illinois State Legisla- 
ture: 

“The object of the Medical Practice Act was pri- 
marily a police-regulation. Incidentally it was educa- 
tional. Primarily the purpose of the law was to rid 
the State of incompetent, ignorant and dangerous 
mountebanks and quacks, who were carrying on a 
fraudulent and nefarious business by all manner of 
deceit in a pretended practice of medicine among the 
people. 

“Tt was to protect the lives, the health, the morals 
and the property of the people of the State from the 
shameless depredations of swindlers and adventurers 





who, by all manner of false representations and decep- 
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tive promises, were taking advantage of the misfor- 
tunes of the people in sickness and ailments of all 
kinds to still further injure their health, endanger 
their lives and rob them of their money. 

“ Incidentally the law was designed to require a 
reasonable amount of education to fit one for the prac- 
tice of medicine before he should be allowed to enter 
that profession, so directly and intimately connected 
with the lives, the health and the happiness of the 
people.” 

Sixteen years ago only one State had a medical 
license law. ‘To-day nearly all the States have more 
or less stringent laws. North Carolina led the way 
in 1859, Kentucky came next in 1874, Nevada in 
1875, California and Texas in 1876, Alabama and 
Illinois in 1877, Kansas and New York between 1877 
and 1880. In 1881 nine States and one Territory 
enacted such laws, namely: Arizona, Arkansas, Col- 
orado, Connecticut, Florida, Georgia, Nebraska, New 
Jersey, Pennsylvania and Wisconsin. About the only 
States now remaining without any kind of laws regu- 
lating the practice of medicine, are Rhode Island, 
Massachusetts, Maine, Connecticut, Kansas, and also 
the Territory of Utah. The general tendency of this 
legislation is towards securing a recognized standard 
of professional attainments, the best evidence of which 
is by an examination by a State Board of Medicine. 
There are to-day 450 physicians in the State of Rhode 
Island, and of these 248 belong to Providence alone. 
In this number are not included all those who prac- 
tice the healing art, unknown outside of their imme- 
diate circles. ‘This is more than is necessary to supply 
the legitimate demand for professional services, and a 
great number of these are not earning a comfortable 
livelihood from legitimate professional exertion. 

Need we stop to dwell upon the demoralizing effect 
of the overproduction of practitioners, demoralizing 
equally to the individual, to the profession and to the 
public. Dr. John H. Rauch, Secretary of the Illinois 
State Board of Health, comes to the following con- 
clusions : 

“ (1) That the best interests of the public welfare 
demand the highest attainable standard of educational 
qualifications, skill and ability as well as professional 
and personal honor, integrity and morality, among 
those engaged in the practice of medicine. 

(2) That in order to secure such a standard it is 
the duty of the State to exercise the inherent plenary 
power and authority which it possesses for the protec- 
tion and promotion of the public welfare. 

“(3) That uniform State laws, exacting of every 
one aspiring to practice medicine proof of personal 
fitness and professional competency, would prove the 
most potent agency in improving the standard of med- 
ical education and in enhancing the dignity and use- 
fulness of the medical profession.” 

Allow me to briefly remind you of the dangers of 
having loose or no laws protecting the health and 
lives of the people: 

Our statute-books are crowded with provisions to 
protect the people from external violence, the murder- 
er’s bullet and knife. We have an army and a navy to 
protect us from assaults from foreign nations, and State 
militias to quell disturbances at home. The police 
on our streets serve the same‘ purpose. Of late, with 
the advance of civilization, has come the establish- 
ment of health-officers and boards of health to collect 
and record vital statistics; to look after the hygienic 





condition of our homes, streets, alleys; to examine 
our food and drink, and detect adulteration ; in short, 
to protect the people from a large class of dangers, 
The passage of the Pharmacy Act a few years ago 
was an admission on the part of the people that pro- 
tection was needed in this direction. So with the Act 
that established our Board of Health. 

Laws have been passed of late years, providing for 
the inspection and condemnation of diseased meat and 
cattle ; also to discover adulteration of milk and food; 
although the laws have been but little enforced for 
the want of appropriation. And so on, step by step, 
have the representatives of the people awakened 
to the necessity of greater protection by law from 
the dangers to the lives of our citizens from causes 
within. 

But, gentlemen, after you have legislated to ex- 
amine impure food and milk; to prevent the spread 
of infectious diseases ; to properly transport and bury 
the dead; to construct sewers and channels to remove 
impurities from our public places, streets and houses; 
to remove small-pox patients to isolated hospitals; 
for the proper care of the insane; for the proper 
rearing and care of the young people in our schools, 
— after you have enacted all these laws, you think 
that the community is safe; that you can fold your 
hands, and view with complacency the completeness 
of our statute-book. 

But the community is not safe! Allow me to ask, 
Who are the guardians of all this? Who knows 
whether the sites of your houses are undrained or 
damp; whether your cellars and basements are damp, 
unventilated, unclean or not? Who can tell whether 
your cesspools, sinks and drains are foul, untrapped, 
leaky or not; whether privies are overflowing, improp- 
erly located or not; if the water-closets are in proper 
shape; whether your yards are damp, unclean or 
filthy ; if your water-supply from cistern or wells is 
bad or not; whether your meat is full of tuberculous 
or other disease germs; if the milk, food and water 
is fit to consume? Who is to say whether a man is 
dangerous to public safety or not; if he suffers from 
insavity in any of its various forms, or perhaps infec- 
tious disease, perhaps leprosy, yellow fever, cholera, 
small-pox? Your answer is, Oh, of course, my fam- 
ily doctor! Well, who is your family doctor? Is 
there a single sentence in our public statutes that 
explains the meaning in the eyes of the law of the 
State of the word, physician. Webster defines him as 
a man “ who practises physic, a doctor of medicine.” 
What does the State of Rhode Island define him 
to be? ‘ 

The pages of history have recorded the calamitous 
epidemics of the past; the plague at Athens and Lon- 
don; the sweating sickness of medieval times; the 
ravages of cholera, small-pox and yellow fever. These 
are not to be appeased by diplomacy alone ; applied 
science only can eradicate pestilence and your cheated, 
maltreated, hard-laboring physicians are constantly at 
work to solve these great problems. ‘There is no 
political power or nation in the world that cares to 
provoke hostilities with the United States, in spite of 
our defenceless coasts ; but against an epidemic, gentle 
men, we are indeed poorly protected. 

Three years ago we were in a constant dread of 
Asiatic cholera gaining a foothold on our continent. 
A popular cry at once went up: “Give us quarantine 
regulations so strict that the deadly enemy may be 
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kept out.” And it was kept out, through the labors 
of your sanitarians and physicians. 

How about the yellow fever in Florida? The State 
authorities were unable to cope with the grim invader, 
and the United States Marine-Hospital Service was 
called upon to assist. Had the State of Florida had a 
strong and well-regulated Board of Health with ample 
powers and appropriations, and ample quarantine pro- 
tection along the coast, the fever might have been kept 
out, or at least restricted to one locality, instead of in- 
vading the whole State and causing losses of life and 
property that only time can remedy. 

I cau assure you, gentlemen, from personal observa- 
tion, that none, among the professions in Europe is so 
highly respected, so jealously guarded and so amply 
regulated by their respective governments, as the med- 
ical profession. Over there, they aim to produce a 
scientific physician, not a practical practitioner only. 

With this I do not mean to say, that our seats of 
learning should imitate Europe entirely, for there the 
governments control and support educational institu- 
tions and the liberal professions as well. In America, 
the republican spirit of our social and political institu- 
tions is opposed to centralization of that kind. But 
as the liberal professions are here part of the public, 
and so intimately connected with the people, we feel 
we have a right to call your attention to existing evils. 

The New York Tribune says: “ Physicians are 
almost the only members of the community who do 
uot make money out of their important discoveries. It 
is a point of honor among them to allow the whole 
world to profit by their researches when they find a 
new remedy for widespread disease. Their reward is 
in the benefit which the sick and helpless receive, and 
in the gratitude, which should not be stinted, of the 
community at large.” 

The Minneapolis Zribune follows in the same line: 
“The greatest and best medical and surgical discover- 
ies have been free gifts to suffering humanity the 
moment their value has been demonstrated. ‘The use 
of anesthetics, the principle of vaccination, new or 
improved operations in surgery, new drugs and methods 
of treatment, have invariably become the common 
property of the faculty from the hour of their dis- 
covery.” 

The Dental Law, it is generally acknowledged, has 
operated favorably in this State. 

In concluding, I cannot help but think, that we will 
live to see the day when America, after having given 
the world the guiding example of popular government, 
will lead the world of science and art as it does that of 
politics. But this time cannot come until the people 
awaken to a just appreciation of having educated and 
skilled members of the liberal professions, and when 
the private citizen shall begin to demand that a pro- 
fessional man shall be a gentleman and a scientist, and 
do all he can to aid thereto; then will America take 
her just place among the nations in science and art. 

Medical science is of slow historical and consistent 
growth; even what we term superstitions, fallacies, 
theories, schools or sects, do not disturb the steady, 
onward march of medical science. 

Mr. Depew, at a recent meeting of the G. A. R. 
Encampment here, said: “ Whatever success I have 
had in life, whatever pleasure I have got out of life, 
has come from the fact, that my old Dutch father gave 
me a liberal education in a Yankee college. I know 
of no better endowment, no nobler avenue to success 





than to obtain all the education that the country 
affords.” 

I respectfully ask of you, Mr. Chairman and Gen- 
tlemen of this Committee, as representatives of the 
Honorable Senate and the people of Rhode Island, to 
give your early attention to this bill before you, and do 
your duty to the people and the profession as upright 
and honorable, wide-awake and liberal-minded men, 
who cannot be either frightened by the howls of ignor- 
ance and deceit, or coaxed by other considerations, 
from the duty you plainly owe to a suffering public, to 
do all in your power to promote the passage of this 
bill.’ 


——__~<+_-—- 


@riginal Articles. 


THE OUTCOME OF PERSONAL EXPERIENCE 
IN THE APPLICATION OF HYPNOTISM AND 
HYPNOTIC SUGGESTION.! 


BY HAMILTON OSGOOD, M.D., OF BOSTON, 





THERE is a popular feeling that, once hypnotized, 
a patient is thereafter in the control of the physician, 
a subject of his will,a sort of victim, as it were. This 
idea has arisen wholly from evil use of hallucinability, 
and would greatly puzzle any one of my liypnotic pa- 
tients. Why? Because they know perfectly well that 
in the treatment there is no such thing as yielding 
their wills to mine. From the outset they realize that 
I ask nothing of the kind, that 1 merely request them 
to go to sleep, so that in that state suggestion may 
more easily arouse functional activity. Again, be- 
cause I never attempt to learn what I might cause 
by any suggestion touching a patient’s hallucinability. 
That region is never invaded. It is the suggestion of 
hallucinations, and nothing else which puts a patient 
at the mercy of the operator. 

I have a patient who has stammered since child- 
hood. He has tried every sort of treatment at home 
and abroad. My suggestions have been directed 
toward the mental part of the brain because I con- 
cluded that the muscles of speech and respiration of 
themselves do not stammer, but that the patient’s 
mind does, and hence the nature of my suggestions. 
The result is that nothing else has ever helped my 
patient as this treatment is doing. That is his own 
assertion. 

No such result could be reached in the waking state, 
therefore, I want the medium of sleep for my sugges- 
tions. But it never occurs to me, nor to my patient, 
that he is yielding his will to mine. Noris he. For, 
I suggest to my patient what he requests of me. 
Therefore, if will be yielded, it is my will and not his, 
which yields. 

My patients come to me for this treatment as indif- 
ferently as they would come for an application to the 
throat, or for electricity. They repose in perfect 
calmness to which, after the needed suggestions touch- 
ing their ailments, I leave them for a length of time 
according with the nature of the case. At the expira- 
tion of that period, I repeat the suggestion and the 
patients awake in absolute quietude, invariably re- 
freshed by the repose, and as fully independent of my 
will as if I had never seen them. 


1 Read before the Boston Society for Medical Improvement, Jan- 
uary 26, 1891, Concluded from page 280. 


"2 For draft of proposed bill see page 322 of the Journal, 
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The young woman whom I brought before this 
Society iu March last, and who then showed instan- 
taneous automatic obedience to all suggestions, is now 
almost wholly unsusceptible to hypnotism, and is in 
blooming health. This patient certainly has not be- 
come a creature of my will. 

If hypnotism be “distinctly harmful ” it is singular 
that in a prolonged daily practice of it, I have seen 
nothing but beneficial results and increase of vigor, 
mental as well as bodily. 

This naturally applies to the cases which were sus- 
ceptible to the treatment. A few of my patients, 
much to their disappointment, could not be hypno- 
tized. In other cases the ailment did not yield to the 
treatment, for hypnotism will not relieve all persons. 
But with these few exceptions my patients have been 
relieved and remain so, as many letters attest. I 
quote one here, first saying that the gentleman en- 
closed a newspaper clipping which gave the inevita- 
ble and foolish assertions of Kerr as the conclusions 
of the British Medical Association with reference to 
hypnotism : 


Dear Doctor: —I enclose a statement of what the 
British Medical Association thinks of hypnotism. It is a 
pity that you have to be annoyed by anything of this sort. 

n my own case I have to report complete cure of the 
trouble for which you treated me. Not a single instance 
of desire to use the drug has occurred during this “ hay- 
fever” season, and there were only two days (at intervals) 
on which I felt “hay-fever” sensations. There has been 
a steady gain in weight, notwithstanding the extremely hot 
weather of July and August, and a general toning up of 
the system which is extremely gratifying. 


This letter was written three months after cessa- 
tion of the treatment. The case was one of cocaine 
habit of two years’ duration, the patient having ex- 
pended large sums of money upon the drug, and 
become a complete victim. Cocaine was used in the 
first instance for relief of autumnal catarrh, from the 
effect of which the patient was never free at any 
time of the year. I saw him recently, six months 
having elapsed. He had gained twenty pounds in 
weight, and had not the slightest desire for cocaine. 
Moreover, the catarrhal annoyances, itching and 
burning of the nasal passages, had uot returned. In 
this case the patient reached only the first degree of 
somnolence. He was merely sleepy. 

Grasset, of Paris, has said he prefers the lighter 
degrees of hypnotic influence, believing the suggestions 
are then most effective. It is these degrees which 
Charcot declares are not hypnosis. The case I have 
quoted disproves this assertion, 

What other treatment could produce the same effect 
in a similar space of time (two weeks) in relieving a 
bad drug habit and protecting the patient against 
catarrhal misery, of which for years he had stood in 
such fear? 

Another case was that of an aged person who has 
suffered during several years from rheumatic gout. 
The patient could not sleep without opium, and yet 
dreaded it. Hypnotic suggestion did but little per- 
manently for the painful and deformed joints, but the 
opium having been stopped at once, suggestion gave 
the patient quiet nights,. Suddenly discontinuing the 
treatment has made no difference. The nightly sleep 
continues. 

In May last a cas 


of intemperance came into my 
hands. 


The patient had drunk steadily for twenty 





years, had ruined his home and kept wife and child- 
ren in terror. A typical case of incontrollable 
dipsomania. He readily responded to hypnotism and 
received five applications of suggestion on consecutive 
days. I was then obliged to leave town for the sum- 
mer, fully expecting to resume treatment of this pa- 
tient in October. The result exceeded my hopes. 
The patient’s sister has recently called upon me to 
tell me that not once since I last saw him has her 
brother touched alcohol. His companions have vainly 
tried to tempt him, even sending liquor to him. But 
he has not only not been tempted, but expresses a 
positive dislike for anything alcoholic. I have just 
seen the patient himself. His appearance shows 
great gain in health. A very restless sleeper for 
many years, his nights are now perfectly tranquil. 
In reply to a question he said that once only during 
the past twenty years he passed six months without 
drinking, but that this period was one of constant 
daily fight with his craving for whiskey. Whereas, 
since last May (eight months) he has not experienced 
the slightest desire for alcohol. 

A brother of the foregoing was an even worse case 
because of his excessively nervous and irritable tem- 
perament. He was sent to me as a forlorn hope. 
Coming at the close of a heavy debauch of twelve 
days he was (to use his own words) “ready to do 
anything for a drink of whiskey.” His tremulous 
condition was very noticeable. After twenty minutes 
hypnosis, and the needed suggestion, he looked like 
another man; his hand was as steady as mine, and he 
said with great emphasis that his wish for a drink 
was gone. He also received five applications of sug- 
gestions. I have not seen him since, but his sister 
has just told me that she can hardly believe the change 
that has occurred in this brother who, all supposed, 
would not be influenced even by hypnotism. In view 
of such benefits as these is there not a strong appeal 
on behalf of hypnotic suggestion ? * 

I do not propose, in this paper, to give a list of my 
cases, having detailed these four as examples of what 
hypnotic suggestion can do and what nothing else can 
accomplish as beneficently in the same time, if at all. 
On the other hand I should mention that another case 
of intemperance was one of the few exceptions to per- 
manent results, which I have already mentioned. 
This gentleman received a prolonged treatment and 
went to smash again ten weeks later. It should be 
said, however, that his normal life is one of great 
unhappiness. ‘This may have overbalanced the influ- 
ence of hypnotic suggestion. Moreover, in this case 
there is hardly an atom of manly pluck, and the moral 
tissue is largely pathological in character. 

Another case occurs to me which I mention because 
of its singularly close analogy with cases in which an 
impression is apt to be made upon the patient’s organ- 
ism, during the waking state, by the remarks of the 
medical attendant. Just before I saw the case in 
question, I was talking with a physician whose mind, 
it seemed to me, was not quite clear as to the mean- 
ing of the influence of suggestion upon a hypnotized 
person, and I asked him whether, when he discovered 
a serious cardiac lesion, he told the patient of it. He 
replied that he did not. Asking him why he did not 
do so, he replied: * Because of the possibly ill effect 
upon the patient’s heart of such an announcement.” 


4 Six weeks later the patient called upon me to assure me that he 
was as free from a craving for whiskey as if he had never heard of it. 


Sa 
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The obvious reply was: “There you have the ra- 
tionale of hypnotic suggestion in a nutshell. But 
with this difference: If your patient were hypnotized, 
a suggestion would act the more strongly and directly 
because there would be in the patient no mental ob- 
stacles as might be the case if he were awake.” 

Shortly afterward I was consulted by a lady in 
whose pulse the sixth beat regularly intermitted, and 
the lady complained of sudden attacks of faintness. 
Hypnotizing her to the first degree, I made impres- 
sively and repeatedly the suggestions that the heart 
would beat with vigor and perfect regularity, and that 
all intermission would cease. During the next ten 
minutes I held the wrist and counted the pulse. After 
two minutes had elapsed it intermitted only at the 
twelfth beat. After three minutes more only the 
twenty-sixth beat fell out. At the end of ten minutes 
the pulse was decidedly stronger and perfectly regu- 
lar. Atthe expiration of twenty minutes I aroused 
the patient, who expressed a sense of great relief, and 
of vigor she had not known for many days. Before 
she left my room I again consulted her pulse. It was 
firm, steady and perfectly regular. On the following 
day the new strength remained and the pulse inter- 
mitted only at the sixty-ninth beat. Suggestion again 
restored its regularity. 

This case reminds one of Van Rentergham and Van 
Eeden’s assertion ® that “ with almost only one excep- 
tion, namely, surgery, we do not know of any remedy 
which is able to rival in its favorable results, that which 
we practice —hypnotic suggestion. No other remedy 
is capable of arousing directly the curative process. 
In using drugs we have to content ourselves with 
placing the organism in the best conditions for the 
operation of the restitutio ad integrum.” 

Let it be understood that I do not use hypnotism on 
all my patients. I apply it in those cases in which it 
seems to be better and more useful than other forms 
of treatment, and I frequently combine suggestion 
with a remedy which will continue the effect of the 
suggestion. 

I have hoped that by this time I might give personal 
experience in the use of suggestion as an anesthetic, 
but circumstances have not provided the needed oppor- 
tunity to make this use of it. Where it can thus be 
applied, hypnotic suggestion is naturally preferable to 
ether, for it disposes of the necessity of consulting the 
condition of the patient’s heart, does not deprive him 
of the meal previous to the operation, and is not fol- 
lowed by nausea, vomiting, and the depressing sequelz 
of the use of ether. ‘There is much to be said upon 
this matter, but I reserve it for another occasion. 

Hypnotic anesthesia has been useful to me in ex- 
amination of and applications to the uterus, in cases 
in which the introduction of the speculum and of the 
uterine probe, caused exquisite pain. In these cases 
the patients were wholly unconscious of suffering, and 
instead of leaving the chair tired, lame and uncomfort- 
able, were rested and free from discomfort of avy 
sort. 

I have applied hypnotism in three cases of labor. I 
say in three cases because I attempted it in three. 
But in two of these labor was well advanced in one 
and nearly completed in the other, and I had never 
before seen the patients, so that hypnotism was out of 
the question, for, in such use of this remedy, the pa- 
tient should be hypnotized at least once, and it were 


5 Comptes Rendus, 





better if it were done several times at different periods 
preceding labor. This would prepare the patient, 
make her familiar with the process, and thus avoid 
difficulty and delay in producing hypnosis, even after 
labor had commenced. Whereas, to attempt to 
hypnotize a patient unexpectedly, after the pains have 
appeared, would be unfair to the treatment and prob- 
ably unsuccessful. ‘The patient’s mind would be too 
preoccupied by agitation and suffering. If, however, 
she have already experienced the quieting and restful 
effect of the hypnotic sleep, being previously possessed 
by the hope that it would save her all consciousness 
of pain, she would welcome it when labor set in. 

So it was in my third case. These opportunities to 
use hypnotism were courteously offered me by Dr. W. 
L. Richardson at the Lying-in Hospital. I had seen 
the patient on the previous day, and found her so 
susceptible to hypnotism that in this case I expected 
an easy success. 

In the waking state I prepared the patient’s mind 
to hope for a painless labor during the hypnotic sleep, 
so that when I was called to her, notwithstanding she 
had been three hours in labor (she was a primipara) 
she fell asleep at a word. The suggestion was then 
made that the labor would continue vigorously, but 
that the patient would be unconscious of pain. Dur- 
ing the two succeeding hours the pains followed each 
other rapidly. There were reflex effects shown in 
writhing and rolling about, and the patient groaned 
and made outcries. Between the pains I said to her: 
“You cannot make any sounds whatever.” It was 
curious and interesting to observe the result. The 
patient rolled about and set the muscles, but did not 
make the slightest sound. At the end of two hours 
she came out of the sleep, probably because I had not 
suggested that it should continue. This ought to be 
done at brief intervals. In this case the hypnosis ap- 
parently was so profound that I did not consider 
further suggestion needful. On being questioned as to 
whether she could remember having had pain, she re- 
plied that she could not recall any sense of suffering 
whatever. I at once put her to sleep again, but this 
time the hypnosis was less profound, probably because 
pains had become very sharp and frequent, and I had 
allowed the patient to pass through one while awake. 
This undoubtedly preoccupied her mind when I again 
suggested sleep. However that may be, she woke 
again twenty minutes later and begged me not to put 
her to sleep again because she could now feel the pain, 
and yet could not help herself. This signitied an im- 
perfect hypnosis and I left the patient awake. 

If this case had been a multipara she probably 
would, after the application of hypnosis, have passed 
through the labor without consciousness of pain. It 
was a tedious first labor, for four hours later the patient 
was still undelivered. 

This instance gave satisfactory evidence of the use- 
fulness of hypnotic suggestion during very severe pain. 
I am, however, inclined to agree with Gascord ° of Paris, 
who expresses the opinion that to be actually useful 
in labor hypnosis must be carried to a profound degree. 
Even then, the suggestion of anesthesia, the assertion 
that no pain will be felt must constantly be renewed. 

This was done by Mesnet® in a case published in 
1887. At the moment of expulsion the patient ex- 
perienced pain, but on waking did not remember it 
and was much surprised that the affair was completed, 

6 Comptes Rendus, 
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Cases, however, have been reported of women who 
have been delivered during a mental condition in 
which, although hypnotized, they were conscious of 
what was going on about them, but still experienced 
no sense of pain. In these cases suggestions that no 
pain would be felt during labor, had been frequently 
repeated previous to the confinements. This is only 
a proof that anesthesia is not confined to any special 
stage of hypnosis, but may exist in the lighter forms 
of somnolence. 

To turn our attention now to another topic: Having 
been told by a physician who was abroad during the 
past summer, that in Europe, as a general thing, the 
interest in hypnotism had nearly died out, I wrote to 
Professor Forel, of the University of Ziirich and phy- 
sician-in-chief to the Asylum for the Insane of that 
city, asking him if this were true. Allow me to read 
a translation of his reply : — 


Dear Doctor:— The American physician, who gave 
you such false information, has himself become hypnotized, 
that is, he is under the influence of the suggestion of the 
old fogies, called authorities (die alte zipfe genannt Au- 
toritdten), whose tranquillity of mind is disturbed by every- 
thing which is new, and who, therefore, after the manner 
of the pope, without previous examination, have issued an 
a priori anathema against the new and perturbing re- 
searches. Otherwise, he could not assert such nonsense 
at a time when Moll’s book upon hypnotism is celebrating 
the appearance of its second edition; when Bernheim is 
just publishing a new book upon hypnotism, suggestion and 
eran ET with a mass of fresh statistics; when 

Vetterstrand, of Stockholm, is issuing his fine work in 
German, through one of our first publishers, a book filled 
with impressive material and careful criticism; when 
Scholz and I, both presidents of the first two sittings of 
Neurological Section of the Deutschen Naturforscher Ver- 
sammlung in Bremen, gave such decisive results of the 
Nancy School of practice as easily silenced the opposition 
which we have experienced; when a large subscription 
for the aged Liébeault is being made, and when he has 
just issued an entirely new work; when the Deutsche 
Dichtung calls for scientific opinions upon the subject; 
when, also, my little work upon hypnotism is just appear- 
ing in its second German edition, and is already being 
translated into Russian, Polish and Swedish; when, finally, 
Ringuier is about to publish through Lehmann, of Munich, 
a very scientific and statistical work upon his experience 
in hypnotic suggestion; and, further, Lloyd Tuckey (and 
many others) in England, Velander in Sweden, Levinson 
and others in St. Petersburg, Van Eeden, Van Renterghem 
and de Yong in Holland, Freud in Vienna, Morselli in 
Italy, Voigt, Nonne, Sperling, Schrenck-Notzing, Miin- 
sterberg, Moll, Hirt, Dessoir and others in Germany, Rin- 
gue. Brunner and Ladame in Switzerland, Fontan, Ségard, 

érillon, Briard, Voisin, Bourdon and others in France, 
etc., etc., have now gathered so many favorable results that 
doubts would cease if the majority of people were not so 
indolent, slow-thinking and so credulous in their faith in 
“they say” authorities. 

The charms of novelty have disappeared, but in their 
place have come ripened experience and statistical re- 
sults. Read the books I have mentioned, and it will be 
easy to confute your wise countryman. 

So much for the statement that, in general, European 
interest in hypnotism has ceased. 

Professor Ford continues: “ Injurious consequences of 
suggestion [ have never seen, although [ have hypnotized 
at least four hundred persons. It is only through the 
Charcot-Braid method of fixation of the eyes that hysteri- 
eal attacks occur, never by the Nancy method.” 

One does nof say much now-a-days about vaccination 
and the theories of Darwin. They are now understood 
and quietly follow their course. Nevertheless they are 
not dead. So is it with hypnotism. It has lost the attrac- 





tion of novelty, but still possesses the value of scientific 
truth, and will hold its place with increasing tenacity. 
Yours, ete., A. Foret. 


In conclusion, I wish again to allude to the feeling 
that hypnotisin is dangerous. 

If it be applied with the necessary technical under- 
standing and the proper suggestions, the causation of 
hallucinations being avoided, and if the patient be 
treated with the gentleness and consideration which is 
always shown a patient under any other circumstances, 
I distinetly deny that danger attends the use of hypno- 
tism. Ido not speak from hearsay, but from a mod- 
erately large experience. It is easy to see how harm 
could arise where a susceptible patient is used as a play- 
thing for the creation of hallucinations, day in and day 
out, at the sweet will of medical students and of phy- 
sicians indifferent to all else than their own amuse- 
ment, indulgence of curiosity or a desire to watch 
effects. 

Charcot’s patients are trained, strained one may say, 
to the highest degree and by startling and exhaustive 
methods. It is no wonder that he sees nervous dis- 
turbance among them, and that they became mere 
puppets. 

Charcot, therefore, declares that only hysterical sub- 
jects or persons of what he calls “a peculiar nervous 
make up,” can be hypnotized, and that hypnotism will 
create hysteria. ‘This is curiously refuted by all the 
statistics published by men who hypnotize according to 
the Nancy methods, men whose united testimony refers 
to hundreds of patients to Charcot’s one. This is my 
experience, and further, while the larger number of 
my patients have been non-hysterical, among them 
strong men, those who were hysterical, and have re- 
sponded to the treatment, have become free from the 
nervous ailment. 

Is there no argument in Bernheim’s decided asser- 
tion, after more than nine years of large experience, 
that he never has seen one case in which harm of any 
sort has resulted? He shows how harm could be 
caused, but also that it is wholly unnecessary. I can 
show tiat harm has been caused by the use of baths, 
but does oe stop bathing? Liébeault has used hyp- 
notic suy«stion during thirty years of large practice 
and he pronounces its proper application harmless. It 
issingular chat mere prejudice strikes stronger roots in 
some minds than simple truth. 

The fact is, however, that the laity is more inde- 
pendent of the opinion of the physician than once was 
the case. People will decide for themselves, and the 
very results of hypnotic suggestion will be sufficient 
proof. 

A well-known physician, who is a good hater of hyp- 
notism, but who, of course, has not used it himself, else 
he would have another opinion, said to a relative of a 
patient whose case I have mentioned, that hypnotism 
was hurtful. 

* Yes,” was replied, “but there is my cousin, who 
for twenty years was constantly intemperate and now 
cannot be made to touch liquor, and his health has 
greatly improved. . This was the result of hypnotism. 
That is proof enough for me.” 

Can any fair-minded man fail to see the great value 
of the treatment in view of such results? One can 
merely. quietly continue the use of a remedy which, in 
many senses, nothing can replace, and let prejudice 
take care of itself. 

No physician, who practically has followed the 














Vo. CXXIV, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


307 





methods of the Nancy School, confining suggestions to 
the functions of the organism, will admit that he has 
ever seen a result in any sense injurious to the patient. 
Consider the vast number of patients which this state- 
ment includes ! 

One argument against the use of hypnotism I can- 
not leave unmentioned. It is, that in using it a phy- 
sician, simply because this thing has in the past been 
largely in the hands of quacks, might injure his practice 
or hurt his standing. This needs only one word of reply : 
To put it mildly, it is the argument of a man withoat 
courage. Nevertheless, the timid physician, who be- 
lieves in hypnotism, doubtless finds reason to be thank- 
ful for the fact that to-day hypnotic suggestion stands 
firmly upon scientific ground, and that it is practised 
abroad by men whose judgment is ripe and whose 
medical attainments occupy the first rank. 

Personally, I should feel that I were duing wrong, 
and were disobeying duty, if I were unwilling to apply 
hypnotic suggestion wherever I saw it were likely to 
aid the patient. 

And this is the outcome of my experience in this 
branch of therapeutics. 


—_—_——<>__—— 


TRICUSPID STENOSIS, WITH THE REPORT 
OF A CASE AND SPECIMEN.! 
BY FREDERICK C. SHATTUCK, M.D., 
Jackson Professor of Clinical Medicine in Harvard University, Visit- 
ing Physician to the Massachusetts General Hospital, etc. 

H. G., forty-three years old, seamstress and house- 
keeper, entered the House of the Good Samaritan for 
the first time February 19, 1886. Her father died of 
“liver complaint that turned to black vomit ” (cirrho- 
sis?) at forty. Her habits were markedly alcoholic 
for a period, but she is now a total abstainer. She 
had scarlet fever when eleven. In 1871 she had a 
cold that “settled in her legs,” the muscles rather than 
the joints, and was laid up a fortnight. No other his- 
tory suggesting rheumatism was obtained. Soon after 
that, she began to suffer from attacks of asthma, and 
could not sleep on feathers; but nothing like spasmodic 
asthma was ever observed by me. She could not lie 
on the right side on account of pain in the hepatic re- 
gion. In 1878 or 1879 she went to the Out-aptient 
Department of the City Hospital, on account of a very 
bad cough, and was admitted to the ward, remaining 
ten days. At this time she was told that her heart 
was affected. In May, 1881, she entered again for ten 
days. In July, 1881, she was delivered of a child at 
the Boston Lying-in Hospital, resuming work in two 
weeks. In 1886 the child was alive and well. In Sep- 
tember, 1883, suffering from “ bronchitis and asthma,” 
she went to Savannah. There she became worse, 
and her abdomen swelled for the first time. She was 
treated in hospital, and relieved of her dropsy. Up 
to that time the catamenia had been regular, but from 
that date they became irregular: absent since August, 
1885. In subsequent years they recurred a few times. 
After her return from the South in 1883 she again 
became dropsical, and re-entered the City Hospital for 
fourteen days. In the winter of 1884 she returned to 
the hospital; and again, for cough, in the summer of 
1885. In October, 1885, the legs as well as the ab- 
domen were swelled, and she passed three months at 


1 Read before the Boston Society for Medical Observation, Decem- 
ber 1, 1890. 


| dyspnoea, and at times orthopnea. 





the City Hospital, was transferred to St. Luke’s, and 
returned to the City Hospital for three weeks. While 
at St. Luke’s she became somewhat jaundiced. Ever 
since 1879 she has suffered from gradually increasing 
Bowels have been 
free even to diarrhoea. 

Physical Examination. — Slight icteric hue of the 
conjunctive. General integument darkish in color. 
No marked cyanosis. Respiration labored. Jugulars 
distended. Cardiac area prominent. Marked undula- 
tion of the cardiac, epigastric and hepatic regions, be- 
ginning at the second rib at the left of the sternum. 
No distension of the superficial thoracic or abdominal 
veins. Pulsation is felt all over the cardiac, epigastric, 
and hepatic regions. The hand placed over the liver is 
raised synchronously with the apex-beat. The impulse 
is distinct in the fifth space outside the mammillary line. 
The area of cardiac dulness is somewhat increased, es- 
pecially to the right. Over each of the aortic, mitral 
and tricuspid orifices, double murmurs are to be heard. 
The aortic systolic is transmitted upward into the great 
vessels ; the diastolic downward. The systolic and 
pre-systolic murmurs in the tricuspid area can be dif- 
ferentiated from those in the mitral area, their qualities 
being quite different, and the tricuspid pre-systolic dis- 
tinctly musical. Moderate ascites. Hepatic flatness 
begins at the fourth rib in the right front, and the or- 
gan can be felt through the ascitic fluid nearly as low 
as the navel. The size of the spleen is doubtful. The 
lungs are somewhat compressed by the ascent of the 
diaphragm, otherwise negative. The urine, 1,200 c.c. 
in twenty-four hours, is one of passive congestion. 
The girth is thirty-eight inches. 

After careful study of the case I was convinced that 
tricuspid stenosis was present in addition to the other 
more obvious pathological changes. 

March 7th, the abdomen was tapped with great re- 
lief. May 27th, she was discharged, free from dropsy 
and fairly comfortable; with a girth of thirty inches. 
November 27th, she re-entered, having worked only 
about two weeks since discharge. She was in much 
the same condition as at her first admission to the Sa- 
maritan, but jugular pulsation was now marked. Under 
treatment the dropsy disappeared, as did also the pre- 
systolic tricuspid murmur, and I never heard this 
again. ‘The other murmurs remained much the same. 
May 24, 1887, she was discharged, having passed 
three of the intervening months at the Convalescent 
Branch of the Samaritan. March 15, 1888, she re- 
entered, having worked on a power sewing-machine up 
to three weeks previously, and “ has felt better than 
for fifteen years.” Orthopneea with deficient resonance, 
and moist rales over both backs, especially at the bases, 
were noted. ‘The other signs were much as before. 
No tricuspid pre-systolic murmur was heard. May 
22d, she was again discharged. February 4, 1890, 
after an interval of nearly two years, during which 
she worked most of the time, she entered the Samaritan 
for the last time. The most marked change in the 
physical signs was a diminution in the size of the liver, 
which could still, however, be felt, and a systolic re- 
traction in the apex region, leading to the diagnosis of 
adherent pericardium. In spite of treatment, includ- 
ing paracentesis abdominis, the use of Southey’s tubes 
in the legs, and leeching over the liver, the urine re- 
mained scanty, dropsy increased, and May 3d she died. 
The clinical diagnosis was written down as follows: 
mitral and tricuspid stenosis and regurgitation ; aortic 
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nigeiadion ond stenosis or » secalinalen ; adherent 
pericardium; hepatic cirrhosis; slight interstitial 
nephritis. 

Autopsy, by Dr. Fitz, twenty-nine hours after death. 
Abdomen moderately distended. Legs and feet edem- 
atous. Head not opened. Pericardium obliterated 
by old adhesions. Heart moderately enlarged. Right 
side distended, with differentiated clot. Aortic valve 
incompetent. Pulmonic valves hold water. Aortic 
crescents thickened, shortened, adherent to such a de- 
gree that the opening would barely admit a lead pencil. 
The edge of the opening showed fine white excres- 
cences. The mitral orifice would not permit the passage 
of the little finger. The curtains were thickened, 
shortened, adherent. The auricular surfaces slightly 
roughened ; the tendons shortened, thickened, adherent. 
Tricuspid orifice admits but two finger-tips; curtains 
and tendons shortened and thickened. Edge of curtains 
showed delicate vegetations. The pulmonary crescents 
showed delicate translucent vegetations along the line 
of apposition. Two of the crescents were slightly 
adherent. The left ventricle was not evidently hyper- 
trophied or dilated; the left auricle dilated; the endo- 
cardium thickened. The right ventricle hypertro- 
phied ; the right auricle moderately dilated. The aorta 
showed extensive thick, white patches, and a circum- 
scribed dilatation as large as a walnut at the begin- 
ning of the arch. ‘The pulmonic artery was dilated, its 
inner surface showing superificial, opaque, yellow 
patches. The pleural cavities were obliterated by 
fibrous adhesions. The lungs were slightly injected and 
cedematous. ‘The abdomen contained a quart of clear, 
yellow fluid. Spleen was reduced in size, perhaps one- 
third, dense, dark-colored ; trabecule distinct. Kidneys 
were diminished in size, dense, the capsule rather 
more adherent than usual; on section, of a dark-gray 
color. Nothing abnormal in the appearance of the 
bladder and the uterus. Ovaries atrophied. The liver 
was diminished in size, perhaps one-third, dense, the 
surface irregularly roughened, peritoneum thickened. 
On section occasional bands of fibrous tissue traversed 
the surface. Atrophied lobules, with pigmented cen- 
tral portions, were occasionally seen, especially at the 
periphery. The stomach showed extensive pigmen- 
tation of a bluish-slate color. ‘The mucous membrane 
of the intestines, especially of the colon, was ccdema- 
tous. 

Pathological diagnosis: chronic adhesive pericar- 
ditis; chronic valvular endocarditis of all the valves; 
aneurism of the aorta; chronic adhesive pleurisy ; as- 
cites ; chronic congestion of spleen and kidney ; chronic 
interstitial hepatitis with slight nutmeg atrophy ; 
chronic catarrhal gastritis; oedema of the intestines. 

Summary. — A woman, long addicted to alcohol, is 
quite healthy in the main up to the age of thirty-five. 
Cough then leads to the discovery of a cardiac lesion ; 
and during the remaining twelve years of her life she 
thirteen times requires hospital treatment, at first for 
short, later for longer periods, between times earning 
her support by machine-sewing by steam power. The 
symptoms at first are indicative of compensatory dis- 
turbance. Later, ascites and slight icterus with marked 
hepatic enlargement are superadded. Under treatment 
and rest she recovers several times from a seemingly 
desperate condition. For nearly two years before her 
death, while the subject of stenosis and regurgitation 
at the aortic, mitral and tricuspid orifices, hepatic cir- 
rhosis, and probably of pleural and pericardial obliter- 





aay 26, 1891. 


ation, she is powers omabunalin, requires no ait 
cal advice and supports herself. 

& Remarks.— Tricuspid stenosis as an acquired lesion 
is-of not very great rarity, is usually of rheumatic 
origin, affects females far more than males, is always 
combined with a similar condition of the mitral valve, 
almost always with the clear evidences of endocarditis 
of the aortic valves, even if this is not far enough ad- 
vanced to have produced stenosis or leakage. _Litera- 
ture contains only one or two references to uncom- 
bined tricuspid stenosis. One is reported by Duroziez,? 
another by Torres Homem, of Rio.* Very important 
contributions to our knowledge of the subject have 
been made by Dr. Bedford Fenwick,‘ who collected 
and analyzed seventy cases. I have found nineteen 
other cases published since his paper appeared, which 
bear out in the main his conclusions, though the pro- 
portion of males is rather larger, and the average age 
at death less than in his cases. The diagnosis of the 
tricuspid lesion was made during life in less than half 
a dozen of the eighty-nine reported cases, and I find 
no American case recorded with diagnosis intra vitam, 
though I am informed that Dr. Delano of this city has 
twice made the diagnosis, and found it confirmed by 
the autopsy. It is well known that a high degree of 
mitral stenosis may exist without any constant mur- 
mur, to say the least. In like manner the tricuspid 
lesion may be silent ; or, if it gives rise to a murmur, 
the souffle may be indistinguishable from that attrib- 
utable to the mitral orifice. In my case, during a 
limited period of time, two distinctly pre-systolic mur- 
murs could be heard, one at each apex, beside the 
diastolic souffle of aortic incompetency. Whether a 
pre-systolic tricuspid souffle can be heard or not, tri- 
cuspid stenosis can be pretty safely diagnosticated if 
the patient is a female with rheumatic history, has 
mitral stenosis, perhaps also aortic disease, and pre- 
sents the evidences of prolonged or recurrent venous 
stasis of greater or less degree. Fenwick explains 
the fact that tricuspid stenosis is so nearly confined to. 
the female sex, more so, indeed, than mitral stenosis, 
as follows: In women the life work is less onerous; 
the action of the heart is less powerful. Back pres- 
sure is therefore slighter, and consequently the valve 
disturbance less than in men. In men, muscle-strain- 
ing labor, greater compensatory hypertrophy, and 
more powerful cardiac action, prevent the inflamed 
edges of the valves from adhering together. (Fora 
more complete explanation consult his article.) 

The insidious character of the endocarditis in my 
case, seems worthy of passing mention. The attack 
of scarlet fever at eleven years of age may have been 
its origin, inasmuch as any history of the articular 
form of rheumatism was quite lacking. The mitral 
valve was probably the first to suffer. The changes 
in the aortic were rather higher in degree than those 
in the tricuspid valve, but not therefore necessarily 
older. The pulmonic valves were relatively slightly 
affected, and were probably the last to be attacked. 
The adhesive pleurisy and pericarditis were also in- 
sidious, and probably gradual in their progress. The 
patient never had any fever while she was under my 
observation, having a subnormal rather than an ele- 
vated temperature, 

Finally, the tolerance of the patient of such wide- 


2 L’Union Medicale, December 23, 25, 1883. 
: Rev. de Cursos de Rio de Janeiro, i, 135, 1884. 
‘ Transactions of the London Pathological Society, 1881, p. 42 
1882, p. 64 ; 1883, p. 35; Also Journal, exi, p. 207. 
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spread and serious disease seems noteworthy. Cirrhosis 
with great enlargement of the liver, some of which 
was doubtless due to passive congestion, was unmis- 
takable four years before her death. 

As for the valvular lesions, their slow development 
probably explains in a large measure their toleration. 
It is remarkable that compensation should have been 
established with so little hypertrophy. The left ven- 
tricle was not markedly dilated or hypertrophied, al- 
though the aortic orifice was incompetent and highly 
stenosed. It was in the right ventricle that hyper- 
trophy was most marked, while dilatation was most 
conspicuous in the right auricle. 


— een 


RECENT PROGRESS IN PUBLIC HYGIENE! 


BY SAMUEL W. ABBOTT, M.D. 
VITAL STATISTICS. 


THE science of vital statistics forms the basis of very 
much of our accurate knowledge with reference to the 
prevalence of disease, so far as it is affected by varying 
conditions of climate, geographical distribution, age, 
sex, occupation, and seasons of the year. Especially 
is this true with reference to those diseases which may 
be termed preventable, and which pertain to the pro- 
vince of public hygiene. 

Dr. Longstaff* has extracted from the Census Re- 
ports of different, countries, and from the Registrar 
General’s Returns a wealth of material which is espe- 
cially valuable to the physician and to the sanitarian. 

The following table is selected as showing how im- 
portant and valuable material may be obtained from 
the wilderness of figures presented in the Returns of 
the Registrar General’s Office : — 


RISE OR FALL IN THE DEATH-RATES, 


Per million persons living in England and Wales, from various causes 
or groups of causes. Averages of quinquennium 1875-1879, com- 
pared with averages of quinquennium 1850-1854. 


RISEN, per million living : 


Lung diseases . - 1,213 
Heart diseases . ° ° ° - 696 
Brain diseases, except convulsions 378 
Kidney diseases ° 229 
Cancer ° ° 191 
Diphtheria and croup 69 
Tabes mesenterica . 65 
Whooping-cvugh 45 
Rheumatism 45 
Liver diseases . 32 

2,963 

FALLEN, per million living : 

Phthisis ° ° 694 
Developmental diseases . 617 
Fever . 569 
Dropsy 405 
Convulsions 342 
Cholera 287 
Small-pox . ° ° 197 
Scarletfever . ° ° ° ° ° ° 173 
Hydrocephalus or tubercular meningitis . 111 
Sudden death, cause unascertained 101 
Diarrhea . ° ° ° - ° 85 
Diseases of stomach and intestines 68 
Measles 64 
All other causes 299 

4,012 


_ « ee 
Dr. Longstafi. A 


Balance,afallof . ° ° 


This table is fully discussed by 
brief quotation indicates its value: 


1 Concluded from page 288. 
8 Studies in Statistics, by George Blundell Longstaff, M.A., M.B., 
F.R.U.P., ete. London, 1891. 





“In the first place it will be noticed that six so-called 
‘zymotic diseases,’ namely fever, cholera, small-pox, 
scarlet-fever, diarrhoea, and measles, between them con- 
tribute a fall of 1,375 deaths per million, against which 
there is a set-off of 114, being the rise under the heads 
of diphtheria, croup, and whooping-cough, leaving a 
net fall of 1,261 deaths per million from the principal 
zymotic diseases ; but as the total fall from all causes 
is 1,049, it is evident that the deaths from non-zymotic 
diseases must have risen 212 per million. 

‘“‘ The per centage fall in the death-rate from ‘ fever ’ 
(chiefly typhus and typhoid) is very remarkable, being 
no less than 57 per cent. for each sex, the fall being 
spread over all ages, though old people gain most ; 
the number of ‘ lives saved ’ is no less than 6,188 males 
and 6,510 females yearly ; the salvage being greatest 
under five years of age, but very considerable at each 
age below 75. It seems impossible to dissociate this 
great saving of life from the operation of the Public 
Health Acts. ... The fall in the death-rate from 
fever is without doubt the great triumph of the sani- 
tary reformers. Typhus has been driven out from 
place after place by measures taken to check over- 
crowding and want of ventilation, until it now lingers 
only in the lowest quarters of a few large towns. 
Things are not perfect yet, far from it; but they 
were once much worse, and that not long ago. On 
the other hand, measures directed to improve drain- 
age and water-supply have been most successful in 
restraining enteric fever within comparatively narrow 
limits.” 

Diphtheria. — Dr. Longstaff also presents the re- 
sults of his researches as to the prevalence of diphtheria, 
geographically, in the different parts of England and 
Wales, and also for three different periods of time, 
1855-60, 1861-70, and 1871-50. In general he found 
that the mortality of rural districts was greater than 
that of cities, in the following ratio, taking 1,000 as the 
mortality of the densely settled districts : 


Mortality from diphtheria of dense districts - 1,000 
= medium districts . - 1,178 
- ” sparse districts - 1,507 


“The practical deduction suggested by these facts 
is, that the cause, or causes, of diphtheria should not 
be sought for primarily in any higher development of 
civilization, such as sewers, but rather in some con- 
dition associated with a more primitive mode of life. 
Again, privies and ash-pits can hardly be important 
agents in breeding or disseminating the disease, or we 
should expect to find it exceptionally prevalent in those 
towns where such nuisances reach their worst, whereas 
the contrary is the case. On the other hand, low vege- 
table organisms developed in damp dwellings would 
perhaps fit in with the facts that 1 have brought for- 
ward, or again, some evil special to wells or other 
primitive sources of water-supply.” 

The author also suggests that the comparative path- 
ology of the domestic animals affords a suggestive field 
for research, with reference to the greater prevalence 
of diphtheria in the rural districts. 


In the Statistical Reports of the Italian Govern- 
ment® are to be found many admirable summaries 
of the comparative prevalence of disease in different 
countries, from which the following table is con- 
densed : 


9 Statistica delle Cause Delle. Morti, confronti Internaziona li. 
Roma, 1890. 
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One of the practical results of the investigations of 
Roux and Yersin of one hundred cases of diphtheria is 
the diagnosis of mild cases of the disease, to which the 
attending physician is so often inclined to attach the 
names of “diphtheritic sore throat,” “ tonsilitis,” 
“sore throat,” etc. Even if the medical attendant at 
first pronounces a case to be diphtheria, he renounces 
his view if the affection rapidly disappears. “ Yet 
these slight sore throats are sometimes the starting- 
points of severe epidemics of diphtheria. The diag- 
nosis of these apparently benign diphtherias can only 
be established by the microscopic examination of the 
false membranes and by cultivation on serum. We ob- 
served forty-seven diphtheritic children who recovered. 





Some were seriously ill, others slightly. We were 
enabled to study all the degrees of the disease from | 
those which were recognized at first sight to those 
which might pass unrecognized. In every case sowing 
on serum gave specific colonies. Whether the origin | 
of these colonies were from a severe or from a mild 
case, they had the same characters, and the microscopic 
appearance of the bacilli was the same. From the 
appearance of the colonies and the form of the bacilli, | 


all the cases contained the same organism, all had the | 
same right to be called diphtheritic. Yet what a dif-| 
ference between the serious nature of the one, and the | 
benign nature of the others.” 


10 Annalés de l'Institut Pasteur, iv, 385. | 


5 ANNUAL MORTALITY PER 10,000 FROM 
=~ 
>. 
23 | | ° | 
| &3 4 | | S si | S | : 
| 5 | 5 s | $ | 7) i 
COUNTRIES. Year.| #3 2 ‘ 5 e 5 = 3 
== x 2 s i") fe | & } = ° am 
aa . 9 Pt a . a Fs 2 a rat 
| 3 a g ~ a | @ = |¢4 3 S 3 5 
| $3 os =s | 28 -iweinits a 2 = a 
|s-| 2@\/2|3|2/14a/f8ila/|8\/2| 3|4 
| ig S = } = = 
io | a | & 1$| a \6|& }a|/& | @) a | a8 
i } | ! 
Italy , 1987 | 28.0 | 5.49 | 8.03 | 4.94 | 8.33 | 3.76 | 9.22 | 7.21 | 0.85 | 0.03 | 13.22 | 33.48 
‘ 1888 | 27.5 | 6.08 | 7.04 | 3.04 7.37 | 2.56 | 7.88 | 5.37 | 0.82 | 0.04 | 13.91 | 33.04 
France, 195 — { 1887 24.8 3.03 6.43 0.98 6.62 | 1.74 6.86 | | 
and large towns $ ° 1988 | 244 | 3.38 | 4.10 | 0.97 | 679 | 1.66 | 5.51 | 
| | 
; 1887 | 20.1 | 0.05 | 1.54 | 4.57 3.32 | 1.25 | 1.52 1.19 | 19.90 | 12.66 
oatentone {| ieee | 19.8 | 0.06 849 | 265 | 2.79 | 1.70 | 1.53 | | 1.31 | 21.15 | 10.07 
Belgium 1887 | 19.3 | 1.02 | 541 | 1.81 | 669 | 5.78 | 3.64 | 0.98 | 2.23 | 0.05 | 26.99 | 12.76 
° 1988 | 20.1 | 143 | 4.87 | 160 | 5.95 | 5.58 | 3.79 | 0.22 | 1.95 | 0.03 | 18.78 | 13.00 
Holland 1887 | 19.7 | 0 3.50 | 1.00 | 1.60 | 2.20 | 2.70 | 0.60 | 0.50 | .... | 17.90 | 16.50 
7 5 + 941 gage | 20.2 3.67 | 0.42 | 1.19 | 4.14 | 2:43 | 0.47 | 0.38 | .... | 18.66 | 23.21 
German Empire, 173 cities} 1887 | 23.8 | 0.05 | 3.66 | 246 | 10.76 | 2.35 | .... | 0.89 | 31.00 | 23.86 
and large towns *U] 1888 | 23.2 | 0.04 2.71 | 2.15 | 9.65 2.39 | 0.39 | 31.32 | 22.48 
| | 
fa 1887 | 23.8 | 0.05 | 4.00 | 2.90 | 17.64 | 5.07 | 2.64 | | 2.09 | 29.33 | 9.48 
1888 | 22.9 | 0.03 | 2.83 | 2.31 | 13.25 | 4.98 | 2.31 | | 1.80 | 28.92 | 9.21 
| 
peas 1987 | 29.2 | 3.81 | 6.16 | 5.27 | 13.73 | 9.09 | 6.89 | | ve. | 0.03 | 39.67 | 18.46 
1888 | 28.6 | 4.12 | 6.04 | 6.76 | 15.25 | 9.36 | 6.36 | sv | | 0.02 | 36.76 | 18.04 
England 1887 | 18.8 | 0.18 | 5.94 | 2.78 | 1.57 | 4.09 | 1.93 | 0.07 | 0.87 | 0.01 | 15.91 | eas 
1888 | 17.8 | 0.36 | 342 | 223 | 1.68 | 4.29 | 185 | 0.06 | 0.83 | .... | 1546 | 5.83 
| } | 
ilasddaen 1987 | 186 | 0.06 | 1.72 | 2.68 | 148 | 4.77 | 2.07 | 0.09 | 0.68 | 20.15 | 7.07 
“(| 1888 | 187 | 0.04 | 4.00 | 2.95 | 202 | 8.05 | 2.25 | 0.07 | 0.69 | 18.58 | 7.18 
Tectend | 1987 | 183 | 0.03 | 2.70 | 2.01 0.79 | 297 | 2.33 | 0.03 | 0.65 | 0.01 | 21.35 3.70 
| 1888 | 18.0 | 0.01 4.05 | 1.78 | 0.93 | 2.63 | 2.24 | 0.03 | 0.72 | 0.02 | 20.54 | 3.48 
} | | | 
ieee 1887 | 16.1 | 0.01 | 271 | 0.56 | 5.01 | 1.22 | 2.23 | 0.02 | 0.76 | | 3.72 
al 1888 | 16.0 | 0.02 2.91 | 9.20 | 3.24 | 1.47 | 1.85 | 0.02 | 0.50 | | 3.05 
oS Phe is 2 ibe } aa | 
ss | | | | | | 
1887 | 19.8 | 0.01 2.30 | 2.90 | 5.50 | 113 | 4.50 | 0.22 | 0.34 | 0.00 | 28.50 | 14.68 
Massachusetts. . . aI 1888 | 19.9 | 0.04 1.10 | 2.50 | 6.50 | 1.16 | 4.60 | 0.80 | 0.40 | 6.01 | 27.10 | 14.67 
| | 
PREVENTION OF DIPHTHERIA.” ABSINTHISM.”! 


In an address before the French Academy of Medi- 
cine, Dr. Lancereaux calls attention to the general use 
in France of absinthe, and other strong liquors con- 
taining essential oils, as one of the causes of the de- 
population of the country. He lays special stress upon 
the disorders caused by absinthe, and similar liquors, 
as being chiefly those of the nervous system, the senses, 
the locomotive organs and the intellect, all being im- 
paired. Dr. Lancereaux appeals to the Academy to 
exert its influence to diminish this public danger. 

* All of the liquors containing essential oils are in- 
jurious to health, and often produce fatal results. The 
mortality from them is very great, and greater than 
might at first appear, since the victims of the habit 


_are destroyed not only by the primary poisonous effects, 


but by later chronic diseases resulting therefrom.” 
Dr. Lancereaux suggests, as remedies for this evil, 


‘which menaces the nation, a limitation of the sale of 


spirits, a supervision of licenses especially as to the 
moral character of the applicants, and finally a tax on 
all liquors containing essential oils, which, as he says, 
are luxuries, always injurious, and never useful. 


| EXAMINATION FOR THE DIPLOMA IN PUBLIC HEALTH 


AT CAMBRIDGE, ENG.” 


The following list comprises most of the questions 
put at an examination for the Diploma in Public 


11 Journal d’Hygiéne, January 8, 1891, p. 16. 
12 Public Health, November, 1890, p. 209. 
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Health, at an examination in October, 1890. There 
were 57 candidates, of whom 41 were successful. 
Three hours were allowed for six questions : 


(1) In what respects as to the kind and quantities of its con- 
stituents does “‘ ground-air’’ differ from ordinary atmospheric 
air, and how is it affected by the movements of the atmosphere, 
and of the water in the soil? 

(2) What is meant by the terms, ‘‘temporary hardness,’ 
“permanent hardness’ and ‘‘ total hardness’’ as applied to 
water, and to what substances are these forms of hardness re- 
spectively attributable? What degree of hardness would en- 
title a water to be termed ‘‘hard’”?? By what means may hard 
waters be softened? Explain exactly what takes place during 
the process of softening ? 

(3) Under what heads may food-substances be classified ? 
What is the average chemical composition of those of each 
class? State the amount of each required in the average 
dietary of a man. 

(4) What dangers to health are attendant upon the use of 
gas-stoves for heating dwelling-rooms, and how may they be 
best obviated ? 

(5) State the proportions of the chief constituents of average 
sewage from a water-closeted town. How does such sewage 
differ from that of a town without water-closets? What is the 
theoretical annual pecuniary value of the excreta of an average 
adult, and how has this value been estimated ? 

(6) Sketch and describe a good form of hopper-closet and its 
connection with a house drain. What are the advantages of 
this form of closet? How should it be supplied with water? 

(7) Describe one method of estimating the amount of nitric 
acid in a sample of water. Of what importance is this determi- 
nation ? 

(8) Upon what principles does natural ventilation depend? 
Explain Montgolfier’s formula. How far can it be relied on? 

(9) Discuss the value of gelatine as a food-substance. 

(10) What are the properties of ozone? How is its presence 
in the air ascertained ? 

(11) How much work expressed in foot-tons may be expected 
from a man who has a diet of twelve ounces of cooked beef, 
thirty ounces of bread, two ounces of butter, and seventy ounces 
of water in twenty-four hours? 

(12) How are death-rates calculated? If the population and 
death-rates of two districts are known, how can you calculate 
the death-rate of the combined district? If the population of 
one district is 21,575 and the death-rate 18 per 1,000 annually, 
and that of another 29,864, with a death-rate of 20, what is the 
death-rate of the combined district ? 

(15) What is the evidence as to the relation of vaccination 
marks to: (a) Attacks from small-pox; (b) Deaths from small- 

x? 

(16) What is the incubation period of small-pox and vaccinia 
respectively? How would your knowledge in this respect influ- 
ence your practice when persons unprotected, or not fully pro- 
tected by primary vaccination, are exposed to the infection of 
small-pox ? 

(17) Give a short account of the diseases which have been 
known to result from eating the flesh of the pig. 

(18) Are you of the opinion that a running stream of water 
which has become unfit for drinking purposes, on account of 
the admission of town sewage into it, may, after a flow of some 
miles, again become fit for drinking, and that it may be safely 
used as an ordinary town supply? Give the reasons for your 
opinion pro or contra. 

(22) What do you consider to be the best method of disin- 
fecting woollen materials after exposure to contamination by 
small-pox? What practical objection has been urged against 
the employment of dry heat for the purpose of disinfection ? 

(24) A member of a family of school children is attacked by 
searlet fever. The patient is nursed at home, although the 
house is too small to allow of satisfactory isolation, and, there- 
fore, the other children are temporarily forbidden to attend the 
day-school. For what period, after the complete recovery of 
the patient, the disinfection of the house, etc., would you con- 
sider it necessary to keep his brothers away from school? State 
the reasons for your answer. 








State Unirorm oF Frenca Doctors or Mept- 
CINE.— By a clause in a law bearing the date of the 
20 brumaire, an XII., otherwise November 12, 1803, 
it is enacted that a plain Doctor of Medicine is author- 
ized to wear at public ceremonies, or when giving 
evidence before a court of justice, a costume thus com- 
posed : a black gown of bolting cloth, the back and 
front of which are of crimson silk bordered with 
ermine; a black coat; cambric bands, and a cap of 
crimson silk with a border of gold lace, 





Clinical Department, 





TWO CASES OF DIPHTHERIA.! 


BY F, E, BUNDY, M.D., BOSTON, 


On the evening of Friday, September 5, 1890, I 
was called to the house of a neighbor, Mr. B., to see 
one of the children, who was feeling ill. I found that 
the family had returned the day before from Straw- 
berry Hill, where they had spent two summers in a 
hired cottage. The family consisted of Mr. and Mrs. 
B. a sister of Mrs. B. and six children. 

One of the boys, David, four years old, had been ill 
for about twenty-four hours, had been hot and feverish, 
had complained of bad feelings in his stomach, and 
when asleep and just after waking was inclined to de- 
lirium. As the children had been playing in the back 
yard, where there were pear trees and a grape vine, 
with fruit not fully ripe I readily adopted the sugges- 
tion of the mother, that the boy’s indisposition was 
the result of the forbidden fruit, and no anxiety was 
felt. The next morning David was better and my 
attention was directed to his older brother Peter, who 
was complaining very much as his brother did the 
evening before, but with milder symptoms. The same 
treatment was advised. 

Sunday morning I was sent forin haste. There were 
indications of something more serious than indigestion 
in both boys. In Peter’s throat there was but little 
swelling or inflammation, but both tonsils were covered 
with a thin diphtheritic membrane. It was impossible 
to get a satisfactory view of David’s throat, but there 
was no question then nor afterwards as to the diagno- 
sis. The tonsils were so swollen as to fill the passage, 
the mucous membrane, within view, was covered with 
a thick white exudate, around and beneath which the 
surface was very highly congested, while from between 
the enlarged glands there welled up a quantity of 
muco-purulent matter, 

At my suggestion the four well children with their 
aunt ‘were immediately removed to the house of a 
relative in another part of the city, and all intercourse 
between the two houses forbidden. The services of a 
competent nurse were obtained, and as far as possible 
the rooms to be occupied by the patients, were cleared 
of unnecessary furniture and draperies. 

Peter had never been a strong boy, he had had sev- 
eral attacks of bronchitis, the last a year ago, but 
during this attack his symptoms never became alarming, 
there was but little enlargement of the cervical glands, 
the nasal surfaces were not implicated, and there was 
an absence of that intense engorgement of the throat 
so often seen. The case progressed favorably, the 
temperature gradually became normal, until Thursday 
morning, when the nurse called my attention to the 
fact, that the respiration was a little hurried and to 
some coarse mucus rales, which were heard at the 
bottom of each lung, back and front. The tempera- 
ture had risen from normal to 103° (at noon of the 
same day it was 104°), and it was very evident that 
something serious had or was about to happen. I 
learned that in the night he had refused to use the 
chamber for an evacuation of his bowels, and had in- 
sisted on being carried to the bath-room, where he had 
been allowed to remain several minutes. 

On the next day, Friday, my fears as to any lung 


1 Read before the Boston Society for Medical Observation, December 
1, 1890. 
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complication were allayed and the high temperature of 
the day before accounted for by the appearance on the 
face, arms and chest of a thick scarlatinous eruption. 

From this date Peter made an uninterrupted and 
uneventful recovery. The albumen which had been 
symptomatic of diphtheria disappeared a day or two 
before the appearance of the eruption, to reappear 
later as one of the sequelle of scarlet fever. 

The other boy, David, was not as fortunate as his 
older brother. From the start his symptoms were 
more grave than Peter’s. A bloody discharge from 
the nose, appearing almost simultaneously with the 
exudate in the throat, the early swelling of the cervical 
aud submaxillary glands, the peculiar pallor of the 
surface, all indicated a primary systemic infection. 
Ou Thursday, the seventh day of the disease, albumen 
was found iu his urine which never entirely disappeared. 
Energetic treatment, which will be mentioned later, 
was adopted aud a liberal supply of nourishment and 
stimulants given. ‘The boy was so abominably ob- 
stinate, that for several days he took nothing except as 
he was compelled to do so by force. 

By Friday, the eighth day, there seemed to be a 
slight improvement, and on Sunday the progress was so 
marked as to raise great hopes of his recovery. The 
swelling of the glands was much lessened ; less force 
was necessary to compel the taking of nourishment and 
sleep was natural and restful. On Tuesday | found 
him playing with his toys, and I was led to make the 
same mistake, which 1 presume many, wiser than I, 
have made. I congratulated myself and an anxious 
family, on the fact that the worst was over, and that 
in a few days he would be quite well again. By 
Wednesday the throat was quite clear of membrane 
and looked fairly healthy, and considerable nourish- 
ment was taken with apparent relish. 

Thursday morning, 1 was told that the boy had re- 
jected some of his food. I made some change in his 
diet and ordered a little pepsin, but felt no alarm. 
Thursday evening the father came over to tell me that 
the boy still vomited occasionally. As for the last ten 
days we had been rather crowding his stomach with 
food, I thought that the over-worked organ was rebel- 
ling against such treatment, and decided to give ita 
partial rest until morning. Friday morning, the re- 
fusal of the stomach to retain even a little brandy and 
water, the deathly pallor of the surface, which had 
come on during the night, and an exceedingly weak 
pulse, banished all our hopes of recovery, and in spite 
of all that was done, including a consultation with Dr. 
Whittier, the patient died at two o’clock Saturday 
morning, a typical case of cardiac paralysis following 
diphtheria. ‘There was no loss of consciousness and 
to the last struggle there was evidence of considerable 
physical strength. 

Some mention should be made of two of the four 
children, who were sent from home when the nature of 
the disease was first discovered. I visited them the 
next day, Monday, when, with the exception of one, a 
girl of fourteen, they were in their usual good health. 
This girl, while making no complaint of feeling ill, had 
a temperature of 102°, which the next day was reduced 
to 101° and on Wednesday was normal. At my visit 
Wednesday morning, | found a boy of eleven complain- 
ing of a bad headache and sore throat. There was a 
slight redness of the fauces and a temperature of 
102%°, on account of which I separated him from the 
other children. ‘Thursday his temperature was 102° 





with less headache and but little sore throat, On 
Friday he was better, and on Saturday, so well that he 
was allowed to associate with the other children and 
like the others to omit all medicine, with the exception 
of an occasional dose of iron. 

In regard to the treatment of these cases, as soon as 
the diagnosis of diphtheria was made, I adopted that 
which has been very highly recommended by many 
who have had a large experience in this disease. [ 
gave to each of the boys, Peter and David, one-thirtieth 
of a grain of bichloride of mercury once an hour when 
awake, for twenty-four hours, then once in two hours 
and later in the disease every three or four hours. It 
was discontinued on the fifth and sixthdays. For four 
days, three times a day, I made an application to the 
throat of sulpho-calcine and attempted to use a spray 
of the same. I gave small doses of antipyrin for fever 
and restlessness, and later Dover’s powder to procure 
sleep. 1 had a canopy built over a cot-bed into which, 
after the children were asleep, steam was introduced ; 
and a warm flaxseed poultice, frequently changed, to 
reduce the swelling in the glands of the neck. I gave 
tincture of iron continually from the second day, and 
insisted on all the nourishment. in the shape of milk, 
egg-nog and beef-juice, that the little fellows could be 
made to swallow. ‘To the children sent from home 
and old enough to gargle, I gave a solution of liquor 
sode chlorate or of boric acid, and to each liberal 
doses of tincture of iron and an abundance of nourish- 
ing food. 

In a similar case I would not again insist on local 
treatment when force was necessary in order to accom- 
plish it. With these children the operation required 
the assistance of the father, the nurse and often the 
grandmother. With a child kicking and squirming and 
with only an occasional glimpse at the throat, the ap- 
plication cannot be made with any nicety and there is 
danger of wounding healthy tissue and so making a 
new surface for the deposit of the pseudo-membrane. 
I doubt if anything is gained by forcibly removing the 
exudate, when it does not seriously impede respiration, 
as it immediately returns unless the disease has begun 
to abate. If the disease is systemic before it is local, 
in favor of which there is a large amount of evidence, 
very little, if anything, is accomplished by local asep- 
sis when procured at the expense of the strength 
lost in the struggle. 

I would make an application of some astringent or 
antiseptic, or better still by means of the spray, when 
it can be done without exciting opposition or alarm. 
I don’t think that I would be again deceived by the 
danger signal of vomiting during the apparent con- 
valescence from diphtheria, and yet, I believe it to be 
true, as I told the father of these boys, that if we had 
known from the beginning what the result in the case 
of David might be, we could have done nothing suc- 
cessfully to avoid the fatal issue. 

Whatever the specific poison or organism may be, 
that causes diphtheria, it had associated with it, in the 
cases above cited, at least one other poison, that of 
scarlet fever. There seems to be a close relationship 
existing between diphtheria and scarlet fever, they 
often dwell together in the same subject and resemble 
each other in symptoms and method of attack more 
perhaps than any other two diseases. The period of 
incubation in both varies from two to eight days; the 
type in either may be mild or malignant, an eruption 
sometimes occurs in diphtheria and an exudation in 
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scarlet fever, in each the favorite seats of attack are 
the throat and nose and frequently nephritis occurs 
as one of the sequelle or in both diseases. From 
these and other resemblances it is not strange that 
some observers have regarded the two as identical 
and the particular manifestation as depending on the 
soil in which the seeds are sown. 

It may be interesting to know something of the 
locality where this family lived during the summer. 
They occupied one of three cottages built near 
together on the beach at Strawberry Hill. The privy, 
built over a vault, was but a few steps from the kitchen 
door and was at times very offensive. Two weeks 
before the family left the house they were visited by 
the Board of Health from Hull, who ordered a trap to 
be put under the kitchen sink, from which they de- 
tected foul odors. The drinking-water which was not 
very palatable, came from a reservoir at some distance 
from the house. 

There was one circumstance which worked very 
mach to the disadvantage of all the parties interested 
in these cases, and which, among other things, accounts 
for the fact that but little reference is made to tem- 
perature and pulse in this report. The father, who 
was devotedly fond of his children, had been exceed- 
ingly indulgent with them, and their way had always 
been his way; so that when it came to requiring of 
them that which was disagreeable, there was open 
war. Only when I was present could they be in- 
duced to take the simplest nourishment, without a 
fight. Coaxing, threats, bribes, even to the promise of 
the doctor’s horse and buggy for their own, and the 
most outrageous and needless lying, gave out early in 
the siege, and no resort was left save physical force. 


- 


RABIES. 
BY F, W. JOHNSON, M.D. 


As cases of rabies are occurring from time to time, 
the report of the following may be of service in assist- 
ing to do what is necessary and in giving the proper 
advice to friends and patients. 

October 24, 1890, I was consulted by Mr. X., con- 
cerning his eight-year-old son who had been bitten 
on the upper lip by a pet pug bitch. The bitch was 
in heat and her strange actions for several days had 
been attributed to her condition. Four days previ- 
ously, after being provoked, she had snapped at the 
boy, striking him with her upper front teeth as de- 
scribed above, and inflicting a wound sufficiently deep 
to bring blood. A few minutes later she grabbed the 
hand of the boy’s playmate but did not bring blood. 

The next day she became snappish, biting at several 
members of the family. She had lost all appetite for 
food, but picked up and eat everything she found on 
the floor. She roamed about the house as if in search 
of something, tearing the rugs and eating the ravel- 
lings. Thirst was unquenchable, eyes were sunken, 
pupils dilated, tongue was protruded and dry, and 
lower jaw dropped. Alarmed at her condition her 
master took her to the Village Street Hospital, where 
she died in thirty-six hours. 

Professor Lyman, of the Veterinary School, thought 
that she had died of rabies. He writes: “My own 
observation of the case was quite limited, as I had no 
knowledge of any special interest attaching. First 





saw her Wednesday morning, October 22d. She was 
lying in a corner of the box, with mouth open, tongue 
protruding and discolored, under jaw dropped, eyes 
partially closed, and sunken. On making a sudden 
noise, as a kicking on the box door, she would come 
forward exhibiting considerable excitement, biting at 
the door, etc. If a stick were put within her reach 
she would bite at it, furiously for her strength. After 
a little of this she would go to a corner and lie down, 
as if utterly exhausted. In the afternoon these symp- 
toms were present, but in a very much less degree— 
there was very much less strength. On Thursday I 
saw her at about 9 A. M., she was almost dead, uncon- 
scious, with cold extremities and body surface. She 
soon died.” 

The first time the bitch came in heat she was lined 
and gave birth to three puppies. June last she was 
again in heat and was sent into the country, but was 
not lined. During this heat she seemed at times in 
great pain and acted in a very strange manner, alarm- 
ing those who had charge of her. 

The body was sent to the Harvard Medical School, 
where Dr. Ernst kindly inoculated some rabbits. IL 
received word from Dr. Ernst, November 11th, that 
the rabbits were dying and that the diagnosis of rabies 
was confirmed. I saw one of the rabbits. He was 
almost completely paralyzed, the paralysis having 
begun, as is usual in such cases, in the hind legs. 

It was decided that the boy be sent at once to New 
York to Dr. Gibier for treatment. The mother, 
father and boy started for New York thirty-six* hours 
after the bitch died and four days after the bite was 
inflicted. ‘The boy reached New York Friday night, 
and Saturday morning was taken to Dr. Gibier’s 
Clinic. That day six subcutaneous injections of the 
fluid were made, two at each sitting, one on either side 
of the abdomen. ‘Then for thirteen days two injections 
each day were made in the skin covering the abdomen. 

No reaction followed the injections, and except the 
slight soreness at the point of puncture the boy was 
perfectly comfortable. The boy has remained per- 
fectly well up to the present time. 


—__—<_———_- 


Reports of Aocieties, 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 


T. F. SHERMAN, M.D., SECRETARY. 





ReGcutar Meeting, Monday evening, December 1, 
1890, Dr. C. F. Fotsom in the chair. 
Dr. F. E. Bunpy reported 


TWO CASES OF DIPHTHERIA.! 


Dr. E. M. Buckincuam: The fatal ending of one 
of these cases after it had appeared to be doing well 
is simply an example of what we all occasionally meet 
with, and reminds us how very guarded the prognosis 
should be in diphtheria throughout the whole course 
of the disease. I understood Dr. Bundy to speak 
unfavorably of swabbing as a local application as com- 
pared with others—spray for example. I agree 
with him in this, thinking that a spray or gargle is 
more agreeable to the patient, equally efficient and 
perhaps less capable of doing harm. Where there is 


1 See page 311 of the Journal. 
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any great amount of sloughing, disinfection of some 
sort is, I think, exceedingly important. If, however, 
the child resists it, then the extent to which we should 
persist becomes for the individual case a matter for 
very delicate judgment. 

Dr. Brovucutron: The class of cases that refuse 
treatment seems to me to be the most difficult and 
unpleasant to manage. I have seen afew. I had 
one little fellow who went through a very similar 
process of resistance to all treatment, and ultimately 
died. It was impossible to remove the case to the 
hospital on account of the refusal of the family. On 
one occasion the little boy ran down stairs to the cel- 
lar to escape his mother who wished to give him milk. 
He took absolutely nothing for two or three days 
except water. The only thing that could be done in 
that case was to fill the room with the vapor of tur- 
pentine which possibly accomplished some good. 

My personal experience with the use of turpentine 
has been limited. I have heard men who have used 
it much more than I speak of it as only one of the 
many things that might be used. Thus far I have 
been favorably impressed with its use locally by the 
direct application to the patch. 

In regard to cardiac failure, Dr. Bundy speaks of 
its approach being shown by signs of vomiting aud 
other symptoms. In one case which I have seen, a 
little girl who had been doing very well, death was 
almost instantaneous. ‘There were no symptoms ob- 
served by anybody indicating the possible approach of 
the trouble, and my feeling has been that it is not at all 
uncommon for these fatal cases of heart complication 
to occur without anything to guide a practitioner as to 
their onset. 

Dr. F. C. Saatrceck: Last year Dr. Garland gave 
me a suggestion which I have used in two cases. I 
do not see many cases of diphtheria, I am happy to 
say. In those two cases I used tablet triturates con- 
taining one one-thousandth grain of corrosive subli- 
mate each. ‘The patient takes one every ten minutes, 
which keeps up a very slight local action. Dr. Gar- 
land tells me he has seen very offensive throats 
sweeten rapidly under its influence. ‘There is no taste 
and children are perfectly ready to take them. 

Dr. C. P. Putnam: I| should agree with the gen- 
tlemen who have already spoken against trying to 
swab out the throat by main torce. The fight that 
may follow is exhausting, aud I do not think it pays; 
but very often children may be got to swallow things, 
and the suggestion Dr. Shattuck has made I think is 
an excellent one. Very often young people with sore 
throats will swallow a saturated solution of salicylic 
acid in large quantities. One-half drachm of salicylic 
acid to the quart of boiling water will make very 
nearly a saturated solution. A constant stream of 
that running over the affected part has a marked effect 
in diminishing the fetor. Of course in many cases of 
diphtheria, children and grown people will not swal- 
low at all because of the pain. But while it is often 
very difficult to cleanse the throat in any way, practi- 
cally impossible, the nasal cavity can always be 
washed. It requires but a moment of struggling and 
one that does not fatigue the child much to throw a 
stream of water into one nostril. If there is a clear 
passage round, it comes out through the other again. 
This is advantageous for more than one reason. In 
the first place the nasal mucus membrane is very del- 
icate and very likely to absorb poisonous material, 





and therefore it is rather more important than the 
fauces. Besides that I think it is very important that 
air should pass through the nose, and there are many 
cases in which after a little washing the nasal cavity 
becomes clear and the respiration goes on as it ought 
to through the nostrils. It is necessary to have some 
one help douche the nose. The patient has to be 
held a moment with the arms at the side, and by stand- 
ing behind the patient with your two wrists you can 
hold the head againet your body and without any 
great difficulty can squeeze from a bulb syringe a jet 
into one nostril, and then into the other. When there 
is much swelling and much membrane around the 
back of the palate, the posterior nares cannot be 
closed, and the water will run down into the pharynx, 
but it goes down into the cesophagus rather than into 
the trachea. I do not think there is any practical 
danger in carrying out the procedure. 

Dr. Vickery: I know of a case where a similar 
treatment was adopted, and the patient recovered to 
suffer from otitis media which the aurist ascribed to the 
treatment. I believe most fully in the desirability of 
cleansing the nose, but should like to inquire if any 
other gentleman has ever heard or experienced similar 
results from the carrying of anything into the Eus- 
tachian tube, and how it could be avoided. Certainly 
in this case it caused a good deal of unpleasantness. 

Dr. BuckinGuam: I think it is an accident that 
has happened a number of times where the douche 
has been a very large one, and that the only way you 
can avoid it is by using a very fine spray. 

Dr. Fotsom: A very large number of cases of diph- 
theria are treated at the City Hospital every year now, 
and the almost universal treatment is to spray the throat 
with a rather large atomiser. I think the danger from 
otitis media is regarded as being very small. It is 
very surprising to see how quickly the adroit nurse 
gets on with even the most difficult children, and cer- 
tainly there are probably no more difficult children to 
manage than we have there, and the spray is rather 
grateful. I do not remember bichloride having been 
given internally at all. In fact we give very little 
medicine excepting tonics and such as build up the 
strength. In a large proportion of cases nutrient 
enemeta have been given from the beginning of the 
disease, and it is often quite essential where the exu- 
dation is very large or the throat very much swollen, 
and it is impossible to get the patient to swallow 
enough. 

With regard to paralysis of the heart it seems to 
me that the evidence so far is that it may be due to 
neuritis involving the pneumogastric nerve, and of 
course in that case the only thing to do is to keep 
children quiet in bed as long as possible, and to have 
a battery at hand for the nurse to use in case of emer- 
gency. Ido not know that any autopsies have veri- 
fied that fact in diphtheretic heart-failure, but they 
have verified it repeatedly in heart-failure due to alco- 
holism and alcoholic neuritis. In a very large propor- 
tion of the cases with a very weak pulse in diphtheria 
there may be found evidence of peripheral neuritis in 
the arms and legs, for instance. 

In conclusion, Dr. C. P. Putnam thought the dan- 
gers of douching the nose not so great as was com- 
monly believed. In fact such injuries to the ear are 
generally known only by hearsay, except to aurists 
who collect their patients from a very wide field. In 
diphtheria the middle ear is often inflamed more or 
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‘Jess without any douching. It is unfair to attribute 
the inflammation to douching whenever the douche 
is used, and a great many cases would be required to 
prove that the coexistence of inflammation with douch- 
ing was more than a coincidence. He thought spray- 
ing much less efficient. 

Dr. F. C. SHattuck read a paper on 


TRICUSPID STENOSIS: WITH THE REPORT OF A CASE, 
AND SPECIMEN.? 


Dr. F. Minor: I cannot say from my own obser- 
vation that I have ever seen a case of undoubted tri- 
cuspid stenosis, at least undoubted in my own mind. 
The three important signs I presume would be: the 
existence of a systolic murmur in the tricuspid region, 
the signs of dilatation of the right auricle, and the 
systemic engorgement. These all appear to have 
been evident in this case, and they are also evident — 
at least as far as the systematic engorgement goes — in 
so many other cases of cardiac obstructive disease that 
I suppose the diagnosis must mainly rest upon the 
direct murmur at the tricuspid orifice, and that is gen- 
erally so very slight as hardly to attract attention 
unless sought for very carefully. In a case like this 
where there was such a complication of cardiac 
troubles it is certainly very remarkable that the diag- 
nosis should have been made so accurately and suc- 
cessfully. 

Dr. Fitz: I can only give my testimony with re- 
gard to Dr. Shattuck’s enthusiasm in this case, and to 
the successful results in confirmation of his diagnosis. 
The case is remarkable for the severity of the lesions, 
lasting for so long a time with so much suffering during 
the continuance of the attack of cardiac weakness. 
If the disease of the pulmonary orifice had existed at 
the time Dr. Shattuck’s examination was made he 
would probably have added this to his list of lesions. 
As I remember, the diseased appearances at that valve 
indicated a much more recent condition than at the 
other valve orifices, I have nothing to add except to 
compliment Dr. Shattuck on his skill in regard to his 
diagnosis. 


THE NEW YORK NEUROLOGICAL SOCIETY. 
MeetinG of February 10, 1891. 


The President, Dr. LANDON CarTER GRay, in the 
chair. 


THE USE OF ATROPIA IN TREATMENT OF LOCAL- 


IZED MUSCULAR SPASM. 


Dr. W. M. Leszynsky read a paper with this 
title. The speaker had, in March, 1884, reported a 
case of clonic torticollis, successfully treated by the 
subcutaneous administration of the sulphate of atro- 
pine. ‘The first case of the present series was that of 
a man, thirty-seven years of age, who had, three years 
previously, muscular spasm, beginning at the right 
side of the neck, which had come on six weeks after 
an abscess had been opened at the angle of the jaw on 
the right side. The force of the spasm was increased 
by mastication and closure of the jaw, and it was more 
active upon mental excitement. He was frequently 
aroused from sleep by the severity of the paroxysm. 
There was no complaint of pain, but only of numbness 
in the right lower lip. He was treated by means of 

2 See page 307 of the Journal. 





medicine and electricity for four months without 
relief. There was well pronounced clonico-tonic 
spasm affecting the right platysma, forcibly drawing 
downwards the facia about the chin and the lower 
angle of the mouth. The clonic character of the 
spasm preponderated, and was almost constant. The 
muscle was hypertrophied to nearly four times its 
normal size, and its outline was distinct and well 
defined. ‘There was an area of complete anesthesia 
one and one-half by three centimetres at the vermilion 
border of the lower lip near the angle of the mouth on 
the right side, which extended inward over the mucous 
membrane and over the alveolar process of the lower 
jaw. ‘The mechanical irritability of the facial muscles 
was well marked. The jaw-jerk was demonstrable. 
There was no apparent caries of the teeth. There 
was no abnormity evident in other portions of the 
body. 

The treatment was commenced by the application 
of a cantharides plaster over the affected muscle. 
After one week had elapsed an injection of 74, of a 
grain of sulphate of atropine was made into the pla- 
tysma.. For the next three days an injection of 4}, 
of a grain was given, when the exaggerated mechani- 
cal irritability of the facial muscles had markedly 
diminished, and there was an abatement in the fre- 
quency of the spasm. Sensation was also returning 
in the anesthetic area. The dose of atropine was 
gradually increased, until jj of a grain was given 
daily. At the end of two weeks the most energetic 
effort by pressure and otherwise, had failed to produce 
any spasmodic action inthe platysma. The adminis- 
tration of the atropine was then discontinued. Report 
from the patient a month later was that there had 
been no return of the spasm. The solution used was 
one grain atropine sulphate, to one ounce distilled 
water. One minim of this solution represented ;}, of 
a grain of atropine. The speaker’s method had been 
to give four minims at the first injection, and to be on 
the alert for constitutional effects. Upon discovering 
that there was no idiosyncracy in regard to the drug, 
it was administered once daily and the quantity grad- 
ually increased from day to day, until the desired 
effect was produced or intolerance was established. 
The production of severe constitutional symptoms was 
not an essential feature in this plan of treatment. 
One of the experimental physiological effects of the 
drug, when given in sufficient quantity, was to para- 
lyze the motor nerves, first affecting the trunk. 

Dr. V. P. Gisney, on being asked for his views on 
the subject of the paper, said he did not know whether 
the author had included in his earlier reports cases of 
hysterical torticollis, rotary spasm, and so on. He 
doubted whether it was the intention to include that 
class of cases known as spastic paraplegias. The 
cases which came under his personal observation were 
only those of functional disturbance or deformity. 


THE DEGENERATIVE DISEASES OF THE SPINAL 
CORD, WITH A DESCRIPTION OF A NEW TYPE. 


This was the subject of a paper by Dr. C. L. Dana. 
He said that almost all of the organic diseases of the 
spinal cord which the physician had to treat belonged 
to one of two great classes, the destructive, or the 
inflammatory. There might be some doubt felt as to 
the class in which the case the speaker was to report 
should be placed. He therefore preceded the history 
of his case, with some remarks upon the pathology of 








$16 





the inflammatory and degenerative processes which 
affected the cord. Softening and degeneration of the 
cord were both processes that had to do essentially with 
the nerve parenchyma, the cells and fibres. They were 
always associated with a good deal of vascular activity, 
and connective tissue proliferation, eventuating in cic- 
atrices and scleroses. The results of bacteriological 
work had given usa wider grouping of these diseases, 
and a more certain knowledge of the nature of inflam- 
mation, a practical application of which seemed now to 
be in order. According to modern doctrine inflamma- 
tion was the reaction of the organism to an irritant; 
this irritant was practically always a microbic poison. 
Without a microbe there could be no inflammation. 
Again, inflammation was an attempt to eliminate the 
poison or irritant, and then to repair its ravages. Still 
further, inflammation had to do with blood-vessels and 
connective tissue only. Many cases of so-called chronic 
myelitis were injury, either the result of an acute 
destructive process, or due to anutrition disturbance 
which was of vascular origin, such as obliterating arte- 
ritis. Finally, itseemed to the speaker that the terms 
transverse myelitis, compression myelitis, and acute 
myelitis might as well be dropped from ordinary use, 
unless there was a distinct evidence of septic infection. 
The true anatomical tests of inflammation should be 
based upon studies of true myelitis produced by the 
introduction of pyogenic organisms. 

Turning again to the subject of the degenerative 
disorders of the cord, those of primary degenerations 
were the ones dealt with. They were, so far as now 
known, locomotor ataxia, lateral sclerosis, the com- 
bined scleroses, multiple sclerosis, periependimal scle- 
rosis, and the progressive muscular atrophies, includ- 
ing amyotrophic lateral sclerosis. The primary degen- 
erative diseases of the spinal cord had all a certain 
degree of kinship. The course of all was uniformly 
progressive, and one not very infrequently complica- 
ted another. The sharpest distinctions were found 
between those affecting the gray matter and those 
affecting the white. The degeuerations of the white 
matter were more common, slower in course, different 
in etiology and much more varied in symptomatology, 
than those of the gray. As arule, the gray matter 
was not much involved except secondarily and late. 
The differentiation of the disease under consideration 
from other degenerative diseases, and the placing it in 
a separate group, was justified by the following obser- 
vations: Etiologically it was peculiar, in occurring so 
often in women and at comparatively advanced periods 
of life. Syphilis did not appear often to be a factor 
in its cause. Symptomologically it was distinguished 
by its almost subacute course, by the presence of par- 
asthesia and often of anzsthesia, with, as a rule, spas- 
tic symptoms, and finally paraplegia. Pain also was 
not common. Ataxic paraplegia, on the other hand, 
ran a very chronic course, anesthesia was quite rare, 
and paraplegia came late. Anatomically it was pecu- 
liar, in the fact that degenerative processes were rapid, 
and accompanied with a peculiar collateral or terminal 
softening. The lesion was also Jess diffuse than in 
ataxic paraplegia, and involved the root-zones of the 
posterior column and the posterior columns generally, 
more than in the allied disease. Its distinction from 
locomotor ataxia, with secondary lateral sclerosis, was 
in every way most marked. 

The history of a case was related. The patient was 
a woman forty-four years of age, who, on admission to 
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the hospital, could barely walk with assistance. The 
legs and thighs were considerably wasted, the left 
more than the right. They were slightly drawn up, 
and she suffered at times from painful contractures in 
them. The knee-jerk and superficial reflexes were 
abolished, ‘There was no cutaneous anethesia. She 
had some disturbance of the bladder. Her bowels 
were usually constipated, but at times under nervous 
excitement she had an obstinate diarrhea. The arms 
were not much affected, though they were weak. She 
was at times delirious, and had delusions. Vision was 
not affected. She gradually grew weaker, and six weeks 
after admission, died. Post-mortem examination: the 
brain appeared normal, as also did the dura mater 
of the spinal canal. On opening it an extensive soften- 
ing was apparent in the lower dorsal region. Aside 
from the local disturbances there were no gross evi- 
dences of disease. Microscopic examination of sec- 
tions of the cord, showed the most active and recent 
process appeared to be in the lower dorsal region pos- 
teriorly. Here the cord was softened by a process 
necrotic in nature, which was confined externally by 
the thickened meninges, and internally by a pretty 
sharply-defined wall of healthy cord tissue. Lower 
down at the tenth dorsal this process had extended 
further anteriorly, until it had nearly cut the cord in 
half. The softened area in some sections was filled 
with detritus of nervous tissue, and enlarged blood- 
vessels were seen near the edge. On the outside was 
an exudation of lymph. Beside this there was a 
degenerative sclerosis of the lateral and posterior col- 
umns throughout the spinal cord. ‘The process in the 
lateral column was confined chiefly to the pyramidal 
tracts, but in the cervical region extended forward, 
and involved the cerebellar and ascending lateral tracts. 
The posterior columns showed a slight focus of begin- 
ning softening in the lower cervical region, and in the 
lateral columns the degenerative process seemed 
rather subacute. It was not a hard sclerosis. The 
spinal nerve roots were not affected, except the poste- 
rior roots in the lumbar region. The morbid process, 
on the whole, was apparently a subacute systemic 
degeneration with a terminal focal softening. Associ- 
ated with the last stage was a local reaction inflamma- 
tion, with some lymph exudation. The vessels of the 
cord showed no marked degree of degeneration, and 
the morbid process could not be ascribed to the block- 
ing up and obliteration. It seemed to be rather a pri- 
mary and rapid systemic degeneration which was cut 
short by the focal softening, thus causing paraplegia 
and death. Pathologically then, the principal charac- 
teristic of this case was its rapid course, its primary 
character, its systemic disturbance, and the terminal 
softening. ‘The brain was carefully examined, and 
showed no morbid change. 

Dr. B. Sacus said that at the present time it was 
difficult to agree or disagree with Dr. Dana. The 
clinical symptoms in his own and Dr. Putnam’s cases 
had varied from the symptoms ordinarily met with in 
cases of combined sclerosis; but those who had seen 
many cases of tabes and of ataxic paraplegia and of 
other forms of combined scleroses would hesitate to 
create new types on the basis of a slight variation in 
symptoms. Moreover, they now knew from the in- 
vestigations of many observers that the degenerations 
which occurred in the spinal cord were not strictly 
symmetrical. These often overlapped the lines which 
Cases 


divided the spinal tracts from one another. 
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had been recorded in which the degeneration of the 
white fibres had also involved the gray matter of the 
cord. He could not, therefore, see the advantages of 
creating a special type because the degeneration in 
these cases happened to be somewhat differently dis- 
tributed. He must object also to Dr. Dana’s sugges- 
tion for the suppression of the term, compression 
myelitis. No doubt that many years ago the term was 
loosely applied, and in a fair number of cases of com- 
pression of the cord the destruction of that organ was 
not the result of an inflammatory process. It was only 
within the last few months that Schmaus, in a series 
of beautiful researches, had demonstrated the extension 
of the inflammatory process from the bone to the 
spinal cord itself. In many cases of Pott’s disease the 
symptoms might unhesitatingly be attributed to a true 
myelitic process. 

Dr. C. R. Exvviortr said, that, as to the possible 
pathology of the changes which took place in the spinal 
cord in the conditions under consideration, there had, 
he thought, been much useless discussion as to the 
precise kinds of degeneration and inflammation which 
attack nervous tissue. He thought that they might 
all agree that these changes were recoucilable with those 
which took place in other organs. In all processes 
recognized as inflammatory and running a protracted 
course, there was increase of connective tissue, and 
results incidental to this. Nervous tissue had an inter- 
cellular substance, the same as any other organ 
with the same parenchyma and protoplasmic material, 
under certain modifications. In the acute processes 
the cells underwent more decidedly rapid changes than 
was the case of the liver, kidneys or heart. In the 
course of acute processes degeneration might or might 
not occur, Every process, whether degenerative or 
inflammatory, was followed by the increase of connec- 
tive tissue; but the mere presence of this tissue in the 
nerve substance was no proof as to the initial lesion, 
whether inflammatory, degenerative or septic, or some 
process of softening embolism or thrombosis. As to 
compression myelitis, there was no absolute proof to 
show that the lesion was inflammatory and he thought 
that every thing pointed to the contrary. The exam- 
inations of the cords in these cases were usually made 
at a late stage when the changes found and the increase 
of connective tissue present had given rise to the idea 
that the processes had been inflammatory from the be- 
ginning. Kohler had, however, demonstrated that 
similar changes could be brought about by mechanical 
pressure of the cord. In the majority of cases of com- 
pression myelitis following Pott’s disease there was no 
tendency for the inflammatory processes to attack any 
part of the cord. ‘The inflammation was limited to a 
narrow site on the dura mater. It was only where the 
process was a rapid one and the perforation of the 
dura ensued that leptomeningitis and myelitis were set 
up. 

;— W. R. Birpsavvi thought that the position 
taken by Dr. Dana was correct, for he was not attempt- 
ing to establish the existence of a new type of disease 
of the cord, but was merely calling attention to a group 
of symptoms differing in course from those of ordinary 
cases of combined scleroses. In the opinion of the 
speaker, compression myelitis was not an inflammation 
of the cord in the majority of cases. He took excep- 
tion to the view that placed changes in the cord on a 
par with those of other organs, and he did not thiuk 
that they were justified in saying that the inflammatory 





processes in the cord and general nervous system were 
the same as those in other parenchymatous organs. 

Dr. Sacus said that the remarks he had made in 
regard to compression myelitis appeared to have been 
misinterpreted. He was well aware that the term had 
often been misapplied, but the point he wished to 
make was, that, in view of the very latest investiga- 
tious, there was every reason to believe that a true 
myelitic process was responsible for the symptoms in 
a number of the compression cases, particularly in 
those in which a tuberculous process in the bone had 
been the starting point of the whole trouble. 

Dr. HERTER had, in Pott’s disease, seen direct ex- 
tension of the inflammatory process from the dura 
mater to the cord, though the majority of the cases 
examined post-mortem, were seen at a time when the 
changes in the cord were purely of a degenerative 
character and the inflammatory site was not to be 
seen. 

The PresipenT said that it seemed to him that Dr. 
Dana had made a very useful contribution to the sub- 
ject. Of course, the paper was only tentative; draw- 
ing attention to what he and others had observed. All 
this part of the spinal cord was a mysterious area, both 
clinically and pathologically. The author of the paper 
was perfectly warranted in throwing any possible light 
upon the subject, and in offering any suggestion based 
upon observation for the grouping of the pathological 
conditions and clinical symptoms in this part of the 
cord. 

Dr. Dana thought that pathologists generally at 
the present time would agree with his views as to in- 
fammation. Occasionally it arose from causes other 
than microscopic poisons, but there was usually some © 
pyogenic germ as the starting point of the inflamma- 
tion. If it was not possible to get any history point- 
ing to possible entrance of these, he believed it better 
to withhold any opinion as to the inflammatory or non- 
inflammatory nature of the lesion. Dr. Sachs’s sug- 
gestion that there might be tuberculosis of the cord at 
this level, in some of these cases, might be true; but 
in the great majority of the cases tuberculous meningitis 
would not end in sclerosis, but would probably destroy 
the cord by softening. He agreed that it was well to 
be cautious in making new types of disease, still such 
conditions as Putnam had described were not locomotor 
ataxias or ataxic paraplegias; the prognosis and treat- 
ment were differeut. Prevention or early recognition 
were important. The condition seemed to depend upon 
some toxic influence. In pernicious anemia the cord 
might take on degenerative changes, therefore great 
attention to the blood was necessary. Recognition of 
a type was certainly of importance, clinically. 








Hypnotism Extraorpinary.—The Medical Press 
tells a story of a certain hypnotiser who “ suggested ” 
to a gentleman visitor that he stood in loco matris to a 
troublesome infant whose cries disturbed the peace of 
the household, and the visitor, -having complacently 
assumed possession of the infant, was left in charge 
for awhile. ‘The pseudo mother forthwith took the 
infant off to the Foundling Hospital, just as he would 
have done had he been really the parent. As he had 
no recollection of what had transpired on awakening 
from the hypnotic sleep, a further séance was neces- 
sary in order to discover the whereabouts of the infant. 
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KOCH’S TREATMENT OF TUBERCULOSIS. 
OFFICIAL PRUSSIAN REPORT. 

A copy of the official report of the results of Koch’s 
method for treating tuberculosis is before us. This re- 
port is compiled from the records of the clinics, poly- 
clinics and pathologico-anatomical institutes of the 
Prussian Universities. In answer to the request of the 
Minister of Public Instruction, fifty-five such returns 
were made from nine different Universities, with two 
from non-clinical departments of the Charité Hospital, 
and two from the Moabit City Hospital of Berlin; and 
these have been collated by Dr. Albert Guttstadt, 
Jecturer on medical statistics in the University of 
Berlin, as editor. 

The report makes an octavo volume of about one 
thousand pages, is issued in the form of a supplement 
to the Klinisches Jahrbuch, and covers a period of about 
two months of treatment from November 1, 1890 to 
January 1,1891. Among the reporters are many of 
the best known medical and surgical clinicians of 
Prussia : Leyden, Gerhardt, Senator, Friintzel, Barde- 
leben, Westphal, Olshausen, Schweigger, Virchow 
(pathologist), von Bergmann, Friinkel, of Berlin; 
Schultze, Trendelenburg, Finkler, of Bonn ; Biermer, 
Mikulicz, Ponfick (pathologist), of Breslau; Ebstein, 
Orth, Konig, of Gottingen ; Quincke, von Esmarch, 
of Kiel; Paul Guttmann, Sonnenburg, of Moabit, 
Berlin, ete. 

The various records, as tabulated by the editor, 
show 1,768 patients to have been under more or less 
continued treatment, the number of injections varying 
from three to fifty-four per patient, and the largest 
amount of fluid administered to one case being 3,826 
grammes in forty-three injections. Of these, 932 suf- 
fered from pulmonary tuberculosis; about 120 from 
tuberculosis of other internal organs, and about 700 
from external tuberculous manifestations. The results 
in these cases are summed up in two tables at the end 
of the volume, one table comprising all cases of inter- 
nal tuberculosis and the other all cases of external tu- 
berculosis. In weighing the value of the results given 
it is necessary to bear in mind the comparatively short 


period of treatment —two months or less — and also 
that the returns come from different sources, so that 
the tabulation under the four heads of “cured,” “ much 
improved,” “improved,” and “unimproved,” must 
necessarily indicate a somewhat varying standard and 
a varying duration of treatment. For a small propor- 
tion of cases results were not given in the returns. 
The opinions expressed by the various contributors 
as to the diagnostic and therapeutic value of tuberculin 
vary very much, as might be expected. Senator, for 
instance, thinks the treatment more successful than any 


,| other; Leyden is fairly satisfied with results; P. 


Guttmann obtains much improvement in thirty-eight 
per cent. of all cases and in eighty-one per cent. of 
incipient cases; Schultze and Biermer are not enthu- 
siastic; Ebstein is not hopeful: and at least half a 
dozen others are reserved in their expression of opin- 
ion. These opinions are summed up under several 
different headings, and occupy forty-three pages, pp. 
849-892. A short chapter is devoted to the results of 
autopsies, and another short chapter contains aphorisms 
from some of the most prominent clinicians, embodying 
their experience as to indications and counter-indica- 
tions for using the remedy in a given case, signs of 
favorable action, etc. 


Tape I.— Statement of Action of Tuberculin in Tuberculosis of 
Internal Organs. 
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Results of treatment were not given in all cases by reporters, 
hence the difference in figures of totals. 
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TasLe II.— Statement of Action of Tuberculin in External 
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— TUBERCULOUS ANAL FISTULA 3 ol-27 Fr 3 1 
XI.— TUBERCULOSIS OF SHEATHS OF 
ZEmpwpOme seetetvsnes 1 0 1 0; 0 0 
XII.—ScROFULOUS ECZEMA .. 1 0; o| 1 0; 0 
XIII.—ScroruLous KERATITIS “OF 
ee, ere 2 0; 2} 0} 0; 0 
XIV.— EAR DISEASES. . i 0; 0] 2/]14!| 0 
With pulmonary tuberculosis t= 0}; 0} 1] 6| O 
a ¢ » «<< « es @ 708 | 15 |148 |237 |298 | 9 


























The two tables given by the editor are reproduced 
above, as they show the net results of all the returns 
in the most condensed form. 

This report will repay careful study; but an- 
other similar report issued six months or a year 
hence would have a far greater value. Individual 
reports of clinical experience with tuberculin in this 
country could undoubtedly be furnished to-day, hav- 
ing more real value than almost any in this volume, 
and that solely on account of the lapse of time and 
the lessons of previous German experience. 


——_>_-——_ 


EXPERIMENTAL THERAPEUTICS OF DIPH- 
THERIA. 


In his address before the Tenth International Med- 
ical Congress, Koch said that experiments in thera- 
peutics should be first carried out on the pure culture, 
and not at the bedside. This would apply especially 
to those organisms, the cultures of which can be made 
to resemble closely the morbid conditions in the body. 
The bacillus of diphtheria described by Leefiler has 
been studied and killed by several experimenters, but 
the methods adopted to test the germicidal properties 
of different substances have been the methods of the 
chemical laboratory, where the conditions are very dif- 
ferent from those which must be met in the treatment 
of the disease. Recently Loeffler’ himself has published 
the results of experiments on pure cultures of his 
bacillus, which cultures have been made to resemble, 
as much as possible, diphtheritic tissue. The nutrient 
material used consists of four parts of blood serum 

1 Deutsche Medicinische Wochenschrift, March 5. 





and one of sterilized bouillon with one per cent. pep- 
tone and grape sugar, and one-half per cent. salt; ten 
cubic centimetres of this is put into a test tube and 
kept at 37.5° C. The surface of this nutrient material 
is sown with bacilli, which at the end of eight hours 
form small colonies, and at the end of twenty-four 
hours they cover the whole surface with a uniform 
deposit. 

Two problems are presented: the first to prevent the 
development of the bacillus on healthy tissue, the 
second, to kill the cultures already growing in and 
under the membrane. Considering that gargles under 
the most favorable circumstances cannot be kept on a 
diseased surface in the throat longer than thirty sec- 
onds, the germicidal substances to be tested are poured 
into the test tube and allowed to remain ten, twenty 
and thirty seconds, and then poured off, and the 
vitality of the culture ascertained. Experiments were 
made in each case both on the recently introduced 
bacilli and on the thick colonies, and it was found 
that different substances act better in the different 
stages, and seem to show that germicides which are 
perfectly capable of protecting healthy tissue, are use- 
less after the formation of a membrane. 

The results with a large number of the applications, 
which have been recommended for the treatment of 
diphtheria, are given. Experiments were also made to 
test the value of different volatile substances, both 
volatilized and in solution in different solvents. The 
value of a solvent must of course depend upon the 
ease with which it permeates to the deepest parts of 
the culture, and explains the varying efficiency of the 
same germicide at different stages of the disease, and 
in different solvents. 

Practical suggestions from these experiments, al- 
though not introducing anything new, may be briefly 
summarized. As a prophylactic gargle, solutions of 
mercury at least every three or four hours are indi- 
cated, such as sublimate 1-10000 to 1-15000, or per- 
haps better, cyanide of mercury 1-8000 to 1-10000. 
Also, chloroform water may be useful, or chlorine 
water, 1-1100, or thymol 1-500 solution in twenty 
per cent. alcohol. A few volatile substances also are 
of use, which may be applied by inserting glass tubes 
filled with impregnated cotton, into the nostsils. 

After the formation of a membrane the same 
gargles should be used every hour or two to protect 
uninvaded tissue and also gargles of more permeating 
character every three or four hours, such as corro- 
sive sublimate 1-1000, carbolic acid three per cent. 
solution in thirty per cent. alcohol, or carbolic acid 
two per cent. solution in equal parts of alcohol and 
turpentine. Also, direct application by painting the 
surface is probably of use, which may be done with 
carbolic acid, five per cent., bromine, two per cent., or 
chlorine, one per cent. In the diphtheritic throat of 
scarlet fever, carbolic acid seems to be especially indi- 
cated. 

The author hopes and believes that better steriliza- 
tion of the local disease will be found to be the true 
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key to the treatment of the patient, but also points out 


the possibility of practical results from the recent work 
of Behring and Kitasato.” 


—_>_——_ 


THE ANNUAL REPORT OF THE BOARD OF 
HEALTH OF THE CITY OF NEW YORK. 


Tuis Annual Report which has just been submitted 
to the Mayor, estimates the population of the City of 
New York as 1,631,232. 

The number of deaths reported during the year was 
40,103, an excess over the mortality in the year 1889 
of 424. Notwithstanding the increased death-rate 
caused by epidemic influenza in the early part of the 
year, the death-rate for the whole year was 24.58 
per thousand inhabitants, as against 25.36 in 1889. 
The satisfactory decrease in the death-rate during the 
past decade is believed to be due in a large measure 
to the diminution of infant mortality brought about by 
the work of the Board of Health and various charitable 
organizations. 

The number of tenement-houses now in the city is 
37,316, and the number of people living in them is 
estimated at 1,259,788. During the year, 29 tene- 
ment houses were closed, as unfit for habitation. 

Thirty-nine thousand, two hundred and fifty births 
were reported, anjincrease of 9,000 over the year 1885. 
A considerable decrease in the number of cases of 
contagious and infectious diseases is noted. 


—~.>_—_—__ 


MEDICAL NOTES. 


InrLUENZA. — The daily papers report a severe out- 
break of influenza in the West, especially at Chicago 
and Minneapolis, and later at New York. Reports 
during the last few months have been received from 
widely separated districts of its recurrence, generally 
less severe than last year. New Orleans, Hungary, 
the Island of Sumatra, and many other places to a less 
extent, seem to have suffered. 


A TREATMENT OF Epistaxis.— Mr. Jonathan 
Hutchinson has made a note in the Archives of Surgery 
of a treatment of epistaxis which he avers has never 
failed of success in his hands, and he has had many 
very rebellious cases. It consists in plunging the pa- 
tient’s feet and hands into water as hot as can be 


borne. 


Tue Paivapectraia Porycwinic and College for 
Graduates in Medicine have established a trust for a 
fund for an endowment to insure a permanent revenue 
for the support of the polyclinic library, pathological 
laboratory, photographic department, prize and other 
objects. ‘The fund is to be known as the Polyclinic 
Medical Society Perpetual Fund. The membership 
of this society is composed of the faculty, assistants, 
pupils and alumni. On the occasion of the formal open- 
ing of their new building on April 2d, a brass tablet will 
be unveiled, upon which will be engraved the names 

2 See page 71 of the Journal of January 15tb. 





of all founders, donors and benefactors of this fund, 
Founders are those who are eligible to membership in 
the society and contribute ten dollars. Donors, and 
benefactors, not necessarily members, are those per- 
sons who contribute fifty and five hundred dollars re- 
spectively. 


A ConsuLATE FOR SuRGEON Parke. — Surgeon 
Parke, of the Stanley expedition, has been appointed 
vice-consul to Oil Rivers protectorate, West Africa. 


Proressor Kocu is expected back in Berlin at 
Easter, and will probably travel home via Italy. 


Proressor Pruut, director of the chemical and 
hygienic laboratory of the Friedrich-Wilhelm Institute, 
has been granted a year’s leave from his duties, so 
that he may be able to assist his father-in-law, Pro- 
fessor Koch, in his further researches on tuberculosis. 


Tue Dose or TupercuLtin. — At the Moabit 
Hospital in Berlin treatment with Koch’s fluid was 
commonly commenced with a dose of one milligramme, 
but latterly for a few weeks one-tenth of a milli- 
gramme only has been used in many cases, and in- 
creased by one-tenth of a milligramme a day for ten 
days, then by two-tenths every other day until the 
amount has reached two or three milligrammes, when 
the increase is made half a milligramme. 


ABSORPTION OF Mercury BY TAPE-WORMS. — 
Oelkers reports in the Centralhblatt fiir Bacteriologie 
that in the case of a patient who was undergoing in- 
unctions for syphilis, and who also had a tape-worm, 
he found in the vas deferens and efferens and in the 
vagina of each segment of the worm, small particles 
of metallic mercury. 


NEW ENGLAND. 


MepicaL Examiners. — Governor Russell has ap- 
pointed Dr. G. W. Kelly, of Barnstable, Mass., medi- 
cal examiner of the second Barnstable district, and 
has reappointed Dr. J. A. Mead, of Watertown. 


NEW YORK. 


State Care oF THE InsAnE.— The Governor has 
signed the bill recently passed by the Legislature, 
appropriating $454,850 for the purpose of carrying 
out the provisions of the law establishing State care 
of the insane poor; an expenditure rendered necessary 
by the erection and equipment of the additional build- 
ings at the various State hospitals, required for the 
accommodation of patients transferred from county 
institutions. 


Po.tice Matrons.— The Governor has also signed 
the bill making it mandatory upon the authorities of 
all cities of over 25,000 inhabitants to provide for the 
appointment of police matrons and for the separate 
confinement of female prisoners. In New York and 


other cities the authorities have hitherto refused to act 
voluntarily under the permissive statute regarding the 
matter, and this much needed reform in decency and 
morality is therefore now made compulsory. 
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FIRST ANNUAL REPORT OF THE NEW YORK 
PASTEUR INSTITUTE. 


Dr. Paut Grier, Director of the New York Pas- 
teur Institute, has published the results of the prevent- 
ive inoculations against hydrophobia performed at this 
Institute during the first year of its existence (Feb- 
ruary 18, 1890, to February 18, 1891). Eight hun- 
dred and twenty-eight persons having been bitten by 
dogs or cats, came to be treated. These patients may 
be divided into two categories : 

(1) For 643 of these persons it was demonstrated 
that the animals which attacked them were not mad. 
Consequently the patients were sent back after having 
had their wounds attended, when it was necessary. 

(2) In 185 cases the anti-hydrophobic treatment 
was applied, hydrophobia of the animals which inflicted 
bites having been proved clinically, or by inoculation 
in the laboratory, or in many cases by the death of 
some other persons or animals bitten by the same dogs. 
No death caused by hydrophobia has been reported 
among the persons inoculated. Indigents have been 
treated free of charge. 

asuiilipaai 





INFLUENZA IN THE GERMAN ARMY. 


THE medical department of the Prussian war-office 
has furnished statistics of the epidemic of influenza 
from the medical records of the German army.’ The 
name “ Grippe” is supposed to be derived from the 
Polish word “ Chrypka,” which means catarrh. ‘The 
epidemic appeared in the army suddenly at the end of 
November, 1889, and in March was considered as en- 
tirely passed. The first cases occurred in the barracks 
situated in the Baltic provinces, from which place it 
spread rapidly, the larger garrisons being generally 
attacked first. ‘There was, roughly speaking, a belt 
stretching across the country from northeast to south- 
west, in which belt the epidemic seemed to travel, and 
outside of which the cases were less frequent and se- 
vere. A number of garrisons at a distance from this 
path, that is in the southeast and northwest, escaped 
altogether. The time occupied in spreading through 
the whole army was five weeks, whereas the epidemic 
of the year 1833 took more than three months. The 
total number of cases reported was 55,263, of which 
three-tenths of one per cent. were seriously ill, and one- 
tenth of one per cent. died. ‘The Bavarian troops suf- 
fered the most. ‘The larger number of cases occurred 
among the younger men, and the smallest number 
among the artisans. Many other interesting data are 


recorded. 
——_____- 
OFFICIAL REGULATIONS AS TO TUBERCU- 
LIN IN ITALY. 


TuE question of the use of Koch’s fluid by the gen- 
eral practitioner has been studied in Italy with the 
following result :? 

At a recent meeting of the Italian Superior Council 
of Health, the President, Professor Baccelli, presented 
a report on the Koch treatment, which was referred 
to a special committee. This committee has now sub- 
mitted the conclusions at which it has arrived to the 

1 Die Grippe-Epidemie im Deutschen Heere, 1889-90. E. S. Mittler 


& Sohn, Berlin. 
2 British Medical Journal, March 7th. 






Council. The following is a summary of the com- 
mittee’s report which was unanimously adopted : 

The instruction issued by the sanitary authorities 
on December 14th, provisionally restricting the use 
of Koch’s fluid to university and hospital clinics, is 
approved of. Circumstances are now changed. The 
numerous experiments made in Italy and in other 
countries, and particularly those of Professor Baccelli 
himself, have better defined the true value of the rem- 
edy, and shown the indications for its use, and the 
possible dangers attending it. The committee, there- 
fore, has no hesitation in proposing that the remedy 
be entrusted to the hands of individual members of 
the medical profession, just as they are allowed to use 
other remedies not less useful and at the same time 
not less dangerous. Compared with other remedies 
in the pharmacopeeias, however, Koch’s fluid presents 
this difference, that while the purity and quality of 
these can always be kept under strict control, in the 
case of the latter there is no other guarantee than the 
fact of its coming from the institute in which it was 
originally discovered. The committee, therefore, con- 
siders it indispensable that the fluid should be intro- 
duced into Italy directly by the central authority, by 
which also it should be distributed under such condi- 
tions and with such safeguards as may be thought 
advisable. Lastly, the committee recommends that in 
distributing the fluid, the central authority should at 
the same time issue the necessary instructions for its 
use, and should request the medical practitioners to 
whom it is supplied, to report all the cases in which 
they employ it, and the results obtained. 


—»>—_—_ 


TUBERCULINE. 


THE following charade was written by a patient 
recently under treatment by Koch’s method at Banff, 
Scotland, and sent to the Lancet by Dr. William Fer- 
gusson : 

My /irst lies at the root of things, 
With homely earth is soiled, 


Yet at the festive board of kings 
Is always welcome — boiled. 


My second o’er the level green 
Impels the polished ball; 

Where ‘‘ cannons ”’ rattle it is seen, 
Yet loves the peaceful “ stall.” 


My third around the green earth lies, 
No angel ever saw it; 

’Twas never viewed by mortal eyes, 
Yet men must somewhere draw it. 


When wasting sickness crowns the ills 
By hapless men endured, 

My whole fresh strength and hope instils, 
And whispers “‘ Be thou cured! ” 


— 


CARDIAC REMEDIES. 


In a paper by Drs. Rummo and Ferranini, analyzed 
by Professor Sée in La Médicine Moderne, December 
11, 1890,1 the authors have endeavored, through ex- 
perimental studies, to determine which of the cardiac 
remedies have a special action on the vessels, which on 
the muscular apparatus, and which on the nervous 
system of the heart. If, for example, in a case of aortic 
stenosis one should prescribe.a remedy which increases 
pressure by contraction of the peripheral blood-vessels, 
the result would still further conflict with the action of 
the heart ; for to a circumscribed contraction which in- 


1 Therapeutic Gazette, February. 
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terferes with the free exit of blood from the left ventri- 
cle is added a general stenosis resulting from the con- 
traction of the blood-vessels produced by the remedy. 

The authors have shown by their studies that certain 
remedies, especially caffeine and sparteine, particu- 
larly influence the nervous system of the heart. Other 
remedies, such as helleborin and very particularly 
strophantin, producea stimulating action on the myocar- 
dium, while they are without influence on the nervous 
system of the heart; nerium oleander, digitalin, ery- 
throphleine act principally on the myocardium, while 
they are without influence on the nervous system, 
while cocaine and convallaramin act principally on the 
myocardium; therefore the authors conclude that in 
cardiac cases, where there is loss of power in the heart, 
that caffeine and sparteine should be prescribed. When 
there is feebleness of the heart, occurring in patients 
suffering from insufficiency and from aortic stenosis, or 
whenever the resistance is situated in the systemic cir- 
culation, recourse should be had to strophantin, while 
in mitral stenosis, or where there is obstruction in the 
pulmonary circulation, recourse should be had to digi- 
talis, adonidin and convallaramin. 

With these views Dr. Sée is in perfect accord, 
though he regards as an important omission the fact 
that iodide of potassium is not included in this group, 
since he believes that there can be no possible thera 
peutics of heart-affections which do not consider the 
diuretic action of this remedy and of lactose, and of 
the influence of the iodide of potassium on the organs 


of circulation. 
-_ Sl > 


DRAFT OF A BILL TO REGULATE THE PRACTICE OF 
MEDICINE IN THE STATE OF RHODE ISLAND AND 
TO PROVIDE FOR A STATE BOARD OF MEDICINE.! 


SecTIoN 1. It shall be unlawful for any person to practice 
medicine in any of its various branches unless he be a registered 
physician. 

Sec. 2. Any person who desires to practice medicine in any of 
its departments, perform surgical operations, prescribe for the 
sick or wounded, cure or pretend to cure by any commonly re- 
cognized or special means, for fee or reward, shall appear before 
any person legally qualified to take depositions and make an 
affidavit, setting forth the following facts: 

That he has practised medicine within the State of Rhode 
Island continuously for one year previous to the passage of this 
act. His full name, the date and place of his birth. Date of 

raduation, and the locality and name of the medical college 
rom which he graduated, if he be a graduate; that the diploma, 
if he has any, is a bona-fide certificate, and conferred upon him 
by the institution named therein; if not a graduate he shall 
state if he has attended lectures at any medical school in this 
country or elsewhere, when, where, and how long; also, if he 
has received any other instructions by any one which tend to 
qualify him as a practitioner of medicine, the date and place, 
when and where “ began practising medicine in Rhode Island, 
and the names of the places where he may have eye | prac- 
tised medicine or surgery. Any person whoshall in the aftidavit 
required by this section make any false statement, shall be 
deemed guilty of the crime of perjury and shall be punished 
according to law. 

Sec. 3. Having made affidavit, as prescribed in the foregoing 
section, he shall thereupon present said affidavit to the Secre- 
tary of a State Board of Medicine, together with his diploma, if 
he has any, either in person or by messenger. The Secretary of 
the State Board of Medicine shall keep a book or books for the 
purpose of recording such affidavits; he shall endorse on such 
dfidavit, over his signature, the date when the same was pre- 
sented for record, and the book and page on which it is recorded. 
The Secretary of the State Board of Medicine shall record all 
the facts contained in said affidavit, arrange the names alphabet- 
ically, and keep a complete list of all the names so presented, in 
the book or books before mentioned, and to be called ‘* Book (or 
Books) of Registry of Medica] Practitioners.’’ He shall there- 
upon issue a license to the person making such application and 
shall therefore receive a fee of one dollar, and this book or books 
of registry shall at all times be open to public inspection. The 
Secretary of the State Board of Medicine shall preserve all such 
affidavits. 


1 January Session, A.D. 1891, 








Sxc. 4. The Secretary of the State Board of Medicine shal} 
issue licenses on blanks prepared as follows: 


Ido hereby certify that has complied with the 
requirements of chapter of the laws of the State of Rhode 
Island relating to the practice of medicine and surgery, and ig 
hereby authorized to practice medicine and surgery within this 
State in accordance with the provisions of the aforesaid chap- 


ter. 
(Seal) 
Providence, B. 1. 


Sec. 5. All persons not provided for in the foregoing sections 
of this act and who desire to practice medicine within the State 
shall appear before a board known as the S:ate Board of Medi- 
cine for qualification, said board to be constituted as follows: 

The State Board of Medicine shall consist of seven persons, 
to be appointed by the Governor on the passage of this act, from 
among the physicians in good standing, who have practised their 
profession for more than five years within the State. One mem- 
ber of the Board shall be appointed for the term of one year, 
one for the term of two years, one for the term of three years, 
one for the term of four years, one for the term of five years, 
one for the term of six years, one for the term of seven years. 
On the expiration of a year from the passage of this act, and 
thereafterwards annually, the Governor shall appoint a regis- 
tered physician as a member of said Board for the term of seven 
years. In case a vacancy occurs from death, removal from the 
State, or resignation, the Governor shall appoint a registered phy- 
sician for the unexpired term of such member. Four members of 
said board shall constitute a quorum; said board shall organize 
by the election of a president and asecretary, both of whom shall 
sign all certificates and other official documents. Said board shall 
meet four times a year, and oftener at the call of their secretary, 
and may make by-laws and regulations not repugnant to law, for 
the proper fulfilment of their duties. The presiding officer of said 
board may administer oaths in relation to all matters connected 
with or in the administration of the duties of said board. The Sec- 
retary of said board shall also be registrar of physicians. The 
said board shall examine into the qualifications of all applicants 
for registration, and shall direct the registration by the regis- 
trar of all persons properly qualified or entitled thereto. The 
registrar of physicians shall keep a book in which shall be en- 
tered, under the supervision of the State Board of Medicine, 
the name and place of residence of every person who shall 
apply forregistration. The registrar shall note the fact against 
the name of any registered physician who may have died or re- 
moved from the State, disposed of or relinquished his practice, 
and shall make all necessary alterations in the locations of per- 
sons registered under this act. 

Src. 6. The certificate of the secretary of the State Board of 
Medicine and registrar of physicians, as to any matter of record 
of said board, or of the non-existence of any matter in the record 
of said board as to which said secretary may be called upon to 
testify in his official capacity, shall be admissible evidence in 
any court in this State of the existence or non-existence of such 
matter. Said secretary shall be paid the sum of fifty cents for 
every certificate, which sum shall be taxed in the costs of any 
proceedings pending in any court in which the same shall be 
offered as evidence. 

Src. 7. Every person applying for examination and registra- 
tion shall pay to the State Board of Medicine twenty-five dollars, 
which in no case shall be refunded, and on passing the examina- 
tion required shall be furnished free of expense with a certificate 
of registration. Said board may, at any time in their discretion, 
discontinue, for good and sufficient cause, any registration pre- 
viously granted, and shall notify such practitioners thereof in 
writing. ‘They shall also strike from said list the names of per- 
sons who die or move away from the State. 

Sec. 8. Every person not a registered physician, who shall, 
for gain, advise or treat in any manner any person suffering, or 
supposed to be suffering, from any mental or physical derange- 
ment, or who shall, for gain, advise or attend any woman in 
labor, or who shall, for gain, in any manner imply a willingness 
to so advise, treat or attend any person, or who shall take, use 
or exhibit the title of registered physician, and any person who 
shall violate any of the provisions of this act shall upon the first 
conviction be fined fifty dollars, and upon the second and ever 
subsequent conviction shall be fined one hundred dollars, and all 
fines recovered shall inure, one-half thereof to the use of the 
State, and one-half thereof to the use of thecomplainant. Pro- 
vided, however, that any person who shall give satisfactory evi- 
dence of her qualifications as a midwife may receive a certificate 
to that effect from the State Board of Medicine, and after re- 
ceiving such certificate may attend women in natural labor. 

Src. 9. Nothing in this act shall be so construed as to prohibit 
or debar persons from practicing dentistry or pharmacy, nor 
shall this act apply to commissioned surgeons of the United 
States Army, Navy or Marine-Hospital] Service, or physicians 
and surgeons called in from other States in actual consultation, 
or interfere with the sale of patent or proprietary medicines or 
mineral waters in the regular course of trade. 

Src. 10. All acts and parts of acts inconsistent herewith are 
hereby repealed, and this act shall take effect sixty days from 
its passage. 


Secretary of State Board of Medicine, 
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PRESCRIPTIONS. 


BismuTH FOR Eczema or Inrants. — The 
lowing formule are given in Nouveaux Remédes : 


fol- 


B Diemmth.ostes. . «© «© «© «© SM 
Zinci oxidi . ° ° e ° . 5 ae 
Acidicarbolici . e > ° . a 
Vaseline . : 3 i M. 


To make an ointment. 


In case there is much irritation paint on the follow- 
ing with a soft brush: 


R Bismuth. subnit. . ° ° ° e gr. al. 
Glycerine . . * . ° - & ijss. 
Acidi carbol. . ° ° ° ° - gtts. vj. 
Aquz rose . o os M. 


To be well shaken. 


Resorcin in AcNE. — Isaak recommends the fol- 
lowing :? 
R Resorcin. e ° . e ° 
Zinci oxidi pulv. } 
Amyli pulv. 
Liquid vaseline . P e ° 


3 j to ijss. 
° a4 3 ijss. 
3 Y. M. 

Rub on the part affected morning and night, or it 
may be used at night ouly, and removed in the morn- 
ing with sweet oil. 


Correspondence, 





THE KOCH TREATMENT IN MUNICH. 


Tue following extracts from a private letter received 
from Dr. A. P. Chadbourne, written from Munich under 
date of March 3d, are of interest: 

“Von Ziemssen has, or rather has had, many cases 
(about one hundred and fifty in all, I think) under Koch’s 
treatment. I have been able to follow them quite closely, 
as Von Ziemssen allows me to go with him on his daily 
visits, and thus far | have been the only ‘ outsider.’ 

“ His /upus cases have almost all of them done remarkably 
well, and at this time many seem cured, but they are still 
coming to the out-patient department, and it may prove a 
Besserung and not a Heilung. 

“ Perhaps a quarter of the cases of meningitis (said to be 
surely tubercular) have ‘ recovered.’ In one instance when 
the injections were begun it seemed as if the patient could 
only last a few hours longer, but she is now sitting up, out 
of bed. 

“ Less satisfactory are the pulmonary cases. Most have 
gained flesh and strength, but often for a short time only ; 
and in a hospital here the conditions are far better than in 
the peasants’ homes, the contrast being much greater than 
in America. I cannot see that the Koch treatment has in- 
fluenced in any way the progress of most of the well- 
developed cases of phthisis. Some few have steadily 
gained in weight, with a diminution in or absence of sputum 
and bacilli, and the rales in the chest have almost or quite 
disappeared, the subjective symptoms being also much im- 
proved. ‘There have been one or two cases of rapid gen- 
eral tuberculosis, but of course the fluid may have had 
nothing to do with this. 

“In the early stages the results have generally been ex- 
cellent, but 1 think one would hardly care to say how much 
is due to the injections and how much to improved surround- 
ings. Later, I hope the gain will prove permanent and due 
to the new treatment. ; 

“One patient with a large cavity at the apex has been 
operated on (Sonnenburg’s method). The fistula is still 
open, and we shall see the autopsy before long, I think. 

“ Very few new cases are now being taken for treatment. 

“ Joint tuberculosis I have not seen as much of. Some 
seem to have done fairly well, but I have not seen enough 
to be able to say anything about these cases.” 


1 L’Union Médicale. 


METEOROLOGICAL RECORD, 


For the week ending March 14, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 14, 1891. 
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Deaths reported 3,214: under five years of age 1,232; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 446, 
acute lung diseases 590, consumption 374, diphtheria and croup 
144, scarlet fever 70, typhoid fever 61, measles 43, diarrheal 
diseases 39, whooping-cough 43, cerebro-spinal meningitis 18, 
erysipelas 17, puerperal diseases 15, malaria] fever 6. 5 

From typhoid fever Philadelphia 25, Chicago 13, New York 
6, Cleveland and Lowell 3 each, Brooklyn, Boston, ¢ incinnati 
and Washington 2 each, Nashville, lawrence and springfield 1 
each. From measles New York 15, Brooklyn 12, Chicago &, 
Washington 4, Nashville and Lowell 2 each. From diarrt eal 
diseases’ New York 11, Chicago 7, Boston 4 Brooklyn, Cincin- 
nati, Cleveland and Lawrence 3 each, Philadelphia and Lowell 
2 each, Salem 1. From whooping-cough Chicago 11, Brooklyn 
9, New York 5, Philadelphia 3, Cleveland 2, Washington, Lowell 








and Waltham 1 each. From cerebro-spinal meningitis New 
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York 7, Chicago 6, Washington 3, Brooklyn and Boston 1 each. 

From erysipelas Chicago 6, Brooklyn 4, New York 3, Philadel- 

= 2, Boston and Nashville leach. From puerperal diseases 
ew York 12, Philadelphia, Brooklyn and Fall River 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
March 7th, the death-rate was 23.7. Deaths reported 4,547: 
acute diseases of the respiratory organs (London) 677, whoop- 
ing-cough 161, measles 160, diphtheria 55, scarlet fever 36, diar- 
rhea 32, fever 25. 

The death-rates ranged from 17.6 in Hull to 33.9 in Halifax, 
Birmingham 24.4, Bradford 22.5, Leeds 25.5, Liverpool 21.3, 
London 23.4, Manchester 27.5, Newcastle-on-Tyne 31.6, Sheffield 
24.6, Sunderland 28.2. 

In Edinburgh 21.8, Glasgow 28.4, Dublin 28.2. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MARCH 14, 1891, 
TO MARCH 20, 1891. 


By direction of the Acting Secretary of War, Captain WIL- 
LIAM C. SHANNON, assistant surgeon, now on duty at Fort 
Apache, Arizona, will repair to this city and report in person to 
the Adjutant-General of the Army for further orders. S. 0.55, 
Par. 5, A. G. O., Washington, March 11, 1#91. 


Leave of absence for one month, with permission to apply for 
an extension of one month is granted Captain Henry P. Brr- 
MINGHAM, assistant surgeon, to take effect upon arrival at 
Boi e Barracks, of First Lieutenant Ropertr R. BALL, assistant 
surgeon U.S. Army. S. 0.39, Par 2, Department of the Colum- 
bia, March 13, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MARCH 
21, 1891. 


C. J. CLEBORNE, medical director, detached from Naval Hos- 
pital, Norfolk, Va., ordered to Naval Hospital, Chelsea, Mass. 

T. N. Penrose, medical inspector, ordered in charge of 
Naval Hospital, Norfolk. 

Joun M. STEELE, passed assistant surgeon, detached from 
Coast Survey Steamer ‘ Bache,’ and granted three months’ 
leave of absence. 


James H. GAINES, surgeon, placed on the retired list, March 
18, 1891. 


M. L. Rutu, surgeon, granted a month’s leave, from April 2d 
next, with permission to leave the United States. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL ‘SERVICE, FOR THE TWO WEEKS 
ENDING MARCH 14, 1891. 


Lone, W. H., surgeon. 
days. March 13, 1891. 


Austin, H. W., surgeon. To proceed to Baltimore, Md., for 
special duty. March 14, 1891. 

GopFREY, JOHN, surgeon. Detailed as chairman of board 
for physical examination of officer of Revenue Marine Service. 
March 4, 1891. 

Banks, C. E., passed assistant surgeon. 
ton, Mass., on special duty. March 7, 18¥1. 

Perry, T. B., assistant surgeon. Leave of absence extended 
thirty days. March 13, 1891. 

Hoveuton, E. R., assistant surgeon. Detailed as recorder of 
board for physica] examination of officer of Revenue Marine 
Service. March 4, 181. 


Granted leave of absence for seven 


To proceed to Bos- 


CARNEY HOSPITAL. 
OPENING OF THE NEW BUILDING. 


The main new Carney Hospital Building, Old Harbor Street, 
South Boston, will be opened on Weduesday and Thursday, 
April | and 2, 1891, from 8 o’clock A. M. to8 P.M. The Sisters 
of Charity invite members of the medical profession and all 
others interested in the institution to visit it at that time. 


SOCIETY NOTICE. 

SURGICAL SECTION OF THE SuFFOLK District MEDICAL 
Society. — There will be a meeting of this Section. at 19 Boy:s- 
ton lace, on Wednesday evening, April Ist, at 8 o’clock. 

Communications: Dr. O. K. Newell, *‘The Treatment of 
Urethral Stricture and a New Divulsor for Rapid Dilatation ”’; 
Dr. .E. H. Bradford, ‘‘A Certain Painful Affection of the 





Foot ’’; Dr. C. L. Scudder, ‘‘ The Clinical Course and Treat- 
ment of Chronic Ankle-joint Disease in Childhood.” 
GrorGE H. Monks, M.D., Secretary. 





OBITUARY. JOHN D. LOVERING, M.D., M.M.S.S. 


Dr. John D. Lovering, who died in Newton Highlands, March 
18th, was born in Raymond, N. H., in 1827, and graduated at 
Dartmouth College in the class of 1853. He engaged in teach- 
ing a few years in the South and West, then studied medicine, 
graduating from the Albany Medical School in 1860. He began 
the practice of medicine in [llinois, but in 1861 settled in Essex, 
Mass., where he practised for twenty years. A few years were 
also spent in Manchester, N. H., after which he settled in New- 
ton Highlands in 1583, where he has since lived. 





DEATHS. 


8S. Preston Jonss, M.D., well known as an expert in in- 
sanity, died in Merchantsville, N. J., March 13th, aged fifty- 
nine. 

WitiiAm B. SpracuE, M.D, President of the Genesee 
County Medical Society, died in Pavilion, N. Y., March 16th, 
aged fifty-five. 

CHRISTOPHER GOODBRAKE, M.D., a distinguished army sur- 
geon during the war, died at Clinton, Ill., March 15th, aged 
seventy-five years He was promoted to the post of division 
surgeon by General Logan. 

Dr. WILHELM STRICKER, the well-known medical writer, 
died at Frankfort-on-the-Main, March 4th, aged seventy-six. 


RicHARD MIDDLEMORE, F.R.C.S., of Birmingham, author of. 
several works on the eye, died March Ist, aged eighty-six. 





BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the American Ophthalmological Society. 
Vol. V. 1888-1890. 


The Year-Book of Treatment for 1891. 
Brothers & Co. 1891. 


Eighth Annual Report of the West End Nursery and Infants’ 
Hospital. Boston. 1891. 


Transactions of the Colorado State Medical Society, Twen- 
tieth Aunual Convention. Denver, June, 1890. 


Atypic Herpes Zoster Gangrenosa, with Report of Two Cases. 
By B. Merrill Ricketts, Ph.B., M.D. Reprint. 1890. 


On the Dangers Arising from Syphilis in the Practice of Den- 
tistry. By L. Duncan Bulkley, A M., M.D., New York. Re- 
print. 1890. 


Transactions of the American Association of Obstetricians 
and Gynecologists, Vol. III, for the Year 1890. Philadelphia: 
Wm. J. Dornan. 1891. 

An Analysis of the Ocular Symptoms found in the Third Stage 
of General Paralysis of the Insane. By Charles A. Oliver, M.D., 
of Philadelphia. Reprint. 1890. 


Medical Nursing, Lectures Delivered in the Royal Infirmary, 
Glasgow. By J. Wallace Anderson, M.D. Fourth edition. 
Glasgow: James Maclehase & Sons. 1891. 


Hypnotisme et Croyances Anciennes. Par L. R. Regnier. 
Volume en 8° carré, sur papier japon, avec 46 figures et 4 
planches. Paris: Publications du Progrés Médical. 1891. 


Hearing before the Committee of Public Health on Dangers 
to Human Life from Bacilli of Tuberculosis in Milk. Publica- 
tions of the Massachusetts Society for Promoting Agriculture. 
February, 1891. 


The Radical Operation for Hernia, with the Report of Two 
Unique Cases. The Surgical Treatment of Epilepsy, with the 
Report of a Case and Presentation of the Patient. By B. Mer- 
rill Ricketts, Ph.B., M.D. 


A Search for a Characteristic Organism of Cancer. An In- 
quiry into a Characteristic Organism of Diphtheria. By Jabez 
Hogg, Consulting Surgeon to the Royal Westminister Ophthal- 
mic Hospital. Reprints. 1890, 1891. 

A Second Note upon Homonymous Hemiopic Hallucinations. 
A Farther Study of Anodal Diffusion as a Therapeutic Agent. 
By Frederick Peterson, M.D., Attending Physician to the New 
York Hospital for Nervous Diseases. Reprints. 181. 


Irrigation of the Puerperal Uterus: Its Uses and Dangers, 
with Especial Reference to the Treatment of Puerperal Fever. 
Hyoscine Hydrobromate as a Hypnotic in Private Practice. By 
Francis L. and John R. Haynes, M.D. Reprints. 


Diseases of the Digestive Organs in Infancy and Childhood, 
with Chapters on the Investigation of Disease, the Diet and 
General Management of Children, and Massage in Pediatrics. 
By Louis Starr, M.D. Second edition, illustrated. Philadelphia: 
P. Blakiston, Son & Co. 1891, 


Philadelphia: Lea 
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IN RECURRING APPENDICITIS IS EXCISION 
OF THE APPENDIX DURING A REMISSION 
A JUSTIFIABLE OPERATION? AND IF SO, 
IN WHAT CLASS OF CASES, AND HOW, 
SHOULD IT BE DONE?! 


BY CHARLES B, PORTER, M.D., 
Professor of Clinical Surgery at the Harvard Medical School, Sur- 
geon at the Massachusetts General Hospital. 

For the past years probably no subject has received 
more attention from the medical and surgical mind 
than that of inflammation of the appendix vermiformis. 
The ablest and best physicians have written almost ex- 
haustively on its various and varying aspects. I do 
not wish in this paper to consider the subject of ap- 
pendicitis except in its relapsing form. Mr. Treves, 
February 14, 1888, read before the Medico-Chirurgi- 
cal Society of London on “ Relapsing Typhlitis treated 
by Operation.” This is the first case in the literature 
on this subject that I have found; though I believe 
Dr. Thomas G. Morton had previously advocated it. 
Since that time a number of papers by Robert F. 
Wier, Dr. W. T. Bull, Dr. N. Senn, Dr. Fred S. Den- 
nis and others have been given to the profession. 
Some are in favor and some against operative inter- 
ference in the quiescent stage between attacks. This’ 
array of writers on this subject shows that surgeons 
are considering earnestly the propriety of operation in 
the period of quiescence. It seemed to me that a col- 
lection, an analysis, of these cases in which the opera- 
tion had been done might help to a decision in what 
class of cases the surgeon should interfere, It is con- 
ceded in the first place that because a patient has had 
one or more attacks it does not necessarily follow that 
he will have another. It has been shown by Fitz and 
others that the percentage of cases in which appendici- 
tis recurs is from seven to thirteen, and analysis of 
the reported cases in which this operation has been 
done shows a tendency to increasing severity in each 
succeeding attack. ‘The length of the period of qui- 
escence varies from intervals so short as to result in 
chronic invalidism, to months, and in one or two in- 
stances to years. ‘The remission stage was marked by 
almost recovery in some in a short time, and in others 
extending from weeks into months, resulting in a con- 
dition of invalidism. Before reading an abstract of 
the cases I have been able to find I should like to refer 
for a moment to some of my own. 

About a year ago I reported a case of excision of 
the appendix for relapsing appendicitis during a remis- 
sion. ‘The case at that time was too recent to judge 
of the advantage to the patient or to determine whether 
it would result in permanent relief. It is now a plea- 
sure to record that there has not been the slightest 
recurrence of any of the previous symptoms which ip- 
valided him a large part of the time for a year pre- 
vious to the operation, and which made him afraid to 
spend a night away from home on account of their 
frequent occurrence and severity. He is now robust 
and hearty, attends to his business as well as ever, and 
so confident of permanent relief that during the last 
summer he has taken a sea voyage of a number of 
weeks. 

Within a few weeks of my first operation another 


1 Read before the Boston Society for Medical Improvement, Novem- 





ber, 24, 1890. 


case presented itself to me with the following history : 
Frank B., aged twenty-six, entered tlie Massachusetts 
General Hospital, December 7, 1888 ; four days previ- 
ous to entrance he was taken with severe pain in the 
umbilical region, violent nausea, retaining nothing on 
his stomach except brandy and cracked ice. There 
was tenderness in the umbilical and epigastric regions, 
and also in the right iliac fossa, general but not marked 
tympanites. The vomitus was green and bilious in 
character at times; at others brownish like coffee 
grounds ; temperature had not risen above 99 8°, Mor- 
phine was given subcutaneously and nutritive enemata. 
Hot fomentations to the abdomen. On the second 
day after admission a small lump could be felt in the 
right iliac region, and, by the rectum on the right, a 
hard mass crowding the anterior wall just above the 
prostate. A small area felt soft, and in its centre a 
spot so soft as to suggest pus. On the next day the 
mass in the iliac region was larger and it was decided 
to operate. An incision two inches long was made 
over the outer portion of Poupart’s ligament and an 
inch above it. This was carried down to the tumor, 
which was aspirated, but no pus found. An assistant 
then with the finger in the rectum pressed the mass 
upwards and outwards, and with my finger protecting 
the iliac artery behind I again introduced the aspirator 
and withdrew about two ounces of pus. This cavity 
was opened, and drainage-tube inserted. The case 
progressed favorably, and was discharged from the 
hospital about five weeks after operation, the wound 
closed. In little less than a year from his discharge 
he entered the hospital again, in the middle of another 
attack. When asked how many attacks he had had 
during the year, his answer was, “ So many that [ have 
not kept count.” His condition was as follows: Pains 
severe and localized in the right iliac fossa. Tender- 
ness there, but only slight resistance on palpation. 

Above the old cicatrix, however, there was a slightly 
enlongated mass, size of a small plum, tender on press- 
ure. His condition was not such as to demand any 
active treatment, and-in ten days he was practically 
convalescent. In view of his numerous attacks and 
his invalidism therefrom, the operation for the removal 
of the appendix was explained to him, and he was 
asked to consider it. ‘The next day he requested that 
it should be done if there was any hope of his re- 
covery. 

On December 20, 1889, the operation was done, as 
follows: An incision parallel with the linea alba, and 
half way between it and the right anterior superior 
spine of the ilium, was made, three inches in length 
and extending to within one and a half inches of Pou- 
part’s ligament; all hemorrhage was controlled by hem 
ostatic forceps. On opening the peritoneum and turning 
up the omentum, the latter was found attached to the 
appendix, which was firmly bound down by adhesions 
and was with difficulty brought up to the incision. A 
stitch was passed through its tip to lift it and control 
it while the omentum adhesions were ligated and di- 
vided. The proximal end of the appendix for about 
an inch was firmly adherent to the cecum, and its walls 
so thin that in separating the adhesions it raptured. 
A ligature was tied between the opening and the 
cecum, and the appendix cut off. The lumen of the 
stump was cauterized with the Paquelin cautery. The 
omentum was stitched to the caecum in such a manner 
as to cover the stump. The edges of the peritoneum 
were united by continuous silk suture, the muscles and 
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fascia by interrupted sutures, the skin by interrupted 
buried sutures. Dry antiseptic dressing applied with 
swathe. An enema of black coffee was given immedi- 
ately after the operation, and again in four hours. He 
made a rapid recovery with no complications. The 
temperature on the day following rose to 100.8°, and 
on the next night fell to normal and remained there. 

Examination of the appendix by Dr. Whitney: 
“The outer part of the appendix, 3.25 cms. long, at- 
tached to a bit of omentum by strong adhesion. Gen- 
erally thickened. The outer surface rough, the inner 
surface smooth. Thickening was shown by the micro- 
scope to be in the sub-mucous, muscular and peritoneal 
coats. ‘The mucous coat normal, chronic periappendi- 
citis. 

This case is especially interesting from the fact, that 
a year prior to the radical operation for removal of 
the appendix, he had been operated upon for abscess 
due to periappendicitis from which he recovered in 
the ordinary manner. 

The cases of this operation which I have been able 
to find are as follows; arranged chronologically ac- 
cording to the date of their publication, because the 
dates of operation were not always given: 


CASES BY MR. LAWSON TAIT.? 


Male, aged twenty-seven. Had had three attacks ;- 


in each one the characteristic egg-shaped tumor was 
present, increasing during the acute stage and dimin- 
ishing in the quiescent. Operation by an incision 
over the cecum about three inches long and about one 
inch from the anterior superior iliac spine; opened a 
suppurating cavity outside the caecum, separated from 
an indurated mass, the appendix about three times its 
normal size. Mr. Tait slit open the appendix, and 
drained it with a No. 6 celluloid catheter. Placed a 
drainage-tube in the deepest part of the abscess and 
closed the wound around the catheter and tube. 
Recovery. Mr. Tait had operated in two other sim- 
ilar cases by removing the appendix, both recovered. 
He says, “I shall continue to follow the new plan of 
opening the appendix and draining it independently, 
until I find some reason to revert to my former prac- 
tice of removing it.” 


CASE OF DR. N. SENN.® 


Male, aged twenty-two. Six attacks attended by 
excruciating pain in the ilio-cwcal region. Vomiting 
and constipation continuing from one week to twelve 
days. At Dr. Senn’s first examination pain was 
referred to the ilio-cecal region, and directly over the 
location of the appendix a circumscribed area of ten- 
derness could be mapped out. No appreciable swell- 
ing, but on deep pressure while the patient’s chest 
was elevated and thighs flexed, a firm cord-like body 
could be felt behind the caecum over a point corre- 
sponding to the location of the appendix. Opera- 
tion: Chloroform, an incision four inches in length 
was made directly over the centre of the cecum and 
parallel to the ascending colon. The lower angle an 
inch above Poupart’s ligament. The appendix was 
found behind the cecum, non-adherent, its mesentery 
shortened and exceedingly vascular. Its peritoneum 
appeared healthy. The appendix was uniformly en- 
larged, and imparted a sensation of unusual hardness. 
It was ligated with silk, cut off and the pedicle buried 


2 British Medical Journal, 1889, p. 763. 
* Journal American Medical Association, November 2, 1889, p. 630. 





by stitching the peritoneum over it-by a continuous 
suture. Recovery interrupted. Patient is now in 
perfect health. 


CASE OF DR HOEGH.‘ 


Male, aged thirty-seven. Five attacks in fifteen 
months. In earlier attacks general abdominal pains 
and diarrhoea. In the latter ones pain has been local- 
ized in the ilio-ccal region, severe in character, ac- 
companied by chilliness, no vomiting, but more or less 
retching, constipation. Abdomen often distended and 
always tender on pressure over a limited space ata 
point where the pain always seemed to start. Since 
last attack unable to resume business. Suffered con- 
stantly from pain in the ilio-cecal region, loss of appe- 
tite and increasing debility, Operation: Chloroform, 
incision through the right linea semi-lunaris, appen- 
dix came at once into view lying free in the peritoneal 
cavity two inches long, remarkably firm to the touch 
and its serous surface quite vascular. It was ligated 
and removed. Stump covered by stitching peritoneum 
from each side with continuous suture. Recovery. 
The appendix contained a very offensive purulent 
fluid, consistency of cream, of brownish color. No 
concretion or foreign body. ‘Two ulcers involved the 
whole thickness of the mucous membrane. Serous 
coat near the caecum was considerably thickened. 


CASES OF DR. MCBURNEY.® 


Case I. Young lady, who in the course of a little 
over a year, had had no less than twelve attacks of 
so-called perityphlitis. The attacks were severe, 
giving rise to great pain with rise of temperature. 
The operation was done during the period of complete 
health after careful consultation to prevent recurrence. 
The appendix was found rigidly swollen, the mucous 
membrane mildly inflamed, the other tissues of its 
walls greatly thickened, not the slightest evidence of 
peritoneal inflammation or adhesion existed. The 
appendix was readily removed, and the patient made 
a rapid recovery. Since that time the patient has 
enjoyed unbroken health. 

Case II. <A young lady had had on four different 
occasions attacks of abdominal pain accompanied by 
vomiting, exquisite tenderness in the right iliac fossa, 
and considerable elevations of temperature. Subse- 
quent to the last attack, and during a period of com- 
plete health the appendix was removed. The condi- 
tion of the disease was somewhat in advance of the 
case last given. The appendix was quite firmly bound 
down by old adhesions to the under surface of the in- 
testinal mesentery and cecum. The mesentery of the 
appendix had been nearly obliterated. ‘The organ was 
dark colored, swollen and soft and enclosed some fine 
fecal grains. Two partial strictures existed which 
produced retention. This patient made a rapid re- 
covery, and four months afterwards was in perfect 
Health. 

Dr. McBurney further says, “ These two cases 
show that comparatively slight conditions of inflam- 
matory disease in the appendix may give rise to 
threatening illness. There can be little doubt that 
both of these cases were preparing for abscess or gen- 
eral peritonitis.” 

CASE OF DR. WYETH.® 
Male, aged nineteen. Had had fourteen attacks 
# Journal American Medical Association, November 2, 1889, p. 632. 


5 New York Medical Journal, December 21, 1889, p. 677. 
6 International Journal of Surgery, May, 1890, p. 104. 
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with an interval of about two months between seizures. 
Vomiting was a constant symptom in all the attacks, 
and in about half of them a tumor could be made 
out, while in the remainder a marked sense of resis- 
tance on palpation over the right iliac region was 
present. Highest temperature reached in any attack 
was 104° F. At that time pain and vomiting were 
most distressing, and rectal examination disclosed a 
tumor occupying the right upper side of the pelvis. 
Operation: An incision six inches long, the centre 
opposite the anterior superior spine algng the right 
rectus. After a prolonged search the appendix was 
found low down in the pelvis below and adherent 
to the iliac artery and pelvic fascia. Adhesions 
carefully broken up. The appendix separated from 
its attachment ligated with silk, removed. Wound 
closed with silk sutures except at lower angle where 
it was packed with iodoform gauze so as to shut off 
the stump from the peritoneal cavity. Reactionary 
temperature 100° F. Soon fell to normal and re- 
mained so. Recovery. 


CASE OF DR, CLARKE AND MR. GREIG SMITH.’ 


Female, aged twenty-two. Previous excellent health. 
First attack very severe, colicky pain about the ab- 
domen, not localized. Nausea, slight diarrhoea, head- 
ache. She was pale, with sunken eyes and anxious 
expression; knees drawn up. The least movement 
gave pain; respiration shallow; abdomen distended, 
excessively tender, especially in umbilical region ; nvo- 
where any dulness nor ascites; stools loose and dark 
in color; pulse 108, small and weak; temperature 
101.5° ; convalescence very slow, covering mouths, and 
never complete. A second attack about five months 
after the first, similar to first, but pains were localized 
in the right iliac fossa. Convalescence protracted for 
weeks, when Mr. Greig Smith agreed with Dr. Clarke 
that operation was advisable. 

Incision two inches in length, its lower extremity 
being at the level of the anterior iliac spine and about 
an inch further inward. The operation was com- 
plicated and difficult. Appendix so thickened that 
it seemed that it would have stood erect without 
support; appendix removed. Adhesions prevented the 
invagination of the stump, so the peritoneum was 
gathered together over the mucous membrane by a con- 
tinuous silk suture. The appendix contained dark, 
grumous fluid, with three bodies, which turned out to be 
orange pips covered with feces and mucus. The 
mucous membrane much thickened, highly vascular, 
and numerous hemorrhagic spots, nowhere ulcerated ; 
muscular coat considerably hypertrophied. 

Patient immediately improved ; temperature normal ; 
recovery. Five months later, in excellent health. 
No return of pain. 


CASE REPORTED BY DR. NORMAN BRIDGE,® 


in which the operation was done by his surgical col- 
league, Dr. Parkes. 

A lady who had had from childhood slight pain in 
the right groin and thigh, aggravated by exercise, had 
had some months previously, what appeared a dysen- 
teric attack with pain in the abdomen and especially 
the right side, with fever. She recovered and resumed 
active life, to be again within a few weeks seized with 
abdominal pains, vomiting and constipation. The ab- 


7 London Lancet, May 3, 1890, p. 956. 
8 Medical News, May 24, 1890, 





domen was tender on the right side from Poupart’s 
ligament to the ribs; no tumefaction discoverable. 
Daily rise of temperature to 100° or 101°. Thighs 
kept flexed; tenderness in abdomen persisted for weeks 
and became more marked over the cecal region. Ten- 
tative efforts at sitting up were followed by rise of 
temperature and return of pain. Laparotomy for ex- 
ploration of the appendix was decided upon and 
executed by Dr. Parkes. The appendix was found 
enlarged, hard and tense, projecting forward in an erect 
position and deeply congested. It was extirpated and 
found to contain three small enteroliths, and a quantity 
of thick tenacious mucus. Its walls were thickened. 
Recovery excellent, and disappearance of all symp- 
toms. 
CASE OF DR. MURRAY.® 


Male, aged twenty-one. Life and habits regular, 
slight of build, and, at time of operation, very anemic. 
The first attack of collicky pains in the abdomen, ac- 
companied by vomiting, general abdominal tenderness, 
some tympanites, abdominal walls fairly tense. Slight 
pain on pressure over the right iliac fossa. Tongue 
coated, bowels constipated. Pulse 96, temperature 
100°. Afterwards reached 103°. One month later 
another attack, and for five months a recurrence every 
three or four weeks. Comparatively free for five 
months and then a severe attack. Pain intense and 
localized in the right iliac fossa. A point of exquisite 
tenderness over the region of the appendix. Opera- 
tion: an incision four inches long with its centre 
opposite the superior iliac spine, on the outer side of 
the right rectus. Omentum slightly adherent to cecum ; 
adhesions separated ; czecum lifted into the wound and 
the appendix exposed. It ran upward and inward be- 
hind the cecum; was enlarged, thickened and doubled 
on itself. Its mesentery was tied in section; the ap- 
pendix ligated with strong catgut at its base and cut 
off. The cavity of the stump scraped, touched lightly 
with the cautery and sprinkled with iodoform. Rub- 
ber drainage down to the stump packed round by iodo- 
form gauze. Jecovery. Since well. Specimen 
showed chronic catarrhal appendicitis. 


CASE OF DR. MONKS.” 


A boy thirteen months old. Hernia of the appen- 
dix into the scrotum. Inflammation and swelling 
occupying the whole of the anterior part of the right 
side of the scrotum, and extending a short distance on 
to the abdomen and inguinal region. Aspiration and 
free incision. ‘Two weeks later the swelling, heat and 
redness having gradually disappeared, a long incision 
in the direction of the cord was made and afterwards 
extended up to the ring which was freely laid open. 
The cecum was drawn out and the appendix removed. 
The edges of the stump were inverted, sewed together 
and the whole returned to the abdomen. Examina- 
tion of the specimen by Dr. Fitz showed chronic adhe- 
sive appendicitis, The result of an appendicitis ob- 
literated the peritoneal pouch in which the appendix 
lay. Recovery. 


CASE OF DR. HADRA.” 
A sturdy German baker, aged fifty-two, had frequent 


attacks during a period of six months marked by colic 
and constipation, and usually relieved promptly by 
9 New York Medical Journal, May 24, 1890, p. 564, 


10 Boston Medical and Surgical Journal, June 5, 1890, p. 543. 
11 New York Medical Record, March 8, 1830, p. 269. 
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Opiates and enemata. He became accustomed to treat 
himself. Seen by Dr. Hadra in a more severe attack 
six weeks before operation. At that time, in addition 
to the ordinary symptoms, the cecal region was resis- 
tant to the touch, but no distinct tumor could be felt. 
There was a spot the size of a silver half-dollar about 
two inches inside the anterior superior spine of the 
ilium, which was extremely tender and which was in- 
sisted on as the site of the pain in every attack. Ope- 
ration by crescentic incision of about six inches, convex- 
ity to the right. On opening the peritoneum the 
appendix presepted at once; was two inches long, 
thicker than a common pencil, had a complete mesen- 
tery and was nowhere adherent. Its peritoneum 
seemed slightly clouded. It was tied close to the 
cecum and cut off. ‘The stump rubbed with iodoform 
cotton and closed by three Lembert sutures. Patho- 
logical report by Dr. Dock given at length, butsummed 
up in the following sentence: “I look on the specimen 
as an example of chronic catarrhal appendicitis of mild 
grade.” Recovery. Pain and tenderness disappeared, 


and four months after the operation there had been no 
return. 


Now, from a careful study of these cases, I find that 
the decision in favor of operation was made in all on 
account of the frequency of recurrence and the severity 
of the attack, and where the persistent localization of 
the symptoms in the region of the right iliac fossa lead 
to the conviction in the mind of the operator that the 
appendix was the offendiug organ. AI! who are fami- 
liar with the clinical history of appendicitis are fully 
aware of the difficulties which surround the diagnosis 
in some cases. Still there are many so typical in their 
symptoms as to leave little doubt as to the nature of 
the disease. In such, it seems to me, the surgeon 
should be ready to present to the sufferer something 
more than medical treatment, which means temporary 
relief from pain or the other alternative, to wait until 
an attack is so severe and threatening to life as to de- 
mand immediate operation, and this at a time when 
the patient is least able to bear the shock and when a 
careful preparation for an aseptic operation can be in- 
adequately made. As to the danger to life of this 
operation it is certainly remarkable that in all the cases 
which I have been able to find an account of, including 
my own, fifteen in number, all have made excellent 
recoveries. ‘The number is too small to draw any gen- 
eral conclusion as to mortality, and there are probably 
some cases which I have not been able to find which 
have ended mortally, and also some unfortunate, but 
unpublished, due to the tendency to suppress unfavor- 
able cases. Nevertheless, it is an encouragement to 
the surgeon to hold up to a suffering patient a good 
prospect of relief from operation. It has been urged 
as an objection to surgical interference that there is a 
lack of evidence that removal of the appendix brings 
immunity from the symptoms requiring it. No answer 
can be given to this except by experience. In my own 
two cases there has not been the slightest recurrence 
of the old symptom since convalescence was established ; 
and in the second case in which relapses had been so 
frequent as to make them almost continuous, the patient 
expressed great surprise that, even with the wound in 
his side, he was absolutely free from all pain or discom- 
fort after operation. 

Many of the reported cases are published simply as 
recoveries, but in four the length of time since opera- 





tion is stated as four, five, six and seven months each. 
In my own cases one has had complete relief for more 
than a year, and the other for only a few days short 
of that, so that in six cases relief is known to have 
been given for a period of from four months to a 
year. 

The danger of ventral hernia at the site of wound 
has been adduced as an objection to the operation. 
All surgeons are well aware of this danger in all lap- 
arotomies, and endeavor to prevent it by the most 
careful appreximation of the peritoneal surfaces as 
well as the rest of the wound. We do not hesitate to 
make an exploratory incision to ascertain if we can 
give relief to many conditions no more threatening to 
life than appendicitis, and in cases with very little 
prospect of relief compared with what we might ex- 
pect in many cases of relapsing appendicitis. The 
final answer to this operation must be deferred until 
time sufficient has elapsed to gather data, and until a 
larger number of cases can determine the per cent. of 
such acccidents. I hold also that this danger should 
be plainly stated to the patient before operation, so 
that his decision can be intelligently made. Certainly 
a wound made in the period of remission which could 
be closed in a large percentage of cases immediately 
and throughout its whole extent with careful approx- 
imation of the peritoneal surfaces would be less apt 
to result in a ventral hernia than one made when the 
parts are acutely inflamed and the presence of pus 
makes an open wound with drainage imperative. I 
have found in the analysis of the above cases that 
though many of them presented no very great diffi- 
culty, there was some in which the appendix was 
found after prolonged search, and requiring of the 
surgeon a refinement of touch, and accurate acquain- 
tance of the anatomy of the region and thorough 
knowledge of the variable position of the appendix. 

Mr. Greig Smith says, in his case: “ After minute 
examination by sight and touch, no sign of vermiform 
appendix could be made out; the cecum and adherent 
bowels were drawn up towards the surface, a minute 
digital examination revealed somewhere in the depths 
of the coherent mass a Jine of increased resistance in 
which certain hard movable bodies were detected, and 
this, it was inferred, must be the appendix. Pulling 
the cecum towards the upper abdomen, put the appen- 
dix, for such it was, upon the stretch, and it was easily 
followed into the depths of the pelvis. Its apex was 
attached on the posterior surface of the broad liga- 
ment.” I will not complete his description, but this 
much shows what may be encountered. He after- 
wards mentions two cases which were abandoned on 
account of the difficulties, and later referring to his 
case from which I have made the above abstract says: 
“IT do not hesitate to say that any one who had not 
some considerable experience in the surgery of the 
abdomen and full confidence in his sense of touch 
might have been unable to finish it.” Other cases 
have presented complications that were equally em- 
barrassing. 

By some who do not favor the operation, it has 
been suggested that each recurrence throws around 
the appendix an increasing wall of inflammatory 
product, hemming it in, and decreasing with each 
attack, the danger of intra-peritoneal rupture. ‘This 
may be to a certain extent true, but the same mass 
adds greatly to the difficulty of finding the appendix 
should the case subsequently require operation either 
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from the severity of the attack, or because other 
reasons make an operation in a remission desirable. 
It would therefore seem wise in such cases as threaten 
the necessity of operation to operate early. 

My conclusions then would be : 

(1) The operation with its attendant difficulties and 
possible danger should be presented first, to those in 
whom a condition of invalidism is produced by the 
frequency or severity of the attacks ; second, to those 
who are prevented from performing their ordinary 
duties in life; third, to those whose surroundings are 
likely to be such that they cannot in time of urgent 
necessity, command the services of an experienced 
surgeon (this would apply to those whose home was 
where good surgical skill was not available and those 
who travel by land or sea, and are likely to be seized 
with an attack at a distance from home). 

(2) That the surgeon should be sufficiently familiar 
with abdominal surgery to be able to meet the difficul- 
ties which he may encounter. 

(3) That in such cases as threatened the necessity 
of operation, it is better to do it in a remission, when 
those preparations of the patient, instruments and 
dressings can be made which are requisite to an asep- 
tic operation. 

OPERATION. 


An incision should be made along the outer border 
of the rectus, curved or straight, about three inches 
long, in such a manner that the centre of the incision 
shall be over the usual site of the appendix. This 
can be made larger later if complications arise which 
demand it. ‘This can be made with a free hand until 
the peritoneum is reached. This can be recognized 
by the pre peritoneal fat. All bleeding points should 
be tied or controlled by hemostatic forceps, and the 
wound made dry before the peritoneum is opened. 
This should be done the full extent of the wound. 
The appendix should be sought, and if not seen the 
finger introduced into the wound. The touch will 
often determine the location of the appendix, which is 
usually thickened or feels rounded and tense from the 
retained secretions. 


METHOD OF REMOVAL, 


The appendix should, when found, be separated 
from its attachments —from its mesentery by tying it 
in sections and division with the scissors, and from 
surrounding adhesions by gentle pressure with the 
finger or sponge. Any bleeding is best controlled by 
pressure with sponges or gauze. Ligature may occa- 
sionally be needed. The appendix should be ligated 
with silk near to the cecum and removed, great care 
being used that none of its contents escape into the 
wound. 

TREATMENT OF THE PEDICLE. 


I have found in my cases that it was impossible to 
invert the edges and suture the serous surfaces, and 
have treated the lumen of the appendix like the cer- 
vix uteri in an hysterectomy by the actual cautery, 
and then stitched a flap of omentum over its top, the 
stitches being placed in the shape of a horseshoe 
with the open part towards the centre of circulation 
in order not to impede it. In this way the pedicle is 
quickly shut away from the general abdominal cavity 
by the adhesion of the omental flap. In some cases 
it has been possible to invert the edges of the pedicle 
and suture them. ‘That is a good method where 





practicable. I believe that the cautery is safer than 
dusting the cut surface and lumen with iodoform, 
boracic acid or aristol, and of the three I should pre- 
fer the last. 


THE TREATMENT OF THE WOUND. 


The cavity of the wound should be thoroughly 
cleansed and in suitable cases should be closed through- 
out. The peritoneal surfaces should be approximated 
independently by a continuous or interrupted silk 
suture, then the rest of the wound by silk sutures. 
In one case I closed by three sets of sutures: the first 
closed the peritoneum ; the second, the muscular and 
aponeurotic structures; and the last, the skin, by a 
buried suture. The wound healed throughout by 
immediate union, and up to the present time there 
has been no tendency to hernial protrusion. In cases 
where pus or the contents of the appendix have 
escaped into the wound after thorough cleansing, it 
should be packed with iodoform gauze, and in some 
cases a drainage-tube is required. The immediate 
closure of the whole wound averts as far as possible 
the danger of ventral hernia. 


AFTER-TREATMENT. 


Immediately after operation a subcutaneous injec- 
tion of an eighth of a grain of morphine to be re- 
peated p. r. n., a rectal injection of iour ounces of 
black coffee to be repeated in two hours, if there is 
any shock. Absolute diet for two days. Nutritious 
enemata during this time, then liquid diet for about a 
week, if the case is progressing favorably. Dressings 
should not be disturbed for ten days, unless indicated 
by the temperature. Stitches removed in fourteen 
days.” The patient then allowed to sit up in bed, and 
to be about in four weeks, unless there is some special 
contra-indication. 


> 


A REPORT OF SIX MONTHS’ WORK IN THE 
OUT-PATIENT DEPARTMENT FOR DISEASES 
OF WOMEN AT THE BOSTON CITY HOSPI- 
TAL? 


BY DR. CHARLES M. GREEN AND DR, GEORGE HAVEN, 


ALTHOUGH the daily routine of an out-patient clinic 
rarely offers much of conspicuous interest, it has seemed 
to us that an hour might profitably be spent in analy- 
zing before you our work of the last six months at the 
Boston City Hospital, and in listening to the criticisms 
and suggestions which we hope our paper will elicit. 

The clinic, which, in common with the other out- 
patient departments, except the surgical, is amply and 
conveniently accommodated in the new out-patient 
building, occupied early in 1890, is held on three days 
of the week: the period covered by our report, July 
1 to December 31, 1890, therefore includes seventy- 
eight clinic days. On these days we have received 
1,279 visits, of which number 350 were new patients : 
the average daily work of the clinic consists, therefore, 
of seeing 16 or 17 patients, of whom 4 or 5 are new. 
The ratio of new patients to old, as we see them, is as 
one to three. This large proportion of new to old 
patients is due to the facts that many women after ex- 
amination and diagnosis are referred directly to the 
Admitting Physician and are not seen by us again, 
and secondly that numerous cases come from out of 
town for a diagnosis and an opinion only, and of course 


1 Read before the Obstetrical Society of Boston, January 10, 1891, 
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do not become regular attendants: further it will be 
seen later that a certain proportion of our cases has 
required but one or two visits from the nature of 
the condition found. 

The facilities for examining and treating patients, and 
incidently it may be said for teaching students, are 
vastly superior to the accommodations of the old build- 
ing which had been our home until 1890: ample wait- 
ing room, a large consulting room, and two examining 
rooms with instruments in duplicate, blackboards, and 
every desired facility except an electrical plant, which 
will, we are confident, be provided in the future, not 
only enable the medical staff to do better work and 
better teaching; but the opportunities for a becoming 
privacy and the moral effect of the attendante of a 
nurse at all examinations have led thither a larger 
number of patients to seek advice. In the period 
covered by this report, 329 more visits were made to 
the clinic than in the corresponding period of the pre- 
ceding year when we were lodged in the old building. 
Or if the attendance of the year 1889, which was the 
last whole year in the old lodge, be compared with 
that of the year 1890, which was almost wholly spent 
in the new building, it will be seen that the latter ex- 
ceeds the former by 725... 

In seeking to report the results of our work we find 
ourselves seriously handicapped by the want of care- 
fully taken histories and subsequent records. Any 
one who has worked much in out-patient clinics is well 
aware of the great demands made upon his time, and 
knows that if he does justice to his patients there is 
little time in a busy morning to devote to accurate, 
careful and systematic case-taking. In our work we 
have tried to remember that the chief object of the 
clinic is to benefit those who seek advice there: 
secondarily, we have endeavored to make full use of 
the opportunities afforded us to teach the students 
attached to the clinic. The pursuit of these two ob- 
jects has left us little time for systematic record-keep- 
ing; but we have sought always to make an accurate 
diagnosis at the patient’s first visit, and thereafter, 
except in cases of unusual importance, which are kept 
in a specially prepared record-book, subsequent notes 
are jotted down in the register as opportunities occur. 

For these, and other reasons, we do not undertake 
to analyze our old cases, but present for your considera- 
tion the 350 new cases of the last six months. Of these 
women 240 were married, 11 were widows, 95 were 
single, and in four instances the civil status was not 
recorded. We classify the cases as follows: 


DISEASES OF THE VULVA. 


Eczema. ° e ° ° ° . e« 8 
(dema (traumatic) . ° ° ° . ° 1 
Vestibulitis ° ° ° ° - 1 
Vulvitis . ° ° e ° ° ° ° » & 
Vulvo-vaginal abscess ° ° ° ° ° ° « 2 
DISEASES OF THE VAGINA, 
Absence of. e ° « § 
Atresia (cicatricial, with sloughing of cervix following 
labor) . ° e e ° ° ° e .'3 
Prolapse of anterior wall — <s . . . ° - 2 
Vaginitis . . hie * «* e ec 9 
- gonorrheeal . . . e 8 
oe senile. . « ¢ ° ° e 10 


DISEASES OF THE UTERUS. 


(a) Developmental : 
Conical cervix, with pin-hole os / ‘ ° . >» 


Infantile uterus e ° ° e ° «2? 
(d) Inflammatory : 

Atresia of cervix . e e . e ° P e 3 

Cervicitis . ° ° ° ° ° ° ° ° - 10 
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Endocervicitis. . . . . ‘(us»e. - i 
Endometritis . ° ° 
(c}) New Growths : 
Epithelioma of cervix, . ‘ P ° 5 
Fibroma (interstitial) . . + 1 
* (sub-serous) . ° ° ° « 8B 
Hypertrophy of anterior lip . . ° o «@ 
Mucous polypus. e ° ° ° - 8 
(d) Displacements : . 
Anteflexion ofcervix . . <_< *- we sae 
- corpus . ‘ ‘ ‘é -_ « = 
- cervix and corpus «es «= ae 
Latero-version . e ° ° ° ° ° ° x = 
Prolapsus . ° ° ° ° ° . - «+ 8 
” complete ° ° ° ° ‘ ° » = 
Retroflexion . e ° ° ° ° ° ° « ¥ 
* with adhesions . ° ° ° ° oo & 
Retroversion ° ° ° ° ° a ° - 32 
“ with adhesions. ° ° . ° - ill 
Retreversion and retroflexion . ° 8 
(e) Subinvolution . . . . « .« . » § 
(f) Laceration of cervix . ~ « 49 
DISEASES OF THE UTERINE APPENDAGES. 
Ovariancyst . * « ° - 4 
Prolapsus of ovary . e ° ° 7 
Tubo-ovarian disease ° ° ° e 7 
Salpingitis . ° ° ° ° e ° ° 10 
Pelvic peritonitis . ° + 
FUNCTIONAL DISEASES, 
Amenorrhea . e e ° ‘ ° ° « 6 
Metrorrhagia . . . ° » + = 
Menopause . ° ° ° ° ° ° « §& 
Constipation ° ° ° ° - 5 
Sterility . ° ° ° e A 
DISEASES OF BLADDER AND URETHRA. 
Cystitis : *- > + «+ & 2: oe eS 
Incontinence of urine ° ° ° ° 1 
Cystocele . ° — ° ° 6 
UNCLASSIFIED. 
Abscess in groin a ne « wom 
Anemia e e ° ° ° ° . « 6 
Debility . : . _ w *% . « 
Hemorrhoids . . ° ° ° « &§ 
Pelvic abscess ‘ ° P ° e . 2 
Pregnancy . ° ° ° ° ° ° . - 3t 
Rectocele ‘ ° ‘ » & 
Rupture of the perinzeum ° ° ° - 8 
. complete . ° » 8 
Syphilis. . ° ° . % ° - 4 
Notexamined . ° ° ° ° . 8 
Examination declined . ° - 7 
Diagnosis undetermined , ° - 10 
Nothing found . e ° ° « © 
Referred to medical depar tment ° ° ° 
™ surgical department . ° ° e « & 
o nervous department x f 
Total lesions or conditions observed « 422 


Deduct for patients counted more than once 


Total number of patients. ° 


It will be observed that in this classification we have 
endeavored to base our diagnosis on anatomical or 
pathological conditions, and have avoided as far as 
possible making a symptom stand as the name of a 
condition or disease. It will be further noticed that 
when the same patient is affected with more than one 
lesion or pathological condition, each lesion or condi- 
tion is classed under its appropriate head, and the 
proper deduction made for patients counted more than 
once. 

We now propose to comment on some of these cases, 
either singly or in groups; but before doing so, we 
would call attention to one matter of general import- 
ance in respect to treatment. It will be remembered 
that a very large proportion of all hospital patients are 
hardworking people. Many who attend the woman’s 


clinic are fagged-out mothers of families, or over-worked 
household servants: some are degraded. Nearly all 
are suffering with some other affections than those 
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which strictly fall to the gynzcologist’s care: tired 
nerves, dyspepsia, constipation, headaches, and numer- 
ous other minor ills are usually found associated with 
the pelvic troubles, whether or not they are dependent 
on, or are aggravated by, them. In dealing with thie, 
to the gynecologist, often uninteresting class of cases, 
we have always sought to relieve concomitant symp- 
toms whether or not they are thought to proceed from 
the pelvic condition. Even when there has been 
reason to think that all the symptoms are explained by 
the local lesion, we have learned to believe in the wis- 
dom of administering appropriate general treatment in 
conjunction with local measures of relief. In some 
cases we are able to accomplish little or nothing in the 
way of local treatment: successful gynecological work 
presupposes intelligent co-operation on the part of the 
patient, and a more or less complete control. It is 
hardly worth while to undertake to treat an acute or 
subacute pelvic inflammation, for example, in a patient 
who is unable to take any recumbent rest, who is too 
poor to provide herself with the facilities for taking 
suitable vaginal douches, and who is too unintelligent 
to carry out other measures that may be advised for 
her relief. Scientific and highly successful work in 
the treatment of diseases of women must be looked for 
chiefly among the well-to-do classes and in hospitals. 
Out-patient departments can palliate disease, relieve 
symptoms and in a certain proportion of cases cure: 
for the rest their administrators must be content to 
observe, to teach, and to learn. 


Of the diseases of the vulva none were seen of espe- 
cial interest except the case of traumatic oedema, which 
was said to have followed a kick. ‘The labia were 
much swollen, and there were a few abrasions: rapid 
improvement followed the use of evaporating lotions 
and black wash. 

The case in which the vagina was absent is of inter- 
est, from the rarity of the deformity. The patient 
was a young girl just past puberty, who was brought 
to the clinic because she had never menstruated: in 
general appearance she was well developed; but no 
history could be obtained of a menstrual molimen. 
Without anesthesia it was impossible to determine 
whether or not the uterus and ovaries were also absent ; 
but the patient was admitted to the service of Dr. 
Cheever, and it was proposed to examine under ether 
and proceed in accordance with the ether diagnosis. 
Unfortunately, however, the patient took fright and 
did not reappear. 

The case of vaginal atresia associated with slough- 
ing of the cervix, and following labor, craniotomy and 
septicemia will be made the subject of a special paper. 
A sufficient time has not elapsed for marked contrac- 
tion of the vaginal lumen to have taken place ; but the 
case will afford a considerable obstetrical interest, if 
pregnancy shall supervene a year or two hence. 

While we have discriminated in our classification 
between simple and gonorrheal vaginitis, we do not 
claim to be able to make a positive and scientific dis- 
tinction between the two forms, except with the 
microscope. And yet it is generally possible, from 
history and macroscopic appearances of vulva, vagina 
and patient to differentiate with sufficient exactness 
between a gonorrhceal vaginitis and one due to non- 
specific irritation. In the benign, non-specific inflam- 
mation, removal of the cause, with cleanliness and 
astringents have always proved efficient. In true 





gonorrheeal vaginitis a germicide should precede other 
treatment. Happy is she whose gonococci are over- 
taken and destroyed before they have eluded pursuit 
in the folds of the Fallopian tubes. 

Senile vaginitis appears to be an affection suit 
generis. It occurs in women long past the menopause 
and after atrophic changes have taken place in uterus 
and vagina. Itis almost always associated, whether 
as cause or effect, with sleeplessness, irritability and 
other evidences of general nervous instability. We 
have found that the disturbance is readily overcome 
by a systematic course of bromides and tonics, and a 
few astringent applications. 

In the one case of undeveloped uterus, the depth of 
the cavity is one and three-fourths inches; without 
ether the condition of the ovaries has not as yet been 
determined. The patient is well-developed in other 
respects and is desirous of bearing children; but 
nothing has yet been attempted in the way of treat- 
ment. Possibly an intra-uterine electric stem might 
be of service in such a case. 

The seven cases of conical cervix with pin-hole os 
have been treated by gradual dilatation with Hanks’s 
dilators, and marked improvement has followed in 
those cases which complained of dysmenorrhea. 
Whether or not the canal will remain permanently 
enlarged after suspension of treatment remains to be 
seen ; but there is reason to believe that the relief is 
more than temporary. Our method has been to dilate 
at first once every week, except in the menstrual 
week, and follow with an intra-cervical application of 
strong carbolic acid. After a few weeks, dilatation is 
performed less frequently, and finally only once in the 
month, to wit, just before the expected catamenia. In 
cases wherein this method is not effective, we recom- 
mend forcible and extreme dilatation under ether, with . 
Goodell’s instrument, with the subsequent use of a 
perforated glass or hard-rubber plug stitched into the 
cervix and allowed to remain for ten days, the patient 
meanwhile being kept in bed. 

Among the inflammatory disturbances there was 
one case of cervical atresia due to some operation 
which had been undertaken for the relief of dysmen- 
orrhea. The patient menstruated, but with great 
pain, and we were unable to pass even the smallest 
sized probe. No method of relief suggests itself other 
than incision, dilatation and possible introduction of a 
glass plug. 

The cases of cervicitis were treated with iodine 
and carbolic acid, in conjunction with the hot douche 
and glycerine tampon. Some few were advised to 
have the cervix curetted. ‘Two cases of endocervicitis 
received practically the same treatment. Seven cases 
of chronic endometritis, the result in nearly every case 
of abortion, were advised to enter the hospital. 

Fourteen, or four per cent. of the total number of 
cases, find their proper place in the group of new 
growths. These were as follows: interstitial fibroma, 
one; subperitoneal fibroma, three; mucous polypus, 
three; hypertrophy of anterior lip of cervix, two; 
epithelioma of cervix, five. Only one of the cases of 
fibroid gave any trouble, and this was from pressure. 
Electricity would possibly have diminished its size, 
but could not be used as we were not provided with 
the apparatus. The cases of mucous polypus were 
either sent to the house for operation, or the growth 
was removed while the patient was on the table. Five 
cases were of epithelioma of the cervix, or nearly one- 
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third of the total number of cases in this group. 
They were for the most part advanced beyond all hope 
of radical treatment, the uterus being fixed, and infil- 
tration having taken place in the cellular tissue. They 
all gave histories of hemorrhage for various periods, 
usually months, and one case for more than a year. 
The flow was in almost every instance bloody, but we 
recall one case where there had been no hemorrhage, 
the discharge being merely an offensive, yellow, muco- 
purulent one. They all supposed that the flow would 
stop, and had never before sought advice. They only 
made the old truth plainer, that hemorrhage from the 
uterus frightens the average woman but to a very 
slight degree. ‘They did not come so much on account 
of the flowing, as on account of general weakness 
which was growing steadily greater. They were all 
advised to enter the hospital. 

Under the head of displacements we have grouped 
all cases where the uterus occupied a distinctly path- 
ological position. In all, 127 such cases were noted. 
Of these 56 were displacements backward, divided as 
follows: retroversion without adhesions, 32; retrover- 
sion with adhesions, 1] ; retroversion and flexion, nine; 
and four cases of retroflexion. 

In the cases of retroversion where adhesions were 
not present the uterus was replaced in one of several 
ways: either by placing the patient in the knee-chest 
position, and pushing the cervix backward with the 
aid of a tenaculum ; or in the Sims position, using the 
tenaculum in the same way; or else the uterus was 
seized by one hand on the abdomen assisted by the fin- 
gers of the other hand in the vagina and so brought 
into proper place. After this pessaries were used to 
maintain the corrected position. We wish to emphasize 
our disapproval of any instrument designed for replac- 
ing the uterus, as the uterine sound or repositor, believ- 
ing that its use, even in skilful hands, is not unat- 
tended with danger. 

Where adhesions were present the patient was placed 
in the Sims position and packed every five days. If 
tenderness existed, the hot douche and glycerine tam- 
pon preceded the packing. In no case was ether given 
and adhesions broken up by force. We believe, and 
not without cause, that the forcible separation of ad- 
hesions, even when done by skilful operators, and 
when the patient is in the most profound state of an- 
esthesia, is not unattended with danger. In some few 
cases adhesions running from the posterior uterine 
wall to the rectum may be felt and possibly separated 
by force; but we can never be sure that adhesions do 
not run in other directions, and the force which separ- 
ates them is often sufficient to start up pelvic inflam- 
mation, the* result of which, in many cases, is more 
serious than the trouble for which the persons first 
sought relief. One or two of these cases are still under 
observation. Treatment in the other cases was success- 
ful and they merely return from time to time to have 
their pessaries cleaned. The time occupied in replac- 
ing uteri by the methods employed varies from a few 
weeks to several months. Some of the cases were 
sent to the hospital later for needed operations on the 
cervix and perineum. ‘The one case not mentioned 
was of lateral version, the uterus being pulled by ad- 
hesions (the result, undoubtedly, of some old inflam- 
matory process) toward the right side. The cases of 
retroflexion received the same treatment as the retro- 
versions and do not require any special comment. We 
have not recorded a single case of anteversion, which 





we think only emphasizes the extreme rarity of this 
position of the uterus in a pathological sense. In such 
of the thirty-four cases of anteflexion, whether of 
cervix, corpus or both, as showed symptoms attribut- 
able to this lesion, we have sought to straighten the 
canal with sound or dilators and support the uterus 
with tampons,—these measures affording relief in 
some cases. When, as in some of the cases of ante- 
flexed cervix, there was also prolapse, we have found 
benefit in the use of the Thomas or Emmett pessary ; 
which not only corrects the prolapse, but by raising 
the uterus from its seat on the posterior vaginal wall 
allows the uterus to straighten itself and thus remove 
the anteflexion. We have not in any of these cases em- 
ployed any form of so-called anteversion or anteflexion 
pessaries, believing that in the out-patient class of 
women, at least, such instruments are liable to do more 
harm than good. 

Among the thirty-six cases of prolapsus uteri there 
was observed every variety of descent from the simple 
prolapse in first degree to the single case of complete 
prolapse with inversion of the vagina. In many cases 
there was associated with the prolapse a forward or 
backward displacement: in other cases there was lac- 
eration of the cervix with hyperplastic enlargement, 
with perhaps tears of the perineum and vagina with 
rectocele or cystocele or both. In the treatment of this 
numerous class of cases we have been limited to non- 
operative procedures, and have referred to the admit- 
ting physician cases needing house treatment. In the 
other cases treatment has been directed to lightening 
the uterus and supporting it when necessary with a 
suitable pessary. ‘To fulfil the former indication no- 
thing is so efficient, when properly administered, as 
the hot water, vaginal douche. As the low bending 
branch, loaded with fruit, rears itself when lightened 
of its burden, so will oftentimes the uterus, when dis- 
engorged of blood, rise to its normal level. Many 
minor cases are successfully treated simply with the 
blood-dispelling douche and perhaps the temporary 
support of tampons; in conjunction with which local 
treatment, however, tonics and roborants are usually 
necessary, to improve the muscular tone and the better 
to enable the uterine ligaments to support the womb. In 
other cases, especially in such as require plastic opera- 
tions, but refuse them, pessaries are necessarily used ; 
but owing to the well-known liability to subsequent 
neglect in this class of patients, pessaries are used as 
infrequently as possible. 

Forty-nine women, or nearly one-seventh of the 
whole number, had sustained a laceration of the cervix, 
although the lesion was not in all cases attended by 
symptoms. Simple fissures, which may be called phy- 
siological, are not included,in this number, but only 
tears which extended through the crown of the cervix. 
No attempt has been made to classify the cases accord- 
ing to unilateral or bilateral lesion, nor again accord- 
ing to the degree of the tear, nor according to the 
presence or absence of hyperplastic enlargement, cystic 
degeneration, or erosion. The routine local treatment 
of these cervices has been the opening of cysts when 
found, cleansing with a two per cent. solution of cre- 
olin, painting with Churchill’s tincture of iodine, and 
placing a tampon wetted with a ten per cent. mixture 
of iodoform in glycerine. This treatment is adminis- 
tered once a week, the tampon is allowed to remain 
two days, and a depleting hot douche is ordered for the 
remaining five days. Appropriate general treatment 
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is prescribed as a matter of course. A few weeks of 
persistent treatment will usually reduce the cervix in 
size, remove all cysts and heal erosions. If then the 
tear is a deep one, if there is marked erosion and hy- 
perplasia, the patient is advised to enter the house for 
operation, if otherwise prepared. If, on the other 
hand, these conditions are absent, no operation is ad- 
vised simply because of the tear. Cases in which there 
is a well-founded suspicion, based on gross appearances, 
of a beginning epitheliomatous degeneration, are 
promptly recommended for admission to the hospital, 
without waiting for the usual preliminary treatment, 
which in such cases would be of no particular value. 

Twenty-nine cases are classed as diseases of the ap- 
pendages. Four of these were supposed to be ovarian 
cysts. They were observed for a time and then sent 
to the hospital for treatment. Prolapse of the ovary 
is recorded seven times. In most of these cases the 
ovary was movable and the symptoms were somewhat 
relieved by the use of iodine, tampons, the hot douche 
and rest. Some of them fell into place when the pa- 
tient was put in the knee-chest position. When a 
pessary could be used, relief often followed its applica- 
tion. The cases which were associated with backward 
displacement of the organ were very much benefited by 
having it replaced. In the cases where adhesions 
were present little was accomplished by treatment. 

Seven cases occur under the heading of tubo-ovarian. 
The diagnosis was not always clear ; but the tube and 
ovary were supposed to share in the pathological pro- 
cess. These cases were treated with the hot douche, 
iodine, light- packing, and rest; and certainly very 
satisfactory results were not obtained. ‘Thesame may 
be said of the ten cases of salpingitis. Some of these 
have drifted away from observation and probably seek 
in other clinics the relief which they failed to obtain 
with us. Some few were relieved, and others advised 
to enter the hospital for operation. 

We have also classed among this group one case of 
pelvic peritonitis, believing it belongs here on account 
of its etiology, the germs which caused it undoubtedly 
finding their first home in the appendages. 

Among the functional diseases, the six cases of 
amenorrheea were all traceable to anemia and debility. 
The patients were given iron or arsenic with general 
hygienic treatment and several of the cases have already 
began to menstruate again, while others are still under 
treatment. 

The five cases classed as “ constipation ” by no means 
embrace all who were thus functionally disturbed. 
There were five women in whom constipation seemed 
to be the sole disturbance and cause of symptoms: 
speaking roughly there probably were not many more 
than five women in the whole number in whom the 
function of defecation was normally performed. In 
nearly all patients, therefore, we are obliged to con- 
sider this function. We endeavor, in so far as our 
time and the patient’s intelligence will permit, to give 
advice as to the dietetic and hygienic management of 
constipation. In the way of drugs we have found that 
on the whole the fluid extract of cascara sagrada is the 
most satisfactory: in some cases pills of aloin, strych- 
nia and belladonna serve better. 

Among the other classified troubles we find notes of 
three cases of cystitis, one case of incontinence, and 
six of cystocele. There also occur five cases, among 
the unclassified, of rectocele. ‘The cystitis and incon- 
tinence require no special mention. The cases of 





cystocele were usually associated with rupture of the - 
perineum, and gave more or less trouble in proportion 
to the extent that the bladder was involved. 

The five cases classified as rectocele were possibly 
incorrect, inasmuch as notes were not made as to 
whether the rectum was involved in the prolapsing 
process in each case ; and if we note Schroeder’s com- 
ments on rectocele, we shall be inclined to think that 
more than half of the cases classified as such were in 
reality nothing but prolapse of the posterior vaginal 
wall. As far as treatment is concerned little can be 
done in an out-patient clinic for this class of cases. 
Hot douches, tampons soaked in some astringent solu- 
tion, as glycerite of tannin, gave a certain amount of 
relief. Most of them, however, were sent to the house, 
either for operations upon the perineum, or for ante- 
rior and posterior colporrhaphy. 

The ten cases of perineal rupture, of which two 
were through the sphincter ani, do not include any of 
the minor tears, but only those of sufficient extent to 
necessitate surgical treatment: and such cases were re- 
ferred to the Admitting Physician. The minor degrees 
of rupture, not included in our classification, we could, 
of course, do nothing for, except in the way of remedy- 
ing by pessary or other treatment the vaginal or uter- 
ine displacements of which they were more or less the 
cause. 

Thirty-four women, or nearly one-tenth of the whole 
number of new patients, were found to be pregnant. 
In some cases the patient came for the relief of some 
affection incident to pregnancy; but in most instances 
the women came to find out whether or not they were 
pregnant. So large a contingent is of no especial 
value to a gynecological clinic, except in so far as it 
affords excellent opportunity for teaching, and for cul- 
tivating the ability to diagnosticate pregnancy in the 
early months. In examining fora suspected pregnancy 
attention is directed to the vulva, the appearance of 
which is often suggestive to the practised eye; to the 
vaginal introitus, with intent to observe the blue discol- 
oration, if present; to the cervix and lower uterine seg- 
ment, for characteristic changes; to the size and shape 
of the uterus, as ascertained by bi-manual examination ; 
to the abdomen, in the later months, with a view to in- 
spection, palpation and auscultation ; and to the breasts, 
for their characteristic appearances. No detailed 
record has been kept of the presence or absence of 
specific symptoms ; but we may say, in a general way, 
that we have not found the peculiar, violet tint of the 
anterior vaginal wall below the urethra so frequently 
as some other observers appear to have done. In re- 
gard to the breast changes, we would bear evidence to 
their great value as diagnostic signs in the early months, 
when bi-manual palpation of the uterus is sometimes 
inconclusive and unsatisfactory. Indeed, of so great 
value are these signs, that a probable diagnosis of preg- 
nancy has often been made in the clinic, in spite of a 
history and other signs to the contrary, or at all events 
of a negative character; and we do not recall a case 
in which the probable diagnosis was not subsequently 
confirmed. Of course it is unwise to express any 
opinion to a patient of a positive nature that is not 
founded on positive knowledge; but it is extremely 
convenient to the physician to be able to make a diag- 
nosis of sufficient probability to govern his treatment 
and future course of action: for this reason we teach 
our students never to neglect an inspection of the 
breasts in cases where pregnancy is suspected. 
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REPORT OF PROGRESS IN GYNECOLOGY. 


BY F. H, DAVENPORT, M.D., 
Instructor in Gynecology, Harvard Medical School. 


BFFECT OF THE CONSTANT CURRENT ON MYOMATA. 


Gustav Kvetn,! as the result of experiments on 
myomata which had just been removed by laparotomy 
has formulated the following effects of the constant 
current : 

With a strength of current up to one hundred milli- 
amperes and a duration of from five to sixty minutes 
a five-fold result was shown. 

(1) Chemical, through the development of acids 
at the positive and of alkalies at the negative pole. 
This effect seemed the most important. 

(2) Electrolytic, a chemical disintegration taking 
place, which was most apparent through the develop- 
ment of gases. 

(3) Thermic, the temperature being raised at both 
poles, in many cases as much as ten to fourteen de- 
grees Centigrade. 

(4) Injury to arteries, veins, and lymph vessels, 
which can be so great that they become practically 
useless. The gas which forms at both poles drives 
out the fluid contents of the vessels which are pierced 
by the needle electrode, aud both walls and contents 
are so changed that they are no longer pervious to 
fluids. 

(5) Physiological effect on the muscular fibres of 
the myoma and its vessels, which expresses itself first 
in contraction, and later in relaxation. 


The details of the numerous experiments must be 
studied in the original. 


EXPERIMENTS ON THE PRODUCTION OF PERITONEAL 
ADHESIONS AFTER LAPAROTOMY. 


Dr. Kelterborn,’ as a result of experiments in this 
field, has come to somewhat different conclusions from 
other investigators. Singer concluded that after 
resection of the parietal peritoneum, a single raw sur- 
face sufficed for the formation of adhesions, and that 
there was no regeneration of the endothelium, but 
adhesions followed of necessity. 

The results of v. Dembrowski are briefly as fol- 
lows: Foreign bodies, ligatures with the corresponding 
ligatured ends, and eschars certainly produce _peri- 
toneal adhesions; iodoform, blood-clots, irritating and 
antiseptic fluids, and the various lesions of the peri- 
toneum are without influence on the formation of 
adhesions. 

As a result of eighteen experiments on cats, dogs, 
and rabbits, Kelterborn arrived at the following con- 
clusions: Losses of the epithelium and eschars of 
the peritoneum do not lead in uncomplicated cases to 
the production of adhesions. Ligatures in the abdom- 
inal cavity rarely cause adhesions, but usually become 
encapsulated. By far the most common cause of ad- 
hesions after laparotomy is infection, there is, there- 
fore, no objection to the free use of the thermo-cau- 
tery in separating adhesions. 


TRANSPERITONEAL HYSTERORRAPHY. 


Dr. F. Krug,* after a fairly complete résumé of the 
various operative measures advocated for the cure of 
obstinate backward displacements uncomplicated by 

1 Zeit. fiir Geb. und Gyn. xix Band, 1 Heft. 


2 Centr. fiir Gyn., No. 51, 1890. 
® New York Medical Journal, 








adhesions, describes what he calls transperitoneal hys- 
terorraphy. It is briefly as follows: The uterus is 
pushed forward against the abdominal wall by a sound. 
A very small incision, three-quarters to one-and-a- 
half inches in length is made over the fundus in the 
linea alba down to the serosa, but not going through 
it. A needle is then passed entirely through the 
abdominal walls, and is felt between serosa and fundus, 
A special needle with a cutting edge on the back is 
used, and with this about a square inch of the ante- 
rior surface of the uterus is denuded. ‘The needle is 
then passed through the body of the uterus and brought 
out on the opposite side of the incision. A second 
suture is passed in the same manner. ‘These are tied 
and the wound dressed in the usual way. It is a 
short operation, five to eight minutes, does not open 
the abdominal cavity, and in six cases operated on by 
the writer, there was complete success. 


MECHANICAL OBSTRUCTION IN DISEASES OF THE 
UTERUS. 


Dr. George F. Hulbert * has a very interesting and 
instructive article on this subject. His excuse for 
presenting it is, that the result of his observations and 
experience is entirely at variance with the consensus 
of medical opinion and practice. He says that in 
more than ten thousand women seen in his hospital 
and private practice, he has not found a single case 
which satisfied him that mechanical obstruction ex- 
isted or was the disease. 

He explains his views at some length; first, as to 
the normal or natural order of things as related to 
structure and function, he proceeds to demonstrate 
by certain principles of physics that the uterus is cap- 
able with one-fourth of an inch aperture at the point 
of exit, and one inch depth of cavity, of discharging 
more than thirty-eight thousand ounces during the 
twenty-four hours, with one thirty-second inch aper- 
ture we find a capacity equal to over six hundred 
ounces in twenty-four hours. 

Second, as regards the pathology, the author claims 
that as a flexion is usually of slow development, there 
is not a narrowing of the canal at the point of flexion, 
as in a bent rubber tube, but that a process of atrophy 
at the concavity of the angle, and of hypertrophy at 
the convexity takes place so that the V-shaped wedge 
of tissue at the convexity of the angle is not present, 
and the canal remains patulous. The other condi- 
tions of mechanical obstruction, conical cervix, pin- 
hole os, congenital or acquired, partial or complete 
stenosis, are never sufficient to cause any obstruction 
to the discharge of * fluid blood,” which he says is all 
that the uterine canal can justly be called upon to per- 
mit to pass. He excepts, of course, atresia. 

Such being his conclusions he explains the symp- 
toms usually ascribed to mechanical obstructions by 
the theory that they “are produced within the tissues, 
and are dependent upon disturbed rhythm of physiolog- 
ical forces evolved by abnormal innervation, muscu- 
lar action and circulation.” 

In accordance with these views the therapeutic 
measures which are most successful are reconstruc- 
tives, narcotics, anodynes, anti-spasmodics, muscular 
tonics, and last but not least, electricity, and all surgi- 
cal and mechanical methods which are not assisted by 
pronounced improvement in the systemic nervous and 
nutritive forces of the patient will be ineffectual. 

* Medical News, December 20, 1890. 
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EXPLORATORY PUNCTURE OF THE FEMALE PELVIC 
ORGANS. 


Dr. G. M. Edebohls ® describes in a paper with the 
above title a method for the differential diagnosis of 
slight enlargements or masses situated either entirely 
in the pelvis or projecting but slightly above the 
brim of the pelvis, and which are recognizable only 
by combined abdominal and vaginal touch. 

The method is briefly as follows: The mass to be 
punctured is located and steadied by the middle finger 
of the left hand in the rectum, and the index finger in 
the vagina, the rectal finger, if possible, reaching to 
the upper limits of the mass, the vaginal finger being 
applied to its lower pole. By combined palpation a 
point on the anterior abdominal wall directly over the 
centre of the swelling is located, and the needle of a 
syringe is carried into the middle of the mass. The 
piston is then withdrawn by an assistant. 

Dr. E. has practised this method in over seventy 
cases without the least untoward result. He expressly 
limits it to cases where a satisfactory diagnosis cannot 
be made without it. The guarantees of safety are: 
(1) Perfect asepsis; (2) immobility of the syringe 
and needle; and (3) resistance of the temptation to 
bore about in the tissues with the needle. 

In thirteen out of fourteen cases of pyosalpinx and 
ovarian abscess he had proved by this method the 
presence of pus before laparotomy. In three cases of 
hemato-salpinx he had been able to make a diagnosis 
by exploratory puncture, and as a result had avoided 
three unnecessary laparotomies. Puncture in another 
case of tubal pregnancy revealed the presence of blood 
free in the peritoneal cavity. In a case of fibroma 
this method revealed the presence of co-existent dis- 
ease of the appendages and decided the question of 
therapeutics in favor of salpingo-odphorectomy as 
against electricity. In one case he diagnosed the 
carcinomatous character of a small tumor of the right 
side of the pelvis. 

In conclusion he advocated caution in the use of the 
method, claiming that it aspires to the dignity of a 
somewhat exact and scientific procedure, and that only 
those who possessed a fair-degree of skill and expe- 
rience in bimanual palpation of the female pelvic 
organs should attempt it. 


OPERATIONS FOR FIBROIDS. 


Dr. A. Martin® gives in this interesting paper a 
fairly complete account of his experience with the 
different methods of operating for fibroid tumors of 
the uterus. It will only be possible to refer to some 
of the more important points discussed by the author, 
the finer details of which must be sought in the origi- 
nal. 

Dr. Martin divides treatment into therapeutic and 
operative. Under the first head he includes ergot and 
electricity. As regards ergot, he says, that while he 
has occasionally seen a cessation of hemorrhage and 
some shrinking of the tumor from its use, yet he has 
never observed a definite cure of the tumor, and has 
seen bad effects from it. He advises against its long- 
continued use, if improvement does not quickly fol- 
low. 

Electricity he has used in ten cases, and had under 
observation two others in which it had been used, and 
of these twelve cases he was obliged to operate on 


5 New York Medical Journal, November 29, 1890. 
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five. There was improvement in the symptoms in 
some of the other cases, but he considers this method 
of treatment is not yet beyond the experimental stage, 
and urges caution in its use. 

The operative procedure swhich he considers are: 
(1) Enucleation by the vagina, (2) removal of the 
uterus per vaginam, (3) enucleation of pedunculated 
subserous tumors after laparotomy, (4) extirpation of 
the tumors with the whole genital apparatus. 

Castration he does not consider, as he has not per- 
formed it for the purpose of producing the menopause 
in cases of fibroids since 1886. 

The enucleation per vaginam should be reserved for 
tumors of moderate size which have been forced well 
into the cavity of the uterus, and where the cervical 
canal is either patulous or can be easily made so. 

The removal of the whole organ by the vagina can 
only be thought of in cases where there exist a large 
number of small fibroids in a uterus of moderate size 
and easily reached. The author has operated nine 
times in this manner. 

The majority of fibromata which demand operative 
treatment can only be reached by laparotomy. Pedun- 
culated tumors can naturally be treated by ligaturing 
the pedicle and removal. Dr. Martin advocates the 
enucleation of intraparietal growths, thus saving ovaries 
and uterus capable of performing their functions. This 
method he has applied in ninety-six cases, and in spite 
of unfortunate circumstances which increased the mor- 
tality, considers it a procedure which should take 
precedence of the more radical operation in all suitable 
cases. 

The extirpation of the myomatous uterus by lapa- 
rotomy is applicable to cases of numerous and large 
tumors, where it is impossible to preserve any useful 
proportion of the uterus. The author’s cases number 
one hundred and thirty-five of which he lost forty-six, 
a mortality which he considers anything but satis- 
factory. As regards the method of operating, the 
mortality as well as other difficulties, especially in the 
treatment of the stump led him in 1888 to modify the 
operation so as to remove the whole organ, including 
the cervix. ‘The technique of the operation, and the 
interesting histories of the thirty cases operated on in 
this manner must be read in the original. There were 
eight fatal cases, one from embolism, three from ane- 
mia, two from paralysis of the bowels, and only one 
each from sepsis and secondary hemorrhage. 





Clinical Department, 





FIBRO-SARCOMA OF BOTH OVARIES; CC@LIO- 
TOMY; RECOVERY. 


BY W. H. BAKER, M.D. 


THE case, from which the specimens which are now 
before you, were removed, seemed of sufficient interest 
to bring before this Society, from the fact that it illus- 
trates to what extent this disease may progress without 
occasioning any marked suffering to the patient; and 
also from the fact that an error in diagnosis was made, 
which was only corrected at the time of the operation. 

Mrs. M. first consulted me November 22, 1890, and 
gave the following history: She was forty-seven years 
a before the Obstetrical Society of Boston, January 10, 
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of age, had been married twenty-three years and had 
had six children, the oldest of whom was twenty years 
of age and the youngest six years. She had had one 
abortion before the birth of the first child. Her men- 
struation, which had begun at the age of fourteen, had 
continued normal, although for the past year it had 
been quite scanty. There had always been more or 
less leucorrheeal discharge complained of, but this 
symptom had nearly disappeared of late. Her gen- 
eral health had never been robust. No malignant 
disease in her family. Her labors had all been natural. 
She had been feeling “badly” for more than a year, 
and thought she had not felt as well since the birth of 
her youngest child as before that time. She was un- 
able to be on her feet any length of time without suffer- 
ing from pain across the lower abdomen of a bearing- 
down character. 

Examination under ether on November 24th, showed 
the presence of a nodulated mass to the left of the 
uterus, which extended quite around behind that organ. 
The first impression conveyed to the touch was that this 
mass was immovable in its position, but by placing her 
in an exaggerated Sims’s position, it could be dislodged 
into the upper pelvis without changing the position of 
the uterus. The diagnosis which seemed most proba- 
ble at that time was of a distended tube of the left side, 
filled with inspissated pus. The end, being trumpetted 
out, was lying behind the uterus, the nodular feel 
being given by the convolutions of the tube. 

The operation of cceliotomy * was advised, and sub- 
sequently performed (January 5, 1891). The only 
point of interest at the time of operation was the simi- 
larity in size and general apnearance of the ovaries, so 
much so that when the second was brought through 
the abdominal incision, I turned almost instinctively, 
to be sure that its fellow had really been removed. 
The pedicles were thoroughly seared with the thermo- 
cautery. Over the surface of the peritoneum covering 
the uterus and forming the broad ligaments, and to 
some extent over that membrane reflected on the ab- 
dominal parietes, were to be felt small elevations like 
those found in tubercular deposits. After several 
times flooding the peritoneal cavity with hot water, 
the incision was closed. The recovery was unevent- 
ful. 

The ovaries were referred to Dr. W. F. Whitney 
for examinatiou, who returned me the following re- 

rt: 
oar The specimens received from you yesterday repre- 
sent both ovaries and Fallopian tubes. The latter are 
of normal size and pervious, although the fimbriated 
extremity of one is partly bound down to the ovary. 
The ovaries are enlarged to about the size of a small 
apple, the surface is coarsely nodular. Section shows 
a firm, rather fibrous looking surface, quite uniform 
and slightly white. Microscopic examination shows 
this to be made up of fibrous tissue with bundle of 
large spindle-shaped cells, and here and there bands of 
what appear to be large, flat, endothelial-looking cells. 
The diagnosis is fibro-sarcoma; and from what you 
say, and also from the small nodules in the fold be- 
tween the ovary and tubes I fear that it has already 
infected the peritoneum.” 








THe population of Boston, aecording to the figures 
of the Census Office as finally revised, is 448,477. 


1A name given’ by Dr. Harris, of Philadelphia, as a substitute for 
laparotomy. 








HYPERTROPHY OF ANTERIOR LIP OF CERVIX 
AS A POSSIBLE BAR TO PREGNANCY.! 


BY EDWARD J. FORSTER, M.D, 


M. W., twenty-six years of age, married, born in 
Germany, entered the City Hospital December 15, 
1890, for treatment for sterility, dilatation of cervix if 
found necessary. Patient had never had a child, but 
one year ago had miscarried at third month, during 
which occurrence she continued up and about, per- 
forming her household duties. 

Examination found the parts normal, excepting a 
very long hypertrophy of the anterior lip of the cer- 
vix, of which the accompanying cut gives a better idea 
than any description by words. The hypertrophied 
lip was soft and easily movable, and upon coition was 
probably forced backward, and thus occluded the os. 





A Peaslee sound was easily passed, so that stenosis 
of the os could not have been a factor in causing the 
sterility for which the patient entered the hospital, 
and any dilatation of the os was of course unnecessary. 

Under ether the enlarged lip was removed, and the 
specimen sent to Dr. F. H. Sears, who returned the 
following report: 

‘Small, tongue-shaped piece of tissue, covered with 
apparently normal epidermis. On section, fairly 
translucent, with few opaque, white lines running 
longitudinally. Microscope showed hypertrophy of 
normal tissue, with some dilated vessels and lymph 
spaces. Diagnosis: hypertrophied cervix.” 

Whether the hypertrophy was congenital or not, 
cannot be stated positively. The parts operated upon 
united by first intention, and the patient was discharged 
with a possible bar to a future pregnancy removed. 


——_>—_ 


Reports of Aocicties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


Tuirtieta Annual Meeting, January 10, 1891. 
Drs. GREEN and Haven presented 





A REPORT OF SIX MONTHS’ WORK IN THE OUT- 
PATIENT DEPARTMENT FOR THE DISEASES OF 
WOMEN AT THE BOSTON CITY HOSPITAL.! 


Dr. Baker was much pleased with the paper, which 
he hoped would be published in full, and he could tes- 
tify to the absoluie soundness of the methods of treat- 
ment employed. The full classification was particu- 
larly interesting and well arranged. In his experience 


1 See page 329 of the Journal. 





1 Read before the Obstetrical Society of Boston, January 10, 1891, 
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lacerations of the cervix were not quite so common as 
the readers had found. As to the method of over- 
coming adhesions in the gradual manner described in 
the paper in detail, Dr. Baker considered it one of the 
wisest and best methods we possess. 

Dr. Brake spoke of the great value of Alexander’s 
operation, about which the readers had not spoken. 
As to dilating the cervix in cases of dysmenorrhea 
and sterility, he himself uses for several months perfo- 
rated glass tubes after the dilatation, and it would 
seem as if the ten days recommended by the readers 
was too shorta time. The paper as a whole, he con- 
sidered of great value and interest. 

Dr. Haven said that no mention was made of 
Alexander’s operation as only those operations which 
could be done in an out-patient department were con- 
sidered. 

Dr. BLAKE believed it doubtful whetuer the adhe- 
sions which bind a uterus down are absorbed. They 
are certainly very elastic and yield in this way. Of 
late he had heard of pushing the hand down behind 
the uterus in women with thin abdominal walls, the 
fingers being pushed up in the rectum at the same 
time. 

Dr. Sincvair said that this was a form of massage 
of the pelvic organs, a form of treatment which he 
considered of the greatest value, which was, however, 
still in its infancy. For the last twenty-five years he 
has practised it largely, and is convinced that no form 
of treatment, not even packing, breaks up adhesions 
better. It requires great skill and delicacy of touch 
but he feels sure that it is a form of treatment which 
has come to stay. Of late years he has entirely given 
up packing the vagina for this purpose. 

Dr. Biake differed from the readers in his views 
on the use of repositors, which he thinks of great 
value, and has not had bad results from their use. 

Dr. F. H. Davenport said that the chief value of 
a paper like Dr. Green’s was in its suggestiveness as 
to new and effective methods of treatment. The class 
of patients who are treated in our out-patient depart- 
ments are naturally often unable to follow the line of 
treatment which would be the best for them. Being 
for the most part hard-working women, they are un- 
able to give up the time required for an operation, 
and find it equally hard to take the rest which is of so 
much aid in many gynecological affections. The 
problem, therefore, is to find modes of treatment which 
will interfere the least with their regular occupations, 
and which will in the shortest time enable them to do 
their work with comparative comfort. 

In my service at the Boston Dispensary I have 
found one or two procedures of value. First, in cases 
of prolapse of the uterus and vaginal walls, where a 
pessary could not be retained, I have found the follow- 
ing method effective. A large wad of cotton tied 
around the middle so as to constrict it into the shape 
of a dumb-bell is freely covered with tannin and 
glycerine, and placed in the vagina, pushing it firmly 
against the vault of the vagina. ‘This will usually 
stay, and every second or third day it is removed and 
a fresh one placed. After two or three weeks of this 
treatment I have not infrequently found that the 
uterus would remain in its normal position. I have 
explained it on the same theory as the cure of pro- 
lapse by the There-Brandt method, of forcibly pushing 
and pulling the uterus up into the pelvis, that by 
putting the ligaments on the stretch improves their 





tonicity, and so strengthens them. Second, in the 
treatment of retro-displacements with adhesions, I 
usually begin with packing in the usual way. After 
a few packings if the position of the uterus does not 
continuously improve, I place the patient on the back, 
and drawing down the uterus with a tenaculum, I at- 
tempt to raise the fundus with one or two fingers in 
the vagina. This will often result in a distinct gain. 
I then resume the packing, and after a few times re- 
peat the attempt at manual reposition. By this com- 
bination of the tampon, and an occasional more forcible 
elevation of the uterus with my fingers, I am confident 
I often materially shorten the time of treatment. 

Dr. Epwarp ReyYNo ips said that details of treat- 
ment such as had been brought out by the paper, 
were of the utmost interest. In out-patient workehe 
had found the old-fashioned vaginal poultices of great 
use. These were simply small cylindrical bags of 
cheese cloth filled with linseed meal, to be dipped in 
hot water and changed by the patient every three 
hours. In cases of beginning prolapse a lacerated 
perineum .with lack of support is generally found. 
Patients of the working class often will not submit to 
an operation for its repair, and Dr. Reynolds does not 
dare to put in a hard rubber pessary on account of the 
danger of injury to the parts from neglect of the pa- 
tient to have the pessary cleansed. For this reason, 
he uses as the lesser of two evils the old-fashioned 
doughnut pessary, and gives with that much relief. 
Outerbridge’s instrument he has used in cases of steril- 
ity in one or two cases and with success. He re- 
gretted that the readers were unable to report as to 
the use of electricity, which he regarded as of great 
value, but by no means a cure-all. 

Dr. Rowe said that as soon as the staff decided on 
the proper form of electrical apparatus it would be 
supplied them. 

Dr. Strone said that he believed that the forcible 
separation of adhesions in a retroflexed uterus was a 
thoroughly safe operation if skilfully done. Only one 
case of this sort gave him any anxiety, that one leav- 
ing the hospital suddenly against advice, and having a 
cellulitis start up. She has since done well. 

Repositors he believed to be perfectly safe instru- 
ments to use, and in some cases he failed to get the 
uterus back without their use. 

In some patients a support fails after a time to cor- 
rect the backward displacement, and in these cases 
Alexander’s operation is often of the greatest value. 
Lately he has not used anterior supports and has re- 
lied entirely, as did the readers, on raising the uterus 
with prolapse supports, and has obtained much better 
results. Backward displacements which seem to be 
bound down with adhesions, are often, he believes, 
uteri which have slipped down through the sacro-iliac 
ligament, and here it is that massage, by gradually 
working them up, is of such great use. 

He was rather surprised at the small proportion of 
tubal disease, which he finds considerably greater at 
the clinic of the Massachusetts General Hospital. He 
asked Dr. Sinclair whether he had packed with the 
patient on the side or in the dorsal posture. 

Dr. Sincvarr replied that he had always packed in 
the dorsal position. 

Dr. GREEN in closing, said he had never dared to 
forcibly break up adhesions in an out-patient service 
and let the woman walk home, an opinion with which 
Dr. Strong agreed. The tampon treatment allows the 
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patient to continue work without pain, and she feels 
better all the time. If the patient were at home or in 
an hospital he would not hesitate to use a certain 
amount of force. He believes strongly in the truths 
of Emmet’s statement that the overcoming of prolapse 
rather than of the backward displacement, is the thing 
that relieves symptoms. 

Dr. Haven criticised Dr. Reynolds’s use of the 
doughnut pessary, which he believed stretched the 
vagina more and more, and required constantly enlarg- 
ing sizes of supports. 

Dr. E. H. Braprorp reported briefly 


A CASE OF SALPINGITIS, 


where the patient suffered great pain and tumors were 
to be felt. The patient was unable to continue in her 
profession of dancing. Dr. Bradford operated, remov- 
ing tube and ovaries, which he showed to the Society. 
The result of the operation was very favorable. 

Dr. E. J. Forster reported a case of 


HYPERTROPHY OF ANTERIOR LIP OF CERVIX AS A 
POSSIBLE BAR TO PREGNANCY.? 


Dr. Baker reported a case of 


FIBRO-SARCOMA OF BOTH OVARIES; CC@LIOTOMY; 
RECOVERY,?® 


and showed specimens. 


> 


JOHNS HOPKINS MEDICAL SOCIETY. 


MeetinG Monday evening, March 2, 1891. 
Dr. Henry THomas reported a case of 


CEREBRAL SYPHILIS. 


Patient, a man of good physical appearance, entered 
the hospital one year ago, complaining of headaches, 
double vision, ptosis of the left eyelid, anesthesia on 
the right side of his face. The left pupil was greatly 
dilated. The external rectus was the only healthy 
muscle of theeye. The right eye responded sluggishly 
to light. 

He had been under treatment at the Eye and Ear 
Infirmary, and his sight had improved. It was found 
by subsequent inquiry that his external rectus had 
been paralyzed, but that a course of anti-syphilitic 
treatment had completely restored its action. 

All of his reflexes were exaggerated on both sides. 
On admission to the hospital he was able to walk, but 
this power was rapidly lost. ‘The third nerve (motor 
oculi) was completely paralyzed and the fourth (pa- 
theticus) was somewhat involved. It was thought 
that there must be a tumor of the left crus in order to 
affect the third nerve and cause opposite hemiplegia at 
the same time. The patient was given anti-syphilitic 
treatment, though no external evidences of syphilis 
could be found. On the tenth day after admission he 
became comatose, with slight twitchings of the right 
arm and leg, and died. 

At the autopsy the vessels at the base of the brain 
were found to be in a condition of gummatous arterio- 
sclerosis. ‘Three gummatous nodules were tound in 
the basilar artery; a large gumma on the left crus, 
involving the third nerve, another pressing on the left 
fourth. ‘The fifth (trifacial) was adherent to the men- 


2 See page 336 of the Journal. 
% See page 335 of the Journal. 


inges; a large gumma encroached upon the sixth; 
another involved the right olivary body. 

The interference with the trifacial had caused the 
anesthesia; the paralysis of the external rectus of old 
standing, which had been cured by mercurials, had 
come from the gumma on the sixth (abducens). On 
the left third was a large gumma. The meninges 
were inflamed the entire length of the cord, but the 
arteries were not markedly degenerate. In the upper 
part of the lumbar enlargement was a degeneration in 
the anterior horns. The cells had atrophied, and 
there had been an infiltration of blood, possibly 
caused by a degeneration of the walls of the vessels. 

Summary. — There was in this case a condition of 
gummatous arterio-sclerosis; an infiltration of round 
cells into the arteries, owing to the degeneration of the 
walls; and many gummata throughout the base of the 
brain. 

Dr. TouLMIN reported an interesting case of 


LEUK2MIA. 


Patient, a woman, aged thirty-three years, married, 
a cook, presented herself at the gynecological depart- 
ment of the hospital February 25th, suffering from 
what she considered a tumor of the uterus. 

The history of the case was as follows: Patient’s 
mother and father had both died when patient was 
very young. She had been fairly well until last fall, 
when first seen at the dispensary. She had had 
repeated miscarriages, and in January, when seen 
again, she was too weak to work, suffered from severe 
pain in the left side of her abdomen (where the swell- 
ing was), coughed badly, had obstinate constipation. 
No epistaxis; no palpitations; no cedema uutil re- 
cently ; and until recently no shortness of breath. On 
entrance pulse was 120; respiration good; no capillary 
pulsation; temperature 100.7°. Her skin had a very 
sallow hue; all the mucous membranes were anemic; 
and just below the ribs could be felt a hard movable 
tumor, on the left side. She denied having had ma- 
laria or any specific disease. ‘There was no tenderness 
or enlargement of the bones, no glandular swellings, 
no diarrhea. She was given Fowler’s solution, three 
minims to begin with, gradually increasing to thirteen 
minims three times a day, with marked improvement 
in the condition of the blood and great reduction in 
size of the spleen, as may be seen from the following 
measurements : 

Sept. 15. Jan.29. Feb. 25. 
Circum. abdomen at tumor, middle. . 91.5cm. 94.5¢em. 95cm. 


Circum. at umbilicus. ..... - 91.5 99.5 99 


Midaxillary dulmess ... - Tthrib 8th rib 8th rib 


Lowest edge from pubic bone ; ; . . Tem. 4cm. 7cm. 
Greatest oblique diameter . .... 4) 48.5 43 
Extent of right edge from median line, 9 10 3 


March 2. The dulness was still as low as 7 cm. 
above pubic bone, and the right edge 2.5 cm. from 
median line. The oblique diameter of tumor was 35 
cm., and circumference of abdomen 74.5 at middle of 
tumor, and 74 at level of umbilicus. 

Blood count was as follows: 


- Red, 2,171,000 . 
First week . ° ° ° ° White, Tid'o0e } 1:3. 
Third week . 2,779,333 


{ Red, 

° — 33,000 

2 Re 2,647,333 | 1:351. 
Fourthweek . +. + + jwhite, ” 7/500 Nearly normal. 


Red, 2,779,333 a 
Fifth week . P ° ‘ ‘ White, ’ 7000 } 1:397. 


Hemoglobin tests were very difficult on account of 
the multitude of white globules. The Zeiss hamo- 





meter is used in counting the number of cells, and the 
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count is made several times for accuracy in each 
case. 

Description of the blood (percentages) in this case 
of leucocythemia is as follows: 








| Jan. | Feb. | Feb. | Feb. | Feb. 
| omit | m is. |e 


Red corpuscle, lymphrytes ... 96 15) 2.7] 69 T 








Mononuclear transition forms. 
ermal 0% 2 2 1 8 6 8 3 1.5) 2.1 2.5 | 2.3 


Polynuclear neutrophylic. Nor- 


eee a ee 70 | 83.9 | 84.7 | 83.2 | 78.1 - 
Eosinophite. 25% .....-. 2.3) 42] 1.6 3| 4.4 


Myelocyte. -Not found in normal 
blood. Characteristic of splenic 
myelogenous leukemia ... | 23.5] 86] 8.5 4) 47 























In splenic myelogenous leukemia there is an enor- 
mous increase of (1) lymphocytes and of (2) myelocy- 
tes, (3) a large number of nucleated red- globules, (4) 
large increase of myelocytes or mononuclear cells with 
neutrophylic granules. 

There were also found several degenerate forms of 
red globules, as shown in the experiment of their tak- 
ing basic coloring matters. Large numbers of megalo- 
blasts were seen. Erlich has described these as 
degenerative forms, but we have seen them in process 
of division. May these be the early forms of red 
blood formation ? 

Dr. KELty reported several interesting 

HYSTERECTOMIES 


in which the stump was suspended in the cavity by 
means of wires instead of being drawn up to the ab- 
dominal opening, to slough off in time, or of being 
left without support in the peritoneal cavity. His 
results have been excellent. 





Recent Literature. 


Etudes sur la Rage, et la Méthode Pasteur. Par le 
Dr. Lutaup, Rédacteur-en-chef du Journal de Méd- 
ecine de Paris. Deuxieme édition. Précédée d’une 
lettre de M. le Professeur Peter, et contenant les 
statistiques complétes depuis |’inauguration de la 
méthode jusqu’au 1890. 8vo, pp. x, 440. Paris: 
Journal de Médecine. 1891. 


The spirit of the volume with the above title is 
sufficiently indicated by the first words of the letter 
written to the author by Professor Peter and pub- 
lished as an introduction, “I agree with you upon all 
points, the so-called preservative treatment against 
rabies of Pasteur is both an error and a danger.” 

The volume is a summary of the criticisms of the 
method of preventive inoculation against rabies by its 
most virulent opponents, and contains a hostile review, 
not only of the work upon rabies and its results, but 
upon everything that Pasteur has ever done. 

So far as rabies is concerned, the assertions made in 
this volume are not borne out by the statistics pub- 
lished monthly in the “ Annales de I’Institut Pasteur,” 
and, unless these are false, our authur’s conclusions 
are unjustifiable. 

The personal attacks upon Pasteur and his motives 
are such as should find no place in a volume that 
pretends to scientific accuracy and value. H. C. E. 


Flushing and Morbid Blushing: Their Pathology and 
Treatment. By Harry Campseti, M.D., B.S. 
(Lond.). 8vo, pp. x, 270; with 21 illustrations. 
London: H. K. Lewis. 1890. 


The present volume is a careful and elaborate study 
of certain very common symptoms, which, not attain- 
ing great importance in the mind of the physician, 
although often very distressing to the victims, have 
received scarcely any attention from medical writers. 
A flush is regarded as a small but complex nerve- 
storm; commonly manifested by three phases, heat, 
sweating and cold, which may occur in any.order, and 
one or two of the phases may be absent. The flush 
manifests itself by dilatation and contraction of the 
cutaneous vessels, and by excitation of the sweat- 
glands. The vascular change is no indication of the 
condition of the vessels below the dermic papille; 
the sweat-glands are probably excited by trophic as 
well as by vaso-motor nerves. An elaborate study is 
made of the frequency with which the three phases 
occur, their order, the distribution and progress of 
the flush, and other symptoms which may attend 
the three phases of the flush, the time of occur- 
rence, the etiology and the pathology. Morbid 
blushing is observed usually in persons of an unstable, 
emotional type, and is closely allied to the flush, 
although excited more invariably by psychical causes, 
Both symptoms indicate a defect in the nerve centres, 
often a general and radical defect of organization, and 
consequently the treatment must be general. This 
leads the author to give a “ philosophy of the general 
treatment of nervousness,” a study of the poisoning of 
ganglion-cells by abnormal blood plasma, and the dis- 
turbance of ganglion-cells by the nervous impulses 
that strike upon them. In regulating these conditions, 
the author calls attention to the various educational 
methods, hygienic measures, and forms of treatment, 
especially the modifications of the so-calléd Weir 
Mitchell treatment. This section, although contain- 
ing little that is new, contains much that is suggestive. 
The work itself is most elaborate, and deals with these 
common but little-studied symptoms in a most exhaus- 
tive manner. 


Epilepsy: Its Pathology and Treatment. By Hopart 
Amory Hare, M.D., B.Sc., ete. 12mo, pp. 228. 
Philadelphia and London: F. A. Davis. 1890. 


This volume, the seventh in the Physicians’ and 
Students’ Ready Reference Series, is the essay to 
which the Royal Academy of Medicine in Belgium 
awarded a prize of four thousand francs, which the 
author modestly regards as the chief excuse for its 
publication. The reviewer, however, in view of the 
fact that monographs in English on epilepsy are few 
and far between, that most of them, too, are of poor 
quality, and that there is no work which sums up the 
recent progress that has been made in our knowledge, 
can find in the merits of the present work a sufficient 
reason for its existence, apart from the award. Dr. 
Hare has based his work upon the study of 970 cases 
which he has collected, supplementing the data thus 
obtained by an exhaustive examination of the litera- 
ture. After a brief glance at the history, he studies 
carefully the symptoms, the causes, the pathology and 
the treatment. Firmly believing in the idea that all 
epilepsies are essentially centric, nay more, cortical, 
he admits the possibility of epilepsies of reflex origin, 





starting with a peripheral aura, and apparently due to 
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an impulse rising in the periphery; but he holds that 
in such cases the peripheral irritation has set up cen- 
tral changes, perhaps of slow developement, and not 
necessarily permanent at first. In time, however, the 
continued irritation causes repeated discharges, and 
the epileptic habit becomes fixed. Hence the author 
occupies a very conservative position as to regarding 
refractive errors, adherent prepuces or pelvic disturb- 
ances as causes of epilepsy. The old vascular theory 
is shown to be untenable. It is needless to cite the 
various theories which are quoted as efforts to explain 
epilepsy. Many of them have been abandoned, others 
are still on trial. Various lesions have been found 
after death, among the most constant being sclerosis 
of the cornu ammonis. ‘The author’s own position 
seems to us eminently safe and sound. “ Epilepsy 
does not signify a disease, but a symptom of a dis- 
ease.” It is essentially symptomatic of “a cortical 
disease of the cerebrum, brought about in many ways. 
Either direct irritation of certain cells may so result, 
or indirectly, by irritation of a reflex character, they 
are perverted from their normal function. No one, 
be he ever so wise, will be able to tell the reader the 
ultimate cause of the nervous discharge which causes 
the attack, until some one has discovered the manner 
in which the remote something, which causes nervous 
protoplasm to give forth impulses, acts.” Of the 
chapters on symptomatology and diagnosis we have 
room to say but little; but that little is that they 
afford a most complete summing up of modern views, 
and hardly a symptom of any importance fails of due 
consideration, with much statistical information in 
regard to it. ‘The chapter on treatment gives a list of 
the drugs employed, and excellent hints as to hygiene; 
of course the bromides hold the first place, but the 
author admits that very few cases recover, and that 
treatment is, as a rule, only palliative. The work 
may bé safely recommended as an admirable summing 
up of our present knowledge, and as a trustworthy 
guide in the study of the disease. 


Familiar Forms of Nervous Disease. By M. ALLEN 
Starr, M.D. Ph.D. 8vo., pp. xii, 339; with 
illustrations. New York: Wm. Wood & Co. 1890. 


“ This work is not a treatise upon nervous diseases. 
It is a series of clinical studies of the more familiar 
types.” Its object is “to make available to the gen- 
eral practitioner some of the results of later investi- 
gations, which have a direct and practical bearing 
upon the commoner forms of nervous disease.” Such 
has been the author’s aim in writing the work before 
us, a work which somewhat belies its title, for the 
first half of the book is entirely devoted to a consider- 
ation of the localization of disease in the brain and 
spinal cord. ‘These chapters afford an excellent sum- 
ming up of our present knowledge of the subject, 
beginning with a short review of the methods of de- 
termining the cerebral functions, with a brief account 
of the cerebral convolutions and the chief points in 
cranio-cerebral topography, and going on to describe 
the symptoms of disease in the various regions of the 
cortex, the association tracts, the base of the brain, 
and the cord. From Dr. Starr’s previous work on 
the sensory tract and the speech centres, much of 
which has been incorporated in these chapters, we can 
readily judge of the character of the chapters before 
us; a faculty of grasping the salient points of the 
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and simple fashion of summing them up in a brief 
space. Withal there is somewhat more positiveness 
than is warranted in the most scientific dealing with 
the subject; witness the statement that “ it is not dif- 
ficult to distinguish between lesions on the base affect- 
ing the ocular nerves and lesions within the cerebral 
axis affecting their nuclei in the floor of the fourth 
ventricle.” If the diagnosis is to be supported by 
autopsy the distinction is by no means so easy as it 
might seem from a study of this chapter. Neverthe- 
less, these positive and definite assertions are what is 
to be desired in a work for the student and the gen- 
eral practitioner. Qualifications and shadings are to 
be added later. These chapters, too, are by no means 
a mere compilation of the work of original investiga- 
tors. They are enriched and illustrated by a series 
of carefully-chosen and well-described cases, drawn 
chiefly from the abundant material at the author’s dis- 
posal. ‘Taken as a whole they form one of the best 
guides for the general practitioner for the localization 
of cerebral or spinal disease with which we are ac- 
quainted. For the finer points in diagnosis between 
sclerosis, abscess, tumor, hemorrhage, or softening he 
must go elsewhere, but from these chapters he can 
learn how to distinguish the seat of the lesion. 

The second half of the book is devoted to an ac- 
count of various forms of nervous disease, such as are 
more commonly met with, locomotor ataxia, neuritis, 
infantile paralysis, chorea, epilepsy, etc. Here the 
author has been aided by his various assistants, Drs. 
Petersen, Vought, Skinner, Swift, and Goodkind, who 
have written various chapters. These chapters are of 
importance, less from their descriptions of the various 
affections, than from the statistical information they 
contain drawn from Dr. Starr’s clinic at the College 
of Physicians and Surgeons. Of these we can men- 
tion only Dr, Petersen’s chapter on the ordinary forms 
of insanity, as the best introduction to the study of 
insanity that we know of, — a chapter that should be 
studied by every physician. Dr. Starr adds a brief 
but sound chapter on the treatment of neurasthenia, 
and one on the use of electricity, repeating his some- 
what pessimistic views previously published. The 
formulary of the Vanderbilt Clinic and a list of cases 
treated at that clinic for two years are added. 


The Modern Malady, or Sufferers from “ Nerves.” By 
CyriL BENNETT, with a preface by Herbert T1B- 
Bits, M.D., F.R.C.P.E. 12mo., pp. xvii, 184. 
London: Edward Arnold. 1890. 


This little work, somewhat amusing, and somewhat 
controversial, is written from the standpoint of a lay- 
man. ‘The first half is devoted to combating the igno- 
rance which obtains in regard to the various nervous 
affections which are generally lumped under the head 
of neurasthenia, and the author’s animosities seem 
divided between those who say that there is nothing 
the matter and that the patient should be led to over- 
come her feelings, those who make the diagnosis of 
hysteria, and those who prescribe the Weir Mitchell 
form of treatment. Poetry and allegory are frequently 
used to support his views. ‘The second part is devoted 
to the causes of neurasthenic conditions — heredity, 
imperfect social conditions, and imperfect systems of 
education. In these chapters there is not a little that 
is suggestive, often put in a somewhat fanciful form, 
but there is little that is new to any one who is at all 











work of other investigators, and an admirably clear 


conversant with modern views. 
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KOCH’S REMEDY IN GENITO-URINARY 
TUBERCULOSIS. 

THE report of cases of tuberculosis of the genito- 
urinary tract, from Guyon’s clinic, adds additional tes- 
timony to that already accumulated as to the result of 
tuberculin in the treatment of tuberculosis, but the 
study is from an unusual class of cases, and a class 
which offers a field for careful observation. 

There were four cases: one of periprostatitis and 
double epididymitis; the second of cystitis and right 
pyelonephritis, with inflammation of the vesicule; the 
third of cystitis, probably tuberculous; the fourth of 
cystitis and pyelonephritis. A fifth patient, with lupus 
of the face, but without urinary disease, was treated 
and reported with these cases. Some of these patients 
had pulmonary lesions, which presented phenomena of 
like character with those repeatedly observed, and need 
not be noticed. 

On the part of the bladder, there was an increase in 
the frequency of micturition, and in pain during the 
act, which was a common but not invariable sequel of 
the injections, so that no diagnostic value could be at- 
tributed to it. The urine was sensibly diminished, 
from a fifth to a halfand even two-thirds, after several 
inoculations; but no inference could be drawn as to 
the condition of the kidneys. 

Albumen was usually increased in the urines that 
already held it, and appeared in the urines that had not 
previously held it, one of these cases being the case of 
lupus, in which all signs of urinary trouble were lack- 
ing. 

In those urines in which no bacilli had been seen 
none were subsequently seen; but in the urines in 
which bacilli of tuberculosis were found the day after 
the first inoculation, they were still found eight days 
after the fifth inoculation. 

Red blood globules were found in some cases which 
presented no idea of hematuria to the naked eye. It 
appeared in one case in which the kidneys were abso- 
lutely healthy. Casts and renal epithelium were never 
found. 





The observations published by authors who have 
noticed in certain cases of pulmonary or cutaneous 
tuberculosis sometimes hematuria, often albuminuria, 
encouraged the idea that these symptoms would be 
very marked in renal tuberculosis, and that tuber- 
culin might clear up the diagnosis in doubtful cases; 
but these cases of Guyon emphasize its failure from 
the diagnostic point of view. From the therapeutic 
point, there is also nothing encouraging. The en- 
largement of a fistula of smallest size ; the appearance 
of tubercular nodules in a cord which appeared pre- 
viously healthy; no modifications in other lesions,— 
such is the total. 

These cases are too few to be of great value alone, 
but they were conducted with great care by a man 
who is anxious to increase his therapeutic weapons 
against a manifestation of tuberculosis iv which little 
can usually be hoped. ‘The results are singularly like 
those of observers in other fields, and but strengthen 
the conclusions already drawn: that the remedy evi- 
dently has power, but as yet, no diagnostic and little 
therapeutic value, has been established. 


—_——@——— 


TREATMENT OF THE CATARRHAL AFFEC- 
TIONS OF SPRING TIME. 

Apart from epidemics of influenza, like that through 
which large portions of this country have been lately 
passing, the severe weather of the spring time makes 
colds, bronchial and pulmonary affections very prev- 
lent. 

What shall be done fora cold in the head? It may 
not be always possible to break up acold. Sometimes 
during the congestive stage, anything which will allay 
irritation will suffice. The person who feels a cold 
coming on will instantly betake himself to bed, drink 
a cup of hot ginger tea and make use of a snuff like 
that which was proposed several years ago by Dr. 
Ferrier : 


ER Morph. sulph. 
Bismuth sub-nit. . 


gr. j. 
3 iij. 
Pulv, acaciz . 3 i. 


M. 

The insufflation of a little morphine at the com- 
mencement of a cold in the head is sometimes attended 
with very happy results. 

Quinine as an abortant in commencing cold is much 
in use; the dose should be somewhat large; Dr. T. J. 
MacLagan says ten grains. Its efficiency is, however, 
rather problematical. 

Doubtless, menthol is one of the best local applica- 
tions in the early stages of a coryza. It may be used 
in the form of an ointment (menthol one part, vaseline 
thirty parts) or as a spray with liquid albolene. A 
formula which may do good service is the following: 
menthol, one part, liquid albolene, thirty parts. A 
special spray atomizer, such as is sold by all the in- 
strument makers, is needed for the effective use of this 
combination. Menthol seems to limit congestion to 
the mucous membrane; it is often followed by a pro- 
fuse flow of nasal mucus, with little sneezing. 
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Breathing through the nose and mouth the steam of 
hot camphor water, and the internal use of carbonate 
of ammonia, are also recommended, and there is 
often utility in the production of active diaphoresis. 
Many of late years have claimed decided benefit from 
full doses of antipyrin, acetanilid, phenacetin, in 
the onset of colds; and doubtless, these new remedies 
are more and more taking the place of the depressant 
diaphoretics. 

For naso-pharyngeal catarrh and for  tonsillitis, 
Dobell’s solution, used by the hand atomizer or syringe 
will often prove of service. It consists of a fluid 
drachm and a half of strong carbolic avid, two drachms 
each of borax and bicarbonate of soda, two fluid ounces 
of glycerine, and enough water to make two pints. If 
the mouth and throat be quite frequently sprayed with 
this solution, no gargle will be needed. MacKenzie’s 
guaiacum lozenges are much in repute for sore throat ; 
many practitioners prefer lozenges of cubebs. There 
are some that have great faith in hourly drop doses of 
tincture of aconite for colds with febrile symptoms, 
especially when the tonsils are involved. 

When the cold comes on in the form of a bronchitis 
it may be possible, at the very onset, to break it up by 
an emetic of ipecac or tartrate of antimony, followed 
by profuse sweating induced by the same remedies. It 
is not now so much the custom as formerly to give an- 
timonials through the dry stage of bronchitis; many 
physicians never prescribe them, relying on ipecac, 
veratrum, lobelia, and saline expectorants. In the 
estimation of these practitioners, tartar emetic is always 
a dangerous remedy, especially in children, the weak 
and the aged, and the benefits which are sought from 
this remedy can be equally well obtained from drugs 
which are far safer. 

The citrate of potassium is a favorite remedy of Dr. 
H. C. Wood in acute bronchitis; his formula is, he 
says, the most reliable and efficient sedative cough 
mixture that he has ever used: 


R Potass. citrat. ° ° e P ° a th 
Suc. limonis . ‘ ° e e » Fe 
Syr.ipecac . e ° ° ° 15m 
Syr. q.s.ad. . ° f3 vi. M. 


Sig. A tablespoonful four to six times a day. 


Another favorite expectorant with this writer is oil 
of eucalyptus, which may be given in five minim cap- 
sules every three hours. It is only of use after ex- 
pectoration is established. 

Carbonate or chloride of ammonium are valuable 
expectorants in all stages of bronchitis, but especially 
after the first or inflammatory stage has passed. The 
chloride is the most generally serviceable; if given 
rubbed up with an equal quantity of extract of licorice 
in some agreeable emulsion (as almond emulsion) pa- 
tients will not generally complain of its unpleasaut- 
ness. ‘The dose is from five to ten grains; as its effect 
is transient, the dose should frequently be repeated. 

The harrassing cough of bronchitis will call for an 
occasional opiate. Probably the paregoric elixir will 
long continue to hold the first place among the opium 
preparations, where the indication is to allay cough. 





A simple solution of morphia and tartar emetic long 
ago prescribed by Graves (though, perhaps, too little 
known) will sometimes in the dry stage of bronchitis 
in robust adults, suffering from a constant, dry, teasing 
cough which forbids any rest, give notable relief in the 
course of a few hours; the formula is as follows: 
morphia sulph., tartar emetic, of each one grain, 
syrup, water, of each six fluid drachms. The dose is 
a teaspoonful every hour till the cough is relieved. 

There is not unanimity in regard to counter-irrita- 
tion in this disease; but few, however, object to the 
mustard poultice, which certainly often markedly re- 
lieves the dyspnoea and oppression. In the bronchitis 
of early life, early resort is had to the jacket poultice 
of linseed meal, which is made to envelop the whole 
chest, and is frequently renewed. 

In infantile catarrhs there is always fear lest the 
bronchitis shall become capillary, or invade the lungs. 
Here, early stimulation is called for. Alcohol in 
some form (wine, brandy, whiskey), best fulfils the in- 
dication to support the heart and the vital forces. 
Aconite, antimony, veratrum are regarded as too de- 
pressing; at the most, an emetic of ipecacis now and 
then permitted when the bronchi are engorged. Chil- 
dren, in these diseases, will often bear large quantities 
of brandy, which, if there be signs of approaching 
heart failure, may be combined with digitalis. A favor- 
ite method with some practitioners, is to add ten or 
fifteen drops of tincture of digitalis to the alcoholic 
potion which is designed to be given through the day, 
and which, for a child of five years old, may be a four 
ounce mixture of equal parts of brandy and sweetened 
water. Of this mixture, a teaspoonful every hour or 
every half hour may be required. The whiskey or 
brandy is sometimes advantageously given with milk 
and egg in the form of punch. There are those who 
think well of small fly-blisters over the principal seat 
of the disease. 

Dr. H. C. Wood speaks of a heroic method to which 
he has sometimes resorted in suffocative bronchitis; 
the child is stripped and put first into a hot, then into 
acold bath; ladlefuls of hot water are dashed over the 
chest, then sudden douches of cold water are resorted to ; 
powerful iuspiratory efforts are thus provoked, and 
the most desperate cases are sometimes made better if 
not saved. 

The treatment of pneumonia, it is well-known, has 
undergone quite a revolution in the past twenty-five 
years ; the antiphlogistic methods formerly in vogue, 
have been abandoned; a stimulating and supporting 
régime is generally enforced. Formerly, it was the 
custom to treat this disease from the first with liberal 
doses of tartar emetic; at the present day few well- 
instructed medical men rely much upon this medica- 
ment in the therapeutics of pneumonia. Statistics 
have proved again and again that pneumonia is a self- 
limited disease, that it does not do better with tartar 
emetic than without it, and at the most, only certain 
symptoms, as dyspnoea, may be favorably modified by 
the administration of small doses of the antimonial, 
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In fact, the microbial theory of pneumonia is coming 
more and more to the front, and the fact is recognized 
that the predominant indication—in the absence as 
yet of any known parasiticide medication — is to sustain 
the vital forces in their struggle with the bacterial 


enemy. 
———_—_- 


A BILL PROVIDING FOR THE REGISTRA- 
TION OF PHYSICIANS IN MASSACHUSETTS. 

WE print in this issue a bill which has been re- 
ported to the Massachusetts House of Representatives 
by the Committee on Public Health. Compared with 
many laws regulating medical practice in other States, 
and with bills previously discussed in this State, it 
has the merits of conciseness and simplicity. No 
medical board of examiners is created nor medical 
society authorized to give permission to practise, the 
bill simply requiring that any one who intends to prac- 
tise medicine shall appear before a city or town clerk, 
and describe, among other facts, his degree, or, if he 
have no degree, what preparation or experience he has 
had in medicine. ‘The register is to be open to public 
inspection, and a list of persons so registered is to be 
published annually by the State Board of Health. 

The bill has recently, on technical grounds, been re- 
ferred back to the Committee. 


-———_-->__—_ 


MEDICAL NOTES. 


PROTEST AGAINST AN AiR GARDEN. — The New 
York Academy of Medicine has protested against 
the construction of an “ air garden,” as the projectors 
call it, to consist of plants and pavilions on top of the 
Croton reservoir at Forty-second street. 


THe COMMENCEMENT SEASON IN CINCINNATI has 
just closed with the following numbers in the gradu- 
ating classes: Medical College of Ohio, 94; Miami 
Medical College, 27; Cincinnati College of Medicine 
and Surgery, 25; College of Pharmacy, 29; Dental 
College, 75; Pulte Medical College, 29; Woman’s 
Medical College, 2. 


THe TRANSACTIONS OF THE TENTH INTERNA- 
TIONAL MrepicaLt Coneress.— The Committee on 
Publication have given notice that the first volume of 
the transactions, containing the “ general” part, is 
now obtainable. Members of the congress should 
apply to August Hirschwald in Berlin. The postage 
on the volume is about twenty-five cents. 


Tue Usiquity or THE TUBERCLE BACcILLus.— 
In 1888, says the Wiener medicinische Presse, 
Schnirer discovered accidentally that the water which 
had been used to rinse the grapes bought of a Viennese 
street peddler, if injected into the abdominal cavity of 
guinea-pigs, always caused tuberculosis. This sug- 
gested the advisability of washing fruit, and also, by a 
different method, agreed with the results of Cornet, 
who found the bacilli in many different places in a 
city. 





PROSTITUTION IN BerLin.— The number of wo- 
men under police control (including medical supervision) 
in Berlin in 1875 was 2,140; at the end of 1890 it had 
risen to 4,068. 


TypHorw Fever IN THE Frencn Army. — Dur- 
ing 1890, the typhoid mortality in the whole French 
army was forty-nine per cent, less than in the pre- 
vious year. In the military Government of Paris the 
diminution was seventy-five per cent. This satisfac- 
tory result is attributed to the measures adopted by 
the Minister for War for the purification of the water 
supply to barracks. 


THe Practice or Mepicine BY WOMEN IN 
Germany. —In the German Reichstag, on March 
11th, Herr Schréder urged, in the course of a discus- 
sion in favor of the admission of women to the liberal 
professions, that it was the duty of the Government 
to pave the way for women to practise medicine. Dr. 
Orterer opposed this view. The House declared 
against the petition. 


CHLORALIMIDE. — That two drugs should have 
almost the same name, is, to say the least, unfortu- 
nate. Merck’s Bulletin points out that chloralimide 
should not be confounded with “chloralamide.” 
Chloralimide is in colorless, inodorous, and insipid, 
long crystalline needles, insoluble in water, readily 
soluble in alcohol, in ether, in chloroform, and in oils. 
It is stable under the influence of light, air, and heat. 
The dose is the same as that of chloral hydrate. It 
may be administered in wafers, in pills, in alcoholic 
solutions, or in an oily emulsion. 


PECULIARITIES OF THE TaRIFr.— The Pharma- 
ceutical Hra says that under the McKinley tariff, 
‘mineral waters, all not artificial,” are admitted free ; 
but in the same tariff, under the liquor clauses, it is 
recited that “all mineral waters and all imitations of 
natural mineral waters, and all artificial mineral waters 
not specially provided for,” shall be dutiable, etc. The 
collector says that while he realizes that the intention 
was to admit natural mineral waters free, and that he 
perceives that the addition of a comma to the last 
phrase of the foregoing sentence would make the 
whole consistent with that idea, he is nevertheless 
compelled to read literally, and he therefore imposes 
a duty upon natural mineral waters. Like the Mikado, 
he deplores “the slovenly way in which these laws are 
drawn,” but is equally powerless to stay their execu- 
tion. The rulings remind one of the decision which 
the drunken Irishman came to, as he staggered home: 
“ Av me woife’s waitin’ up for me, I’ll bate her!” 
said he, “and if she’s gone to bed, I'll bate her!” 
Then after a little reflection he added, “ begob, I'll 
bate her anyway! ” 


Act TO Prevent UNPROFESSIONAL CONDUCT IN 
ArKANsAs.— A law has been passed in Arkansas 
providing that if any physician practising by virtue of 
a license issued under the laws of the State, is guilty 
of unprofessional conduct, his license may be revoked 
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by the board of medical examiners, after trial. After 
a year he may be reinstated if the examiners think 
that he has reformed. “ Unprofessional conduct for 
the purposes of this act shall be held to be: The pro- 
curing, or aiding, or abetting in the procuring of crim- 
inal abortion; Employing or using what are known 
as cappers, steerers or drummers, or the subsidizing of 
hotels or boarding-houses to procure practice; The 
obtaining of any fee on the assurance that a manifestly 
incurable disease can be permanently cured; The wil- 
fully betraying a professional secret to the detriment 
of a patron; All advertising of medical business in 
which untruthful and improbable statements are made ; 
All advertisement of any medicine or means whereby 
the monthly periods of women can be regulated or the 
menses re-established; Conviction of any offence in- 
volving moral turpitude; Habitual drunkenness.” 


AmonG the curious cases which came under our 
notice, says a correspondent of the China Missionary 
Medical Journal, is the following one of protracted 
labor, where the father of the woman, seeing that both 
mother and child were in danger, s-ized a sharp iron 
hook, resembling those on which the butchers hang 
dressed beef, but here used in the native steelyard. 
Introducing this into the scalp of the child, he suc- 
ceeded in saving both mother and child. Nearly the 
whole scalp was detached in three places from the 
skull. ‘The father walked twelve miles to the hospital 
with the child in his arms. The wound was sutured 
with silver wire, and to-day the infant is a vigorous 
boy. 

New Drugs anv OLp Remepigs.— In connection 
with the method of Brown-Sequard, and the introduc- 
tion of new remedies derived from seminal fluid, a 
correspondent of the British Medical Journal shows 
that the idea is a very old one, by introducing an old 
book published in 1661, in which the author says: 
** The testes being virous, especially after coiture are 
hard and not easily connected, those of lambs are not 
disconnected, and help decayed bodies and cause 
manly vigor. ‘The testicles of cocks, fed with a serose 
meat steeped in milk, are desired by the delicate as 
promoters of vigor, and some say that being kept from 
the hens they will every day add so much weight to 
the body, as the testes themselves are in weight. The 
right testicle of an ass causeth youthful vigor, being 
drunk in wine, or worn, so the foam taken in a red 
cloth, or inclosed with silver, so the ashes of the geni- 
tal. If they are kept with salt, and powdered and put 
upon drink, they help the falling sickness.” 


A ProressionaL Mistake.— The Medical Press 
relates that an American practitioner was walking 
along the Unter den Linden in Berlin late at night 
in deep reflection, when suddenly a suspicious-looking 
individual hustled by, closely touching him. The for- 
mer with the natural ingenuity of his race, immediately 
felt for his watch, found it was gone and started in 
pursuit of the robber. The suspicious individual fled 
through the Brandenburg Gate. into the Thiergarten, 
closely pursued by the American, who kept loudly 





shouting, “ Put up that watch.” Near the Victory 
Column the robber was caught by his pursuer and 
compelled to deliver up the watch, after which he was 
released. The delighted practitioner, feeling exceed- 
ingly proud of his achievement, returned to his hotel. 
But the first thing he saw on entering his bedroom 
was his watch lying on the table! He had forgotten 
to take it with him when he went out. Next morn- 
ing all the papers published the story of a robbery in 
the Thiergarten; a French doctor, it was stated, had 
been pursued by a burly, powerful thief, who attacked 
and robbed him of his valuable watch. History fails 
to add the sequel to this story. 


NEW ENGLAND. 


Tue Inspection or Mitx.— The Committee on 
Agriculture has reported a bill to the Massachusetts 
Legislature relating to the inspection and sale of milk, 
so that the farmer who sells milk showing by analy- 
sis less than thirteen per cent. of solids, even if he 
can prove the same to be the natural product of a 
healthy cow, shall be incriminated. Any producer of 
milk selling in open market, shall be entitled to have 
from one to three samples of his milk analyzed by the 
State Board of Health without expense to him. 


Tue CHronic Insane.— The Public Charities’ 
Committee has reported a bill authorizing the gov- 
ernor and council to appoint three commissioners on 
the erection of buildings, on the lands recently pur- 
chased in Medfield and Dover, for an asylum for the 
chronic insane, for the accommodation of one thousand 
patients, at an expense not exceeding $500,000. The 
bill authorizes the issuing of script or certificates of 
indebtedness to meet the same. 


NEW YORK. 


UNIVERSITY OF THE City oF New YoOrRK.— 
The annual commencement of the Medical Depart- 
ment of the University of the City of New York was 
held at the Metropolitan Opera House on Tuesday 
evening, March 24th, and at the same time the fiftieth 
anniversary of the school was celebrated. The prin- 
cipal address of the evening was made by the Rev. 
Dr. Henry Van Dyke. There was a graduating class 
of 203, and the valedictorian was Francis S. Ken- 
nedy. 

INFLUENZA.— While the grippe may be said to 
have again visited New York, it is in a comparatively 
mild form, and the cases are much less numerous than 
during the epidemic of last year. The weekly death- 
rate is always comparatively large at this season, but 
up to the present it has been somewhat smaller than 
the average for the past five years at this time of the 
year. 

Seuint CORRECTED BY AN OPERATION FOR 
DeFLecTeD Septum.— At a meeting of the Sec- 
tion on Laryngology and Rhinology of the Academy 
of Medicine, held March 24th, Dr. F. J. Quinlan 
reported a case of convergent squint corrected by a 
modified Adams operation for deflected septum. 
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THE SUBCUTANEOUS USEOF ANILINE DYES. 


A snort time ago Mosetig published his method of 
treating malignant growths by the injection of aniline 
dyes,! and called attention to the non-poisonous nature 
of the aniline compounds at present obtainable. 

Stilling, to whom is largely due the introduction of 
different pyoktanins, points out a possible danger in 
the subcutaneous use of those dyes which are compara- 
tively soluble in water.?_ These substances if allowed 
to reach the blood-current in too large a quantity, may 
stain and injure the blood-corpuscles. Some of Mose- 
tig’s failures may have been due to this accident. 
Malachite-green and methyl-blue are more soluble than 
methyl and ethyl-violet, the latter being soluble in 
about 1-1350, and consequently safe to use as a pow- 
der on an open wound, but hardly safe to inject in 
a concentrated solution subcutaneously. The best 
preparation for the latter purpose is a substance with 
a long name, called for short ethylpyoktanin. The 
author also proposes in the treatment of malignant 
growths that the arteries which supply the tumor 
should be first tied, so as to render the growth tem- 
porarily anemic, and that while in this condition it 
should be thoroughly permeated with the dye-stuff. 





——— 


BACTERIA AND EXHAUSTION. 


It is generally believed that one is most liable to 
acquire infectious disease if exhausted when exposed 
to it. This belief is strengthened by a communica- 
tion published in the Deutsche medicinische Wochen- 
serift, No. 34, 1890,’ and made to the Société de 
Biologie by Roger and Charrin. It refers to experi- 
ments in which animals were forced to undergo severe 
muscular exertion, and were thereafter found to show 
seven or eight times as great vulnerability and suscep- 
tibility to bacteria as in normal circumstances. 


> 


BACILLI IN TUBERCULIN. 


A Few weeks ago Liebmann reported that he had 
found tubercle bacilli in the blood of patients under- 
going the Koch treatment. Later he reported that he 
had found bacilli in tuberculin, and a report from 
Russia announced that living organisms of undeter- 
mined character had been found in it. 

Influenced undoubtedly, by these rumors, Libbertz 
has issued a proclamation ‘ as follows: 

In the preparation of tuberculin it cannot always 
be avoided, that in some cases a few tubercle bacilli 
get into the fluid. But these bacilli have been killed 
by long boiling, and are therefore entirely harmless. 
To be sure Koch said in his last publication that bacilli 
after being killed, caused suppuration if introduced 
under the skin. But this applies only to washings from 
cultures, and consequently to bacilli in large quantities. 
Occasional ones excite no local nor general reaction. 
It would be impossible for them to get into the circu- 
lation, unless they were injected directly into a vessel. 
Tuberculin is made of a pure culture of tubercle bacilli, 

1 See page 246 of the Journal of March 5th. 
2 Wiener klinishe Wochenschrift, March 12th. 


8 Deutsche Med. Zeitung, December 29, 1890. 
¢ Deutsche Medicinische Wochenschrift, March 12th, 





in it consequently are no other bacteria. Of course, 
it is possible that in closing or opening the bottle some 
organisms from the air may get in, but in that case the 
microbes would be almost always of a harmless variety. 
These organisms would not be able to multiply on ac- 
count of the large percentage of glycerin. Tuberculin 
has always an alkaline reaction. 


—_——_ 


CHANGES IN THE BLOOD AND URINE OF 
THE INSANE. 


Dr. Jounston SmitH* has made a prolonged and 
elaborate investigation into blood-changes in melan- 
cholia, epilepsy, general paralysis, and secondary 
dementia. The direct evidences of blood-changes are 
as follows: In the insane, marked diminution of 
haemoglobin—greatest in secondary dementia; marked 
decrease in the number of red blood-corpuscles, espe- 
cially in secondary dementia also; unusual density of 
the blood plasma, particularly in secondary dementia, 
and in epilepsy during the convulsive attacks. Indi- 
rect evidence of blood-change is found in the results of 
examination of the urine. ‘The urine is much in ex- 
cess of the healthy standard in general paralysis. 
Uric acid is increased in the excretion of the insane. 
Creatinin is increased in general paralysis and second- 
ary dementia. Phosphoric acid is slightly increased 
in epilepsy. Presumptive evidence of changed blood 
condition Dr. Smith finds in the profuse sweats of 
general paralysis, the rapidity with which the wounds 
of epileptics heal, their oily skin and their peculiar 
odor. With regard to the relation of these blood- 
changes to the cerebral diseases, the writer concludes 
that in some forms of mental disease the blood is 
imperfect ab initio, and fails to supply materials for 
the growth and development of the brain; whilst in 
other forms of mental disease the blood-change is sec- 
ondary to organic disease, and the brain of the unstable 
cannot resist the influence of its diseased blood supply. 


-————_&—_~—— 


STUPOROSE INSANITY FOLLOWING HYPNO- 
TISM. 


Mr. Nowan reports this case in the Journal of 
Mental Science, for January.? The patient was a sol- 
dier, with neurotic taint, who, on being promoted to the 
rank of lance-corporal, felt unequal to his new duties, 
and abandoned himself to sexual and alcoholic excesses. 
While in a state of consequent nervous instability he 
voluntarily submitted to being hypnotized by an ex- 
perimenter. Profound hypnosis was rapidly induced 
by gazing at a bright object. From this state the pa- 
tient did not completely emerge until the lapse of 
nearly four months. When brought to the asylum he 
was in a stuporose condition, with eyelids blinking, 
nostrils expanded, lips pursed and tremulous, hands 
rhythmically striking the thighs, ete. Neuro-muscular 
hyperexcitability was subsequently noted, and still later 
Erlenmeyer’s “ contracture by antagonistic distension ” 
developed. Throughout the period of stupor the pa- 
tient was disturbed by a recurring visual hallucination 
—an old hag, seemed to rush towards him. This 
hallucination arose during the condition between sleep- 
ing and waking, and persisted for some time after as- 


as Practitioner, March 1, 1891 ; and Journal of Mental Science, Octo- 
r, 1890. 
2 British Medical Journal, Mareh 7. 
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sociated delusions had subsided. Sleeplessness was 
successfully treated by the prolonged use of sulphonal. 
Recovery was complete at the end of five months. 


——_>_——_ 


LEUCOCYTES IN DISEASE. 


Dr. CasTELLINO ! communicates the result of his 
observations upon the white corpuscles of the blood 
in different morbid conditions. His researches, which 
were conducted in the laboratory of the medical clin- 
ique in Genoa, have occupied three years of observa- 
tion on more than a hundred patients. His conclu- 
sions are as follows: (1) Along with the destruction 
of the red globules of the blood there is an increase 
in the white globules in the following diseases, which 
are arranged in the degree of the number of the said 
leucocytes: Pneumonia, erysipelas, scarlatina, pleurisy 
and typhoid fever. (2) These leucocytes rise in 
quantity with the temperature, and, except in the case 
of pneumonia and erysipelas, begin to diminish with 
the decline of the fever. (3) In these two last dis- 
eases the leucocytes only begin to diminish several 
days after the crisis is past. (4) In acute infections 
there is a predominance of small white globules, which 
are finely granular with one nucleus (the leucoblasts 
of Léwit). (5) In leukemia and chronic infectious 
diseases (such as syphilis, malaria, and lead-poisoning), 
there is a predominance of the large leucocytes with 
coarse granulations, having many nuclei without 
nucleoli (erythroblasts of Léwit). Many of these 
granules answer to the chemical and microscopical 
tests of fatty substances. 


——_—— 


TESTING FOR IRON IN ORGANS. 


ZALESKI* gives a simple method for detecting his- 
tologically the presence of iron in organs. Small pieces 
of the organ are hardened first in sixty-five per cent. 
alcohol, and then in ninety per cent. alcohol, to which 
a few drops of yellow ammonium sulphide are added. 
In twenty-four hours, if iron be present, the tissue has 
a greenish appearance, and on making a section the 
exact distribution of the particles of iron sulphide is 
readily detected by the color reaction. 


—»——_- 


THE CONTAGION OF WHOOPING-COUGH. 


E1GenBropt * has studied the spread of whooping- 
cough, and comes to the conclusion that the disease is 
often carried through persons suffering from an abort- 
ive attack, often so mild as not to arouse suspicion of 
its character, especially as the whoop is often entirely 
lacking. One of the peculiarities of these abortive at- 
tacks is the exacerbation of the cough at night. He 
considers that a genuine attack of whooping-cough 
renders the individual immune against the complete 
disease, but not against abortive attacks ; and vice versa 
a person who has had nothing but abortive attacks 
may have the disease. Adults may carry the infection 
without suspecting the nature of their cough. In two 
cases the incubation period seemed to be eleven days. 

1 London Med. Recorder, from Gazetta degli Ospitali, No. 4, 1891. 


2 Zeitsch. f. oy Chemie, xlv. 
§ Zeitschr. fiir klin. Med., B. 17, H. 6. 





——___—____ 


CHLORAL AS A COAGULANT.1 


AccorpinG to Dr. Mare Sée hydrate of chloral 
possesses the property of coagulating blood and serous 
fluids, and may be made to replace the iodine solution 
generally injected into hydroceles. He himself has 
treated two hundred hydroceles with chloral without 
the occurrence of any accident. He employs for this 
purpose a ten per cent. solution, an ounce of which is 
injected all at once, or very slowly, into the sac. Two 
or three days afterwards a large effusion of fluid into 
the tunica takes place, but is soon entirely reabsorbed. 
Where the hydrocele wall is much thickened injec- 
tions of chloral, or, indeed, of any kind, are useless, 
and recourse must be had to free incision. The chlo- 
ral solution above referred to may be repeatedly 
injected, with advantage, into the neighborhood of 
varicose veins, as it causes the blood gradually to 
coagulate, and the veins to contract. Some trials 
have also been made with chloral as an injection into 
vascular tumors, but hardly sufficient to warrant any 


definite report. 
——_@—_—_- 


EFFECT OF HIGH TEMPERATURE ON DIS- 
INFECTANTS. 


Dr. ApoLpH HEIDER gives an account of his ex- 
periments on the effect of a high temperature in in- 
creasing the power of disinfectants. Anthrax spores 
subjected to five per cent. carbolic acid at the ordinary 
temperature of the room were not destroyed in thirty- 
six days, whilst when the temperature was raised to 
55° C., a similar carbolic acid solution killed these 
spores in from one to two hours. With five per cent. 
of sulpho-carbolic acid half an hour was sufficient, 
with three per cent. one hour, with a five per cent. 
emulsion of creasote two hours. Weaker solutions of 
these substances were not very effective in killing the 
spores until a temperature of about 75° C. was 
reached, in which case five per cent. carbolic acid 
killed the spores in three minutes, three per cent. in 
fifteen minutes, one per cent. in two to two and a half 
hours; five per cent. of sulpho-carbolic acid in one 
minute, three per cent. in ten minutes; five per cent. 
creasote emulsion in five minutes, three per cent. in 
fifteen minutes. Strong acids and alkalies had also 
their germicidal properties increased by the higher 
temperature, but the actions of creolin, pyoktanin, 
and lime water were all considerably interfered with 
by the higher temperature. 


— OO 


THE PREPARATION OF “MADRAS VACCINE 
PASTE.” 


Tue Indian Medical Record of January Ist, gives 
the following account of the preparation of this 
paste :® 

In preparing the calf by shaving and washing before 
inoculation, the soap used should not contain any 
antiseptic, for otherwise the vitality of the lymph is 
endangered. About the fifth day after the primary 
operation, most of the vesicles will be ripe for further 
treatment. In collecting the vesicles every particle 
of each must be carefully removed. ‘This is done 
best with an ordinary bleeding-lancet, with the point 


1 Lancet, February 14, 1891. 
* British Medical Journal from Centralbl., f. Bakt, u. Parasit. 
February 21st. 


% London Medical Recorder, February 20th. 
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broken off square. The index and thumb of the left 
hand are firmly pressed on the skin on each side of 
the vesicle, which is then detached with one sweep of 
the lancet. If this is properly done, no blood appears. 
The vesicle-pulp is collected in the glass pan of an 
apothecary’s scales, and weighed. The pulp is then 
placed in a small glass or agate mortar, and worked up 
until absolutely homogeneous. Anhydrous lanoline of 
the purest quality obtainable is then added to the pulp 
in proportion of from four and a half to ten times its 
weight, according to the strength desired, and the 
whole pounded up together. When thoroughly mixed, 
the paste may be stored in convenient receptacles of 
glass or earthernware and sealed up. Specially pre- 
pared earthernware pots are made by the Madras 
School of Arts, with screw-tops. It must be remem- 
bered that the living vaccine-germ perishes at a tem- 
perature of 140°, though, if exposed for long to a 
temperature considerably lower than this, its destruc- 
tion will ensue. The preservative action of the lano- 
line minimizes this danger. The value of the prepara- 
tion for use in tropical climates will, therefore, be 
understood. Sunlight is inimical to its preservation. 
The paste is applied much in the same way as ordi- 
nary lymph, a narrow silver blade, slightly curved at 
the end, being best for its abstraction from the jar. 
Thirty grains are said to be sufficient to inoculate 
thirty persons at four insertions each. Completely 
satisfactory results have been obtained from the use 
of the paste. 
—_~.—__——_- 


A BILL TO REGULATE THE PRACTICE OF 
MEDICINE IN MASSACHUSETTS. 


THE Committee on the Public Health reported in 
the House March 24th, this bill to regulate the prac- 
tice of medicine by the registration of practitioners : 


SECTION 1. Every person now engaged in the practice of med- 
icine or surgery, or the healing art, inany form except dentistry, 
as a business or occupation, shall on or before October 1, 1891, 
and every person hereafter shall before commencing such prac- 
tice, register in the office of the clerk of the city or town where 
he or she intends to commence such practice, in a book kept by 
said clerk, which book shall be open to the public inspection, 
his or her name, residence, and place of birth, previous occupa- 
tion and residence, together with the name of the college or in- 
stitution, if any, from which he or she has received a medical 
degree of any kind, and the date of issue and description of said 
degree, and if not a graduate of any college or institution, what 
special study, work or experience he or she has had as prepara- 
tion for such practice. The person so registering shall subscribe 
by oath or affirmation before a person duly qualified to adminis- 
ter oaths under the laws of the Coamneente th an affidavit con- 
taining such facts as are required by this act, which, if wilfully 
false, shall subject the aftiant to conviction and punishment for 
perjury. The city or town clerk shall receive a fee of twenty- 
five cents for such registration as compensation, to be paid by 
the person so registering. 

Sect. 2. Whoever, not being registered as aforesaid, shall 
advertise himself or herself as such{practitioner, by the exposure 
of a business card, doorplate or sign of any kind to public view 
on a public highway, which may operate to lead any person to 
believe that the person so advertising himself or herself is so 
entitled to practice, shall be punished by a fine of not less than 
fifty dollars and not more than one hundred dollars for the first 
offence, and for each subsequent offence by a fine of not less 
than one hundred dollars nor more than five hundred dollars, or 
by imprisonment for not less than thirty days nor more than 
ninety days, or both. 

Sect. 3. Each city and town clerk shall prepare and forward 
annually, on or before December Ist, to the State Board of Health 
a list of all persons so registered at his office, together with such 
other information as is called for under Section 1 of this act, and 
the State Board of Health shall include the same in their annual 
report to the Legislature. 

Sect. 4. Nothing in this act shall apply to commissioned 
medical officers of the United States Army, Navy or Marine Ser- 
vice, or to any legalized physician or surgeon called in consulta- 
tion from any other State or Country. 


PRESCRIPTIONS. 


SALICYLATE OF Mercury.— For hypodermic in- 
jection Vacher * uses the following solution : 


R MHydrarg.chloridi corrosiv.. . 1 part. 
Sodii salicylici . ° ° ‘ 2 parts. 
Aque destil.. . ‘i 100 parts. M. 


In this solution each cubic centimeter contains one 
centigramme of salicylate of mercury. For use by 
the mouth a 1-1000 to 1-5000 solution should be 
used. * 


A PowperR For Dyspepsia. — Dujardin-Beau- 
metz? uses the following powder for painful dyspepsia 
and gastralgia : . 


Rk Bismuth subnit. 
Magnesiz 
Cretz prep. 
Calcii — 


Divide in pulv. oO. XL. 


M. 
Sig. One powder before each meal. 
Prouritus Hiemaris. — Corlett recommends the 
following topical applications in “ winter itch” : 
R Resorcin. c 2s — » - > i 


Geom. - »« wt we % 3 ij. 
Aque, ad. 3 iv. M. 


Sig. Apply. 
Rk Menthol. . ° e ° 3 iijss. 
Glycerin . ° . ° . . e & ¥. 
Aque,ad. . 3 iv. M. 


Sig. Apply. 
B& Ichthyol.ammon.sulph, . . 3 j. toiii. 
Glycerin . ° . ° ° o oie 

Alcohol 
Aque . . . 44 q. 8. ad. 3 iv. M. 
Sig. Apply. 


1 Deutsche Med. Woch., March 12th. 
2 L’Union Medicale. 
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Deaths reported 2,750: under five years of age 1,008; principal 





infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 356, 
acute lung diseases 633, consumption 285, diphtheria and croup 
96, scarlet fever 52, diarrhwal diseases 46, typhoid fever 38, 
measles 41, whooping-cough 25, cerebro-spinal meningitis 23, 
puerperal diseases 18, erysipelas 13, malarial fever 3, small- 


x1. 

From typhoid fever Chicago 18, Cincinnati 5, Lowell 4, Brook- 
lyn and Washington 3 each, Boston 2, New York, Nashville and 

ttsfield 1 each. From measles New York 16, Chicago 12, 
Brooklyn 5, Washington 3, Nashville 2, Fitchburg, Waltham 
and Quincy leach. From diarrhceal diseases New York 21, 
Chicago 18, Brooklyn and Nashville 2 each, Boston, Cincinnati 
and Lawrence | each. From whooping-cough New York 13, 
Chicago 6, Brooklyn 4, Washington and Worcester 1 each. 
From cerebro-spinal meningitis Chicago 10, New York 4, Wash- 
ington 3, Nashville and Worcester 2 each, Boston and Newbury- 
ee leach. From puerperal diseases New York 10, Chicago 4, 

ashington 3, Brooklyn 1. From malarial fever New York 3. 
From small-pox New York 1. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
March 14th, the death-rate was 22.1. Deaths reported 4,238: 
acute diseases of the respiratory organs (London) 581, measles 
137, whooping-cough 134, scarlet fever 42, diarrhoea 42, diph- 
theria 32, fever 26. 

The death-rates ranged from 15.7 in Norwich to 31.1 in 
Blackburn, Birmingham 20.6, Bradford 19.3, Leeds 22.4, Liver- 

1 22.4, London 20.7, Manchester 28.1, Newcastle-on-Tyne 

j.5, Sheffield 21.7, Sunderland 20.7. 

In Edinburgh 22.3, Glasgow 31.4, Dublin 28.1. 


METEOROLOGICAL RECORD, 


For the week ending March 21, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R, rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. gg Mean for week. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MARCH 21, 1891, 
TO MARCH 27, 1891. 


By direction of the Acting Secretary of War, Major Pass- 

MORE MIDDLETON, surgeon, is relieved from duty at St. Fran- 
cis Barracks, Fla., and will proceed to Newport Barracks, Ky., 
and await further orders. The travel enjoined is necessary for 
the public service. 5S. O. 62, Par. 8, A. G. O., Washington, 
March 19, 1391. 
* Leave of absence for one month, on surgeon’s certificate of 
disability, is hereby granted to Major Henry R. TILTON, sur- 
geon, U.S. A. S. O. 50, Par. 5, Headquarters Division Atlan- 
tic, March 21, 1891. 


By direction of the Acting Secretary of War, Major Jonn H. 
BARTHOLF, surgeon, now on duty at Plattsburgh Barracks, 
N. Y., will proceed to Fort Wayne, Mich., and report in person 
to the commanding officer of that post for temporary duty. 
8. O. 64, Par. 7, A. G. O., Washington, D. C., March 21, 1891. 

By direction of the Acting Secretary of War, the leave of ab- 
sence granted Captain RoBERT J. GrBson, assistant surgeon, in 
Special Orders No. 232, A. G. O., October 3, 1890, from this 
ottice, is extended one month. S. O. 65, Par. 10, A. G. O., 
Washington, March 23, 1891. 


By direction of the Acting Secretary of War, the retirement 
from active service this date, by operation of law, of Captain 
HENRY JOHNSON, medical storekeeper, under the provisions of 
the Act of Congress approved Jufe 30, 1882, is announced. 
8. O. 66, Par. 5, Headquarters of the Army, A. G. O., Washing- 
ton, March 24, 1891. 


By direction of the Acting Secretary of War, First Lieutenant 





EvuGeneE L. Swirt, assistant surgeon, now on duty at Fort 
Thomas, Arizona, will report by letter to the commanding 
officer, Fort Grant, Arizona, for duty at that station or at Fort 
Thomas, Arizona, as the commanding officer may direct. $. 0. 
66, Par. 7, A. G. O., Washington, March 24, 1891. 


By direction of the Acting Secretary of War, Lieutenaunt- 
Colonel CHarLEs R. GREENLEAF, assistant medical purveyor, 
will proceed to New York City, on public business, and thence 
to Boston, Mass., to represent the Army Medical Department at 
the American Association for Physical Education; and upon 
the completion of the duties contemplated will return to his 
station in this city. S. O. 67, Par. 3, A. G. O., Washington, 
D. C , March 25, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
= bon U.S. NAVY FOR THE WEEK ENDING MARCH 
» 1891. 


Howarp E. Ames, passed assistant surgeon, promoted to 
surgeon, March 19, 1891. 

STEPHEN S. WHITE, passed assistant surgeon, ordered to the 
U.S. 5S. ‘ Baltimore.”’ 

Gro. McC, PICKERELL, assistant surgeon, promoted to passed 
assistant surgeon, March 25, 1891. 

Wm. MartTIN, surgeon, ordered to Naval Rendezvous, San 
Francisco, Cal. 

C. H. WuirTz, medical inspector, appointed fleet surgeon, 
Pacific Station. 

H. N. T. Harris, assistant surgeon, ordered to the U. S. 
Receiving-ship “ St. Louis.” 

GEORGE McC. PICKERELL, passed assistant surgeon, ordered 
to Naval Hospital, New York. 


C. W. Rusu, passed assistant surgeon, ordered for duty with 
Inter-Continental Railway Commission. 


F. N. OGpEn, passed assistant surgeon, ordered for duty with 
the Inter-Continental Railway Commission. 


JAMES H. NorTH, JR., assistant surgeon, ordered to the Navy 
Yard, New York. 


SOCIETY NOTICES. 


Boston SOcIETY FOR MEDICAL OBSERVATION. — The annual 
meeting of the Society will be held, at 19 Boylston Place, on 
Monday evening, April sth, at eight o’clock. 

Readers: Dr. George E. Lhompson, ‘* The Report of a Case of 
Phlegmasia Dolens’’; Dr. H. Derby, ‘‘ A Case of Amblyopia 
with Slight Optic Neuritis, possibly Connected with Arsenical 
Poisoning.” 

Election of members. Report of Committees. 
officers for the ensuing year. 

T. F. SHERMAN, M.D., Secretary. 


Election of 


AMERICAN ACADEMY OF MEDICINE. — The sixteenth annual 
meeting of the Academy will be held at Washington, D. C., May 
2d and 4th, opening at 3 Pp. M. May 2d. As it will be just pre- 
vious to the sessions of the American Medical Association, mem- 
bers will be enabled to attend both meetings. 

CHARLES MCINTIRE, M.D., Secretary, Easton, Pa. 


DEATH. 


Harvey Knicut, M.D., M.M.S.S., died ‘n Belleview, Fla , 
March 26, 1891, aged forty-six years. 





OBITUARY. 
JOSEPH HUCKINS WARREN, M.D., M.M.S.S. 


Dr. Joseph H. Warren, who died in Boston, March 24th, was 
born in Effingham, N. H., October 2, 1831. His father was the 
seventh son of General James Warren, distinguished in the 
Revolutionary War and in that of 1812. Dr. Warren began the 
study of medicine in 1849, at the medical school in Castleton, 
Vt., and subsequently attended lectures at the Harvard Medical 
School. He graduated at the Bowdoin Medical College in 1853, 
and subsequently received from Bowdoin the degree of A.M. 
After a time spent in special study with Dr. Valetine Mott, in 
New York, he began practise at Newton, Mass., in 1853. After 
practising there for three years he removed to Dorchester on 
account of ill-health. At the breaking out of the rebellion Dr. 
Warren was among the first to volunteer, and he was in Balti- 
more with the Massachusetts troops when they were mobbed in 
the streets of thatcity. He was later commissioned by President 
Lincoln, medical director and surgeon in General Casey’s divis- 
ion, and of provisionaltroops. He saw active service in the field 
before Yorktown. Dr. Warren was vice-president of the Amer- 
ican Medical Association in 1889 and 1890. He was also a mem- 
ber of the British Medical Association and an honorary member 
of the Vermont Medical Society. 
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AMERICAN INVENTIONS AND DISCOVERIES 
IN MEDICINE, SURGERY AND PRACTICAL 
SANITATION. 


BY DR. JOHN 8, BILLINGS, United States Army. 


In connection with this celebration of a century’s 
work of the American Patent System, I have been re- 
quested by the Advisory Committee to prepare a brief 
paper upon inventions and discoveries in medicine, sur- 
gery and practical sanitation, with special reference to 
the progress that has been made in this country in 
these branches of science and art. 

It would be impossible to present on this occasion 
such a summary as would be of any special interest or 
use, of the progress which has been made in medicine 
and sanitation during the century, either by the world 
at large or by American physicians and sanitarians in 
particular; and I shall therefore confine my remarks 
mainly to the progress which has been made in these 
branches in connection with mechanical inventions 
and new chemical combinations, devised by American 
inventors, — which will require much less time. 

The application of the patent system to medicine 
in this country has had its advantages for certain people, 
has given employment to a considerable amount of 
capital in production (and to a much larger amount in 
advertising), has contributed materially to the revenues 
of the government, and has made a great deal of work 
for the medical profession. 

So far as I know, but one complete system of medi- 
cine has been patented in this country, and that was 
the steam, Cayenne pepper and lobelia system, — com- 
monly known as Thomsonianism, — to which a patent 
was granted in 1836. The right to practise this sys- 
tem, with a book describing the methods, was sold by 
the patentee for twenty dollars, and perhaps some of 
you may have some reminiscences of it connected with 
your boyish days. Iam certain I shall never forget 
the effects of ‘“‘ Composition Powder,” or of “* Number 
Six,” which was essentially a concentrated tincture of 
Cayenne pepper, and one dose of which was enough 
to make a boy willing to go to school for a month. 

From a report made by the Commissioner of Patents 
in 1849, it appears that eighty-six patents for medicines 
had been granted up to that date; but the specifi- 
cations of most of those issued before 1836 had been 
lost by fire. The greater number of patents for medi- 
cines were issued between 1850 and 1860. The total 
number of patents granted for medicines during the 
last decade (1880-1890) is 540.? 

This, however, applies only to “ patent medicines,” 
properly so-called, the claims for which are, for the 
most part, presented by simple-minded men who know 
very little of the ways of the world. A patent requires 
a full and unreserved disclosure of the recipe, and the 
mode of compounding the same, for the public benefit 
when the term of the patent shall have expired; and 
the Commissioner of Patents may, if he chooses, re- 
quire the applicant to furnish specimens of the com- 
position and of its ingredients, sufficient in quantity 
for the purpose of experiment. The law, however, 
does not require the applicant to furnish patients to be 

1 Paper read at the celebration of the beginning of the second cen- 
wz yo _ American Patent System, held at Washington, D.C., April 


2 For these figures, and other data used in this paper Iam indebted 
to my friend Mr. H, H. Bates, Chief Examiner in the Patent Office. 





experimented on, and this may be the reason why the 
commissioner has never demanded samples of the in- 
gredients. By far the greater number of the owners 
of panaceas and nostrums are too shrewd to thus pub- 
lish their secrets, for they can attain their purpose 
much better under the law for registering trade-marks 
and labels, designs for bottles and packages, and copy- 
rights of printed matter, which are less costly, and do 
n6t reveal the arcanum. 

These proprietary medicines constitute the great 
bulk of what the public call “ patent medicines.” 

The trade in patent and secret remedies has been, 
and still is, an important one. We are a bitters- and 
pill-taking people; in the fried pork and saleratus- 
biscuit regions the demand for such medicines is un- 
failing, but everywhere they are found. I suppose the 
chief consumption of them is by women and children, 
— with a fair allowance of clergymen, if we may judge 
from the printed testimonials. I sampled a good many 
of them myself when I was a boy. Of course, these 
remarks do not apply to bitters. One of the latest 
patents is for a device to wash pills rapidly down the 
throat. 

According to the Census of 1880 there were in the 
United States 592 establishments devoted to the man- 
ufacture of drugs and chemicals, the capital invested 
being $28,598,458, and the annual value of the prod- 
uct $38,173,658, while there were 563 establishments 
devoted to the manufacture of patent medicines and 
compounds, the capital invested being $10,620,880, 
and the annual value of the product $14,682,494.° 

A patent automatic doctor, on the principle of “ put 
a quarter in the slot and take out the pill which suits 
your case,” has been proposed, but this patent is said 
to be of Dutch and not of American origin. The idea 
of this may have come from Japan, for an old medicine 
case from that country, which I possess, has four com- 
partments filled with pills, and the label says that those 
in the first compartment are good for all diseases of 
the head, those in the second for all diseases of the 
body, those in the third for all diseases of the limbs, 
and those in the fourth are a sure vermifuge. 

From the commercial and industrial point of view 
the great importange of patent and proprietary medi- 
cines is connected with advertising. The problem is 
to induce people to pay twenty-five cents for the liver- 
encouraging, silent-perambulating, family pills, which 
cost three cents. Some day I hope that the modern 
professional expert in advertising will favor us with 
his views as to the nature and character of those people 
who were induced to buy Jones’s liver pills or Slow’s 
specific by means of the huge display of these names 
on the sides and roofs of barns and outbuildings, which 
display forms such a prominent feature in many of our 
American landscapes, as seen by the traveller on the 
railway. I suppose there must be such people, for I 
have a high estimate of the business shrewdness of the 
men who pay for these abominations. I should also 
like to know how much a farmer gets for allowing his 
buildings to be thus defaced. He must be hard-up; 
indeed such a display indicates that the place is prob- 
ably mortgaged and that the poor man is heavily in 
debt. 

Even the soap advertisers are not as guilty as the 
nostrum-makers, in this particular style of nuisance, 
although they far exceed the latter in viciousness when 
it comes to applying art to ignoble purposes. The 


3 See the Lancet, October 5, 1889, p. 683. 
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connection between progress in medicine aud soap 
advertisements may not be clear to you, but it exists 
nevertheless, for many of these soaps make work for 
the doctors by producing skin troubles. 

Upon the whole I should think that the number of 
people who would take some trouble to avoid purchas- 
ing an article which is thus advertised must be rapidly 
increasing, so that such displays will soon be no longer 
profitable. The great importance of advertising dots 
not relate to the placard or chromo business, but to its 
relations to periodical literature,—to the daily and 
— press and the monthly magazines and jour- 
vals. 

To the establishment and support of some of our 
newspapers and journals, medical as well as others, 
these proprietary and secret medicines, cosmetics, food- 
preparations, etc., have no doubt contributed largely. 

I am sorry to say that I have been unable to obtain 
definite information as to the direct benefits which in- 
ventions of this kind have conferred on the public in 
the way of cure of disease or preventing death. 
Among the questions which were not put in the sched- 
ules of the last census were the following, namely: 
Did you ever take any patent or proprietary medicine ? 
If so, what and how much, and what was the result? 
Some very remarkable statistics would no doubt have 
been obtained had this inquiry been made. I can only 
say that 1 know of but four secret remedies which have 
been really valuable additions to the resources of prac- 
tical medicine, and the composition of all these is now 
known. These four are all powerful and dangerous, 
and should only be used on the advice of a skilled 
physician. Most of such remedies have little value as 
curative agents, and some of them are prepared and 
purchased almost exclusively for immoral or criminal 
purposes. 

In France the sale of secret aud patent medicines is 
not allowed unless they have been examined and ap- 
proved by the National Academy of Medicine, and the 
same general rule holds good in Italy and Spain. 

The Japanese have followed the French method, 
and their experience is interesting. The Central 
Sanitary Bureau established a public laboratory for 
the analysis of chemicals as a medicine. The proprie- 
tors of each of such medicines were bound to present 
samples, and the names and proportions of the ingre- 
dients, directions for its use, and explanations of its 
supposed efficacy. According to a report in the 
British Medical Journal, during the first year there 
were 11,904 applicants for license to prepare and sell 
148,091 patent and secret medicines. Permission for 
the preparation and sale of 58,638 different kinds 
were granted, 8,592 were prohibited, 9,918 were 
ordered to be discountenanced, and 70,943 remained 
to be reported on. The great majority of those which 
were authorized were of no efficacy, but few being 
remedial agents; but their sale was not prohibited, as 
they were not found to be dangerous to the health of 
the people.* I do not vouch for these figures, which 
throw our records entirely in the shade. 

In 1849 a special committee of the House of Rep- 
resentatives reported to the House a bill to prevent 
the patenting of medicines, accompanied by a report. 
This bill provided that after the passage of the act, 
letters patent ehall not be granted for any article 
whatever as a medicine, provided that this shall not 
apply to machines, instruments or apparatus. When 

* British Medical Journal, July 3, 1880, vol. ii, p. 24. 


the matter came before the House for consideration 
the bill was laid on the table.® 

You are all aware that the great majority of the 
medical profession consider it to be improper and dis- 
creditable for a physician to patent a remedy. The 
Medical Code of Ethics declares that it is derogatory 
to professional character “for a physician to hold a 
patent for any surgical instrument or medicine; or to 
dispense a secret nostrum whether it be the composi- 
tion or exclusive property of himself or others. For 
if such nostrum be of real efficacy, any concealment 
regarding it is inconsistent with beneficence and pro- 
fessional liberality; and if mystery alone give it 
value and importance, such craft implies either dis- 
graceful ignorance or fraudulent avarice. It is also 
reprehensible for physicians to give certificates attest- 
ing the efficacy of patent or secret medicines, or in 
any way to promote the use of them.” Like all leg- 
islation this is a formal declaration of the customs of 
the profession, which customs are of great antiquity. 
The principle upon which it is founded is thus ex- 
pressed by Lord Bacon: “I hold every man a debtor 
to his profession; from the which, as men of course 
do seek to receive countenance and profit, so ought 
they of duty to endeavor themselves by way of 
amends to be a help and ornament thereunto.” 

The rule, however, is not always adhered to by 
physicians, the most notable exception having been, 
perhaps, the use of Koch’s lymph before its composi- 
tion was revealed. As regards the patenting of sur- 
gical instruments and apparatus, the opinion of the 
great majority of physicians is in accordance with the 
rule just stated, but there are some who question its 
propriety, although they obey it — and there are few 
who would not use a patented instrument in a case to 
which they thought it was applicable. 

The total number of surgical instruments and appli- 
ances patented during the past decade has been about 
1,200, the patents having been in almost all cases 
taken out by manufacturers. With these may be 
classed dentists’ tools and apparatus, of which about 
500 have been patented during the last ten years, and 
in this field of invention the United States leads the 
world. The same may be said with regard to artifi- 
cial limbs, of which our great war gave rise to many 
varieties. 

As you know, the law prescribes that a patent may 
be given for a “new and useful art, machine, manu- 
facture, or composition of matter.” I used to think 
that the word “ useful” in this law had its ordinary 
meaning, and, therefore, wondered exceedingly as to 
why the Patent Office examiners allowed patents to 
certain things which came under my notice. One 
day, however, I received an article from the Patent 
Office, with the request for a report as to whether it 
was useful in the sense in which that word was used 
by the Office, namely, “not pernicious or prejudicial 
to public interests — capable of being used” — and 
then for the first time 1 understood one of the first 
principles of the patent law of the United States, that 
is, that it does not take into consideration the degree 
of utility in the device, or, in other words, that ‘ use- 
ful ” means “ harmless.” 

If a patent is granted to a medicine, it must be as a 
composition of matter as a special article of manufac- 
ture. The practice of the Patent Office in these mat- 
ters is not generally understood. It does not now 





5 Congressional Globe, March 3, 1849, p. 697. 
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consider that medical prescriptions are inventions 
within the meaning of the law, or that a mere aggre- 
gation of well-known remedies to obtain a cumulative 
effect is a patentable composition of matter. A cer- 
tain number of claims for government protection in 
the form of patents or trade-marks are made for med- 
ical compounds or for apparatus, under false pretences ; 
that is to say, the claim is for a new remedy for rheu- 
matism or dyspepsia, or displacement, with a warning 
against their use under certain conditions, the real 
design being that they are to be used under precisely 
these conditions in order to procure abortion, ete. 
These are sometimes difficult cases for the Patent 
Office to treat properly, for the law does not allow a 
large discretion for refusal on mere suspicion, and 
where there is ostensible and possible utility (in the 
Patent Office sense) it can hardly reject the claim on 
the ground that the invention might be used for im- 
moral purposes. 

I said in the beginning that I cannot, on this occasion, 
give any sufficient account of the progress of invention 
and discovery in medicine and sanitation during the cen- 
tury just gone. The great step forward, which has been 
made, has been the establishment of a true scientific 
foundation for the art upon the discoveries made in 
physics, chemistry and biology. One hundred years 
ago the practice of medicine, and measures to preserve 
health, so far as these were really efficacious, were in 
the main empirical —that is, certain effects were 
known to usually follow the giving of certain drugs, 
or the application of certain measures, but why or how 
these effects were produced was unknown. They 
sailed then by dead-reckoning, in several senses of this 
phrase. 

Since then not only have great advances been made 
by a continuance of these empirical measures in treat- 
ment, but we have learned much as to the mechanism 
and functions of different parts of the body, and as to 
the nature of the causes of some of the most prevalent 
and fatal forms of disease; and, as a consequence, 
can apply means of prevention or treatment in a much 
more direct and definite way than was formerly the 
case. For example, a hundred years ago nothing was 
known of the difference between typhus and typhoid 
fevers. We have now discovered that the first is a 
disease propagated largely by aerial contagion and 
induced or aggravated by over-crowding, the preven- 
tive means being isolation, light and fresh air; while 
the second is due toa minute vegetable organism, a 
bacillus, and is propagated mainly by contaminated 
water, milk, food and clothing; and that the treat- 
ment of the two diseases should be very different. 

The most important improvements in practical med- 
icine made in the United States, have been chiefly in 
surgery in its various branches. We have led the 
way in the ligation of some of the larger arteries, in 
the removal of abdominal tumors, in the treatment of 
diseases and injuries peculiar to women, in the treat- 
ment of spinal affections and of deformities of various 
kinds. Above all, we were the first to show the uses 
of anesthetics — the most important advance in medi- 
cine made during the century. In our late war we 
taught Europe how to build, organize and manage 
military hospitals ; and we formed the best museum 
in existence illustrating modern military medicine and 
surgery. Our contributions to medical literature have 
been many and valuable; and our government pos- 
sesses the largest and best working medical library in 





the world. We have more doctors and more medical 
schools, in proportion to the population, than any other 
country, and while this is not good evidence of prog- 
ress, I am glad to be able to say that the standard of 
acquirements in medical education has been, and is 
now rising, and our leading medical schools are now 
being equipped with buildings, with apparatus, with 
laboratories, and most important of all, with brains, 
which enable them to give means of practical instruc- 
tion equal to any to be found elsewhere. 

As regards preventive public medicine and sanita- 
tion, we have not made so many valuable contributions 
to the world’s stock of knowledge,— chiefly because 
until quite recently, we have not had the stimulus to 
persistent effort which comes from density of popula- 
tion and its complicated relations to sewage disposal 
and water supplies ; nor have we had the information 
relative to localized causes of disease and death which 
is the essential foundation of public hygiene, and 
which can only be obtained by a proper system of 
vital statistics. We can, however, show enough and 
to spare of inventions in the way of sanitary appli- 
ances, fixtures and systems for house drainage, sewer- 
age, etc.; for the ingenuity of inventors has kept pace 
with the increasing demands for protection from the 
effects of the decomposition of waste matters, as in- 
crease of knowledge has made these known to us. The 
total number of patents granted for sanitary appliances 
during the last decade (1880-1890) is about 1,175. If 
good fixtures uecessarily involved good plumbing 
work, we could easily make our houses safe so far as 
drainage is concerned; but a leaky joint or a tilted 
trap makes the best appliance worthless. ‘The impulse 
to improvements in this direction has come mainly 
from England, where most of the principles of good 
work of this kind have been developed; but we have 
devised some details better adapted to our climate and 
modes of construction, and while many of the patent 
traps and sewer-gas excluders are only useful in the 
patent-law sense, and some not even in that, it is 
nevertheless true that the safety, accessibility and good 
appearance of plumber’s work has been largely increased 
during the last few years by patented inventions. 
Much the same may be said with regard to heating 
appliances, includifig ventilating stoves and fireplaces, 
radiators, etc., but I am unable to express any enthu- 
siasm with regard to what are commonly called patent 
ventilators. 

No doubt the greatest progress in medical science 
during the next few years will be in the direction of 
prevention, and to this end mechanical and chemical 
invention and discovery must go hand in hand with 
increase in biological and medical knowledge. Neither 
can afford to neglect or despise the other, and both 
are working for the common good. If the American 
patent system has not given rise to any specially val- 
uable inventions in. practical medicine or in theology, 
it must-be due to the nature of the subjects, and not 
to any fault of the system. 








In Komaran, a village near Great Kanisza, a mob of 
peasants, thinking that a whole family had been fatally 
poisoned by a prescription of antipyrin and calomel pre- 
pared for a sick child, were about to murder the two 
physicians of the place, but were pacified by the offer 
of one of them to swallow the rest of the medicine, 
which he did on the spot. It was discovered later 
that the family had died of carbonic oxide poisoning. 
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TWO CASES OF SPINA-BIFIDA.! 


BY E. H. BRADFORD, M.D. 


THERE are certain surgical affections which still 
await farther investigation before they may be con- 
sidered as definitely amenable to operative treatment. 
Among them may be mentioned spina-bifida; and the 
object of the present paper is to call attention to the 
need of more thorough examination, and a record of 
all cases, successful as well as unsuccessful. 

Two cases will be presented, which resulted fatally, 
where it is possible that a better method of procedure 
might have given better results. 

Case I. A fairly nourished infant, five months old, 
with a fluctuating, translucent tumor projecting from 
the lower cervical region, in the median line. The 
tumor presented all the characteristics of spina-bifida, 
did not increase when the child cried, and did not di- 
minish on pressure, and the inference was that the 
communication with the spinal cord was not large. 
The walls were thin, and 
there was some ulceration 
in the skin; the pedicle was 
relatively small, and ligation 
seemed feasible. A silver 
wire was passed subcutane- 
ously around the pedicle 
without opening the sac, 
making a wire purse-string 
suture between the sac and 
the skin. On tightening the 
wire, the pedicle was com- 
pressed. The sac was then 
cut off, a few stitches taken 
to unite the serous surfaces, 
and the wound dressed with 
aseptic gauze. There was 
little or no leakage at first, but in twenty-four hours 
a slight discharge of serous fluid was noticed, which 
increased, and later became copious, saturating all 
dressings. The patient was quiet after the operation, 
but became restless at the end of twenty-four hours, 
and convulsions occurred on the féurth day, followed 
by death. 

Case II. The second case has a double interest, in 
the matter of diagnosis, and also as a surgical warning. 
It is of a child four years of age, with a swelling in 
the right buttock, somewhat to the right of the median 
line. The tumor was apparently movable to a slight 
degree, but seemed to be attached firmly to the sacrum. 
There was no pain. The tumor was not prominent, 
but on being grasped it seemed to be at the right of 
the median line, giving the sensation on palpation of 
a fatty tumor. The child was in perfect health, and 
walked about, though there was paralysis in some of 
the muscles of the right leg. The tumor had existed 
since birth, and had not been painful except for a short 
time. A diagnosis was made of a sacral tumor of un- 
known nature,— probably fibroma, — not connected 
with the spinal cord or the canal. This opinion was 
partly based on the surgical dictum, mentioned by 
some authorities, that spina-bifida is always in the 
median line. A three-inch’incision was made through 
the skin, and revealed a large amount of fatty tissue. 
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1 Read at the Meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, January 7, 1891. 





An aspirating needle was introduced, and no fluid dis- 
covered. No distinct fatty tumor was found, though 
an unusual amount of fatty tissue was present. At 
the bottom of this fatty tissue a firm, fibrous mass was 
found, which grated on the knife. This was incised, 
and a large amount of clear, serous fluid issued. On 
inserting the finger, an opening between the sacrum 
and the last lumbar vertebra was found, large enough 
to admit the finger directly into the spinal canal. The 
incision was closed by a double layer of sutures, and 
a firm pressure made upon the wound by means of 
aseptic pads. ‘There was some shock after the opera- 
tion, but the subsequent course was similar to the pre- 
vious case, except that the amount of serous discharge 
was more copious. Death occurred at the fourth day, 
preceded by convulsions. 

In reviewing these two cases critically, it may be 
said that in the first there was a mistake in method 
or technique. Some operative interference was mani- 
festly indicated by the situation and size of the tumor, 
and furthermore the size of the pedicle would appear 
to have justified such measure. Probably silver wire 
was not so suitable for ligature as silk would have 
been, the latter being more pliable, and a Staffordshire 
knot would have answered better than any other in 
giving complete apposition of the serous surfaces. 
This would have involved puncturing of the sac, which 
the subcutaneous purse-string suture avoided, but the 
escape of the fluid would have been slight if the liga- 
ture were properly applied. The purse string, which 
was used, could not be drawn tightly enough in delicate 
tissue. Instead of ligature Mr. Mayo Robinson’s 
method, to be mentioned later, would perhaps have 
been more advisable, as it would probably have given 
less danger of injury to the elements of the spinal-cord, 
if any existed in the tumor, or it is possible that the 
injection of Morton’s fluid would have been advisable 
in this case. At any rate, it could have been tried be- 
fore other operative interference. The reason why it 
was not tried was, it was thought, that, owing to the 
position of the tumor in the lower portion of the cer- 
vical region, great danger would be run of the irritat- 
ing effect of iodine upon the upper part of the spinal 
cord, and as the child appeared a healthy one, opera- 
tion was preferred. 

In the second case the error in diagnosis is instruct- 
ive. It was largely based upon the position of the 
tumor, which was to the right of, not on the median 
line, as is mentioned by some surgical writers to be 
invariably the case in spina-bifida (Treves and Holmes). 
The central position of spina-bifida, is, however, by no 
means universal; in addition to the case here reported, 
the writer would mention another presenting a large 
tumor undoubtedly of the nature of spina-bifida in the 
sacro-lumbar region, situated on the left side, reach- 
ing from the median line to the angle of the ribs. The 
tumor in the case here reported was also more diffused, 
less prominent, and situated more deeply than is or- 
dinarily the case in spina-bitida. The aspirating needle 
discovered no fluid, probably because it was introduced 
without due care to keep the canal clear as the needle 
passed through a thick, fibrous sac. The injection of 
Morton’s fluid in this case also should have preceded 
any operative interference, though there would have 
been some difficulty, owing to the depth of the sac and 
the amount of overlying fatty tissues, to have injected 
the fluid satisfactorily. Possibly the method of direct 
incision, with subsequent packing the sac with iodo- 

















Vor. CXXIV, No. 15.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


358 





. form gauze, would have been better than the one ad- 
opted, that is, sewing the divided tissues together, for, 
at the depth at which the firm fibrous tissues lay, tight 
suturing was difficult. 

In both of these instances it would appear that the 
constant drain of the cerebro-spinal fluid after opera- 
tion was largely influential in death; and this should 
be guarded against, and prevented, if possible, in all 
operative interference upon these tumors. 

In attempting to form an estimate of the relative 
value of the different methods of operation at present, 
it is probable that great reliance cannot be placed upon 
statistics. Cases of spina-bifida which are operated 
upon are not numerous, and have not, as a rule, been 
grouped together in large numbers under the observ- 
ation of any one surgeon. Isolated cases give but little 
value to statistics, if successful cases are reported 
more freely than unsuccessful ones, as is too frequently 
the case. 

The careful investigations by the London Clinical 
Society give our most reliable statistics, but it would 
appear probable from the figures given that it has been 
found impossible to collect a complete list of unsuccess- 
ful cases, while successful cases are readily found. 
The largest number of cases which has been reported 
by any one surgeon are those of Mr. Morton, of Glas- 
gow, and are therefore of value. 

In the London Clinical Society Report (1885) of 
71 cases injected by Morton’s solution (iodine gr. x, 
iodide of potash gr. xxx, glycerine 3 j), 35 recovered, 
27 died (7 from meningitis, 2 with convulsions, 5 from 
shock), 5 were unrelieved, 4 relieved. These cases 
were collected from published cases, and were not all 
from the record of one observer. The mortality is 
37 per cent. 

In Mr. Morton’s collection of 65 cases, published in 
his book (1887), 55 recovered, 10 died, a mortality of 
15 per cent. These cases were not, however, all ob- 
served by Mr. Morton; and his own personal statistics 
are as follows: 29 cases, 6 deaths, a mortality of 20 
per cent. 

In addition to these reported cases, the following 
have been published more recently : 

Bishop,” two cases, with one recovery and one death, 
the tumor being in the lumbar region; Tennant,’ 
Cawn, Voight,‘ and Morton® each report suceessful 
cases; Abbe,* one death; making five recoveries and 
two deaths; that is, 40 per cent mortality. 

To what extent these figures represent the actual 
mortality from the procedure, it is impossible to state 
positively ; but it is probable that the figures present 
the most favorable results, as many isolated unsuccess- 
ful cases are undoubtedly unreported while successful 
cases are not often unrecorded but it is probable that 
the figures present the most favorable results which 
can as yet be drawn from statistics. 

It is irrational to suppose that in cases where there 
is a large opening into the canal the injection of iodine, 
even if guarded by unusual care, would be of assist- 
ance; and it is for this reason that the method cannot 
be used indiscriminately. The presence of hydrocepha- 
lus, or the rapid disappearance of the tumor on press- 
ure, a thin-walled ulcerated sac, and a feeble condition 
of the child may be regarded as contra-indications to 

2 Lancet, 1889, i, 884. 
8 Australian Medical Gazette, 1887, vii, 90. 
¢ British Medical Journal, 1887, ii, 1275. 


5 Lancet, July, 1886, 147. 
® New York Medical Jour., 1887, xlvi, 632. 





the injection of iodine. It may be presumed that the 
cases where the method is successfully used is where 
the opening is small, where the connection between 
the tumor and the cord is not very free; in other 
words, it is in such cases as it might be used in a con- 
dition analogous to congenital hydrocele, 

It is uot to be supposed that the injection of simple 
iodine, iodoform, or Lugol’s solution has any especial 
advantage over the injection of Morton’s solution. 
An additional successful case where iodine was injected ; 
and another,’ where Lugol’s solution, has been recently 
mentioned. Fisher*® reports an unsuccessful case of 
injection of iodoform. ‘The London Clinical Society 
(vol. xviii) reports 26 cases of the injection of iodine, 
— five deaths, a mortality of 18 per cent. 

It should be borne in mind that in a number of in- 
stances a spontaneous cure has taken place in the spina- 
bifida. This has occurred usually by a rupture of the 
sac, with a discharge of the fluid contents, and thick- 
ening and shrinking of the tumor. In these instances 
it is fair to suppose that the connection between the 
spinal canal and the tumor has become small, and has 
become obliterated. Instances of this sort would, per- 
haps, have been cured more rapidly by the injection 
of some irritant, if this had been used at the proper 
time. These cases of spontaneous cure must be rare. 

In the report of the London Clinical Society, of 61 
cases not treated, 25 died, 14 recovered, 21 were not 
accounted for. Deming® states that in 57 cases ob- 
served by him, of 32 for whom there was no operation, 
at the end of two years, none were alive. 

Of 32 cases observed in the St. Petersburg Found- 
ling Home, 30 ended in death in the course of a new 
first months of life, and only two survived a year 
(Zenenko). 

Butler Smythe” mentions three cases, complicated 
with hydrocephalus, with two deaths from rupture of 
the sac in seven and five weeks, and a third death 
from convulsions, without rupture of the sac. To 
these the writer would add three cases reported: one 
by De. Forrest,” with death ; one by Dr. Sutton,” with 
death; one by Dr. Clutton,” with recovery. Also two 
cases; one in a child of eleven, where spontaneous 
disappearance of the tumor appeared to have taken 
place, judging from the assertions of the parents and 
the evidence of a patent and bifurcated spinal column 
in the lumbar region; and in a second case (lumbar 
region) where at the age of two, spontaneous rupture 
occurred with recovery. The child gave every evidence 
of health, though a sinus, which occasionally dis- 
charged, remained over the shrivelled tumor. The 
child’s legs were not as strong as normal, but the child 
was able to run about freely. 

Summing all the above cases, we have 112 cases ; 
94 deaths; 19 recoveries; a mortality of over 80 per 
cent. This, however, probably must understate the 
actual mortality, as many cases of death are not pub- 
lished. 

Of the method of more radical operative interfer- 
ence, the statistics are exceedingly meagre. The Lon- 
don Clinical Society has collected 46 cases of punc- 
ture (that is without injection), with 30 deaths, or a 
mortality of 67 per cent.; of excision 23 cases, with 


7 Schmidt’s Jahrbuch, 1884, Bd. 202. 

® Beitr. z. Path. Anat., Jena, 1885, v, 159. 

® Med, Jahresb des Kinderspital, Bern., 1882. 

10 Lancet, 18x9, vol. i, 272. 

11 New England Medical Monthly, 1888-89, viii. 

12 Transactions Pathological Society, London, 1888-89, 273. 
13 Lancet, January 16th, 
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16 recoveries and 7 deaths, or a mortality of 30 per 
cent.; of ligature 16 cases, with 6 deaths, or 37 per 
cent. mortality. In some of the cases the operation 
was performed before the days of antiseptic surgery, 
and necessarily may be supposed to give less favorable 
results than can be obtained now. 

Later than the date of publication of the Society’s 
Report, Mr. Mayo Robson ™ presented to the London 
Clinical Society the records of four successful cases of 
operative treatment (March 27, 1885). In addition 
to these the following cases (11, with three deaths) 
have been collected since the publication of the Clin- 
ical Society’s Report: 





Mr. Mayo Robson also advises the retention of as 
much of the covering of the sac as is possible; and 
this would accord with the experience in one of the 
cases here reported, where the fibrous tissue covering 
the sac was extremely firm. He also calls attention 
to the advantage, where the integument is thin, and 
opening of the spinal canal large, of turning a flap of 
skin over the tumor by a plastic operation. And 
if the spinal cord or nerves are found blended with the 
sac, — and this cannot often be told until dissection of 
the skin from the meninges is made, — he advises ex- 
cisions of portions of the redundant sac at places be- 
tween the nerves, replacing the nervous structure into 

















Reporter. Age. | Situation. | Operation. | Result. 
| 
Hurd, Therapeutic Gazette, 1889, v, 660 . 16 months LS jae | Recovery 
Barton. Lancet, 1886, ii, 626 . 3 weeks L. Incision | Death 
Bayer. Prag. med. Wochenschrift, 1889, xxvi, 108 . -| 10 days | L.S Incision | Recovery 
Zenenko. Trans. Third Gen. Meeting Russian Med, Asso., St. Petersburg, Nos. 2-8, | 15 years | Ss. Excision | Recovery 
Willard. University Medical Magazine, May, 1889. | Excision Death 
Borelius . 10 months | L.S Excision | Death 
Bondieu. Hygeia, Stockholm, September, 1889 . Excision | Recovery 
Dollinger. Edinburgh Medical Journal, 1887 . 5 years Excision | Recovery 
Groner. American Lancet, 1888, xii, 284 . 3 months Cc. Excision | Recovery 
Evans. New York Medical Journal, 1888, xlviii, 205 6 years | L. Excision | Recovery 
Howson. Lancet, July, 1884, 177. 14 days | L. Excisiun Recovery 











Adding to these Mr. Robson’s four successful cases 
and the two cases reported in this paper, we have 
17 cases in addition to those collected by the Lon- 
don Clinical Society. Those collected by the London 
Clinical Society contain some cases treated before 
the introduction of aseptic surgery. Those reported 
in the tables here were probably all treated under 
aseptic precautions. Of these 17 cases there were five 
deaths, giving a mortality of 29 per cent. 

It would not be ditficult to overestimate the value 
of the above statistics; in fact, itcan be said that they 
can have nothing except a proximate value. But, 
such as they are, we may conclude that the mortality 
of the affection, if untreated, is, at least, 80 per cent. 
(112 cases with 94 deaths). The mortality from the 
injection of Morton’s fluid of all reported cases (143 
cases and 39 deaths) is 27 per cent. The mortality 
of all cases operated upon by radical measures and 
published is (56 cases and 18 deaths) 32 per cent.; or, 
taking the presumably aseptic cases (17 cases and five 
deaths), a mortality of 29 per cent. 

Much needs to be learned in regard to the technique 
of operative interference, where operative interference 
is decided upon. The amount of danger from the loss 
of fluid during the operation is probably not very great, 
but there is great danger from the constant leaking of 
cereboro spinal fluid after operation. Every attempt, 
therefore, should be made to promote a speedy union 
of the serous surfaces, and to prevent any subsequent 
leaking. Attention has been called to this fact by 
Mr. Robson, of Leeds, who advises the bringing to- 
gether of the serous surfaces of the meninges as in 
peritoneal surgery. Lines of stature of the skin and 
of the meninges should not come opposite each other. 


14 Lancet, April 4, 1885. 








the canal, and covering the canal with skin, with free 
drainage between the skin and meninges. 

Where this is not possible, the membranes can be 
punctured, the collapsed sac placed into the canal, and 
the adjacent skin brought over to cover the whole mass. 
The collapsed sac is used, if the bony ring is small, 
much in the 8ame way as is the sac in McEwen’s method 
in the radical operation for inguinal hernia. 

In conclusion, it should be admitted that the opera- 
tive treatment of spina-bifida is as yet in an experi- 
mental stage; but it is also true that conservative treat- 
ment is apparently most unsatisfactory. Manifestly 
where the tumor is extensive, with a fissure involving 
a large portion of the vertebral canal, and where com- 
plete paraplegia is present, no operative treatment can 
be undertaken. If the communication of the sac with 
the canal is comparatively narrow, operative intefer- 
ence would appear to be justifiable, the condition of 
the patient permitting. 


——-—>—-_——_- 


RHEUMATIC FLAT-FOOT.! 


BY F. B. HARRINGTON, M.D. 


Since the appearance of the very valuable paper 
by Dr. Royal Whitman on flat-foot,? which was pub- 
lished two years ago, I have studied the subject at the 
Out-Patient Department of the Massachusetts General 
Hospital with a great deal of interest. I have found 
that whatever disables the motion or the power of the 
foot, be it disease or injury, may be followed by tem- 


1 Read at the Meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, January 7, 1891. 


2 Observations on Forty-Five Cases of Flat-Foot, with 
reference to Etiology and Treatment. Royal Whitman, M. 
Medical and Surgical Journal, June 14 and 21, 1888. 
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porary or permanent flattening, or other deformity of 
the feet, or by those symptoms which, although no 
deformity exists, may be attributed to analogous con- 
ditions. 

The amount of deformity dependssupon the amount 
of displacement of the bones, and the amount of yield- 
ing of tissues. The amount of pain is not at all de- 
pendent on the amount of deformity. The history of 
nearly all old cases of flat-foot is that they have been 
treated for months or perhaps for years, for rheuma- 
tism, with little or no relief. Very few of the cases 
are in any way connected with rheumatism except 
that, being disabled joints they are more liable to sub- 
acute rheumatic arthritis like other crippled joints. 
There is, however, a class of cases in which the pri- 
mary cause of the flat-foot and the accompanying 
disability, is rheumatism. These two patients illustrate 
this fact. 

J. G., aged thirty, is a car conductor, of previous 
good health. Eighteen months ago he had an attack 
of inflammatory rheumatism. Nearly all the joints 
were swollen. He was ill for six months. He then 
began to go about. ‘The feet began to show deformity, 
and to give him great pain. ‘There had previously 
been no flattening of the feet. When I first saw him 
the feet were greatly deformed. They were swollen, 
rigid and flattened. The extensor muscles of the toes 
were in a state of spasm. ‘The reflexes of the feet 
and legs were increased. ‘There was no motion at the 
ankle, nor lateral motion in the tarsus. There was 
atrophy of the calf muscles, the leg measuring but ten 
inches in circumference. The disability was increas- 
ing rapidly. Under ether the displacement of the 
tarsal and metatarsal bones was corrected; and foot- 
plates were made. The mobility and usefulness of the 
feet have increased, and although there is still much 
to be done before the patient will be able to resume 
his work, the outlook is favorable. 

The second patient isa shoemaker, age thirty-five. 
Fourteen years ago he had an attack of articular 
rheumatism, which he says “settled in his feet.” It 
finally disappeared and he recovered full use of his 
feet. Seven years ago he had another attack, and 
since that time the feet have become more and more 
deformed, until a very marked degree of deformity 
has resulted, with much disability. He was unable to 
work continuously. The feet were rigid, and the ex- 
tensors of the toes were in a state of spasm. he 
muscles of the calf were atrophied and the reflexes 
were increased. The deformity in this case could be 
corrected by gradual pressure without ether. This 
was done, and the feet were kept in side splints for 
two weeks, in a corrected position, Plates were then 
made, and the patient was instructed about proper 
shoes and walking. ‘The relief to him had been very 
great. He can use his feet with comfort. 

These two cases illustrate the production of marked 
flat-foot after rheumatism. ‘There is a considerable 
number of cases in which, after rheumatism, the de- 
formity is slight or wanting, but the disability is great. 
Sometime this disability is due merely to the arthritis 
which persists after the disappearance of the disease. 
Often it is a combination of arthritis and those condi- 
tions, which, for the want of a better general term we 
call flat-foot. Great relief can be afforded in many of 
these cases, by supporting the arch of the foot, and I 
believe there is no better way of doing this than by 
Whitman’s plates. 





The reasons for the appearance of flat-foot after 
rheumatism are many. The muscular power of the 
leg and foot is diminished. The tissues are softened 
by inflammation. The effort to use the foot with the 
least discomfort, that is, with the least motion, in- 
duces the patient to abduct the feet. The patient 
swings the feet along with the toes diverging and 


walks with little or no motion at the ankle. This 


necessarily throws him upon the inner border of the 
foot, and on account of the weakened state of the 
foot, is more likely to produce breaking down of the 
arch. At the same time, the abductor muscles, by 
their persistent effort to evert and fix the foot, are 
brought into a state of spasm and become contracted, 

Whitman® has recently shown that many cases of 
what is called chronic sprain of the ankle are in reality 
cases of “persistent abduction” of the foot, which 
are never relieved until the deformity is corrected, 
and the foot strengthened and kept in its corrected 
position. 

The point to which I especially wish to draw atten- 
tion, is the importance of correct use of the feet after 
rheumatic attacks; and the avoidance of such deform- 
ity as we have seen in the two cases presented. If 
patients use the feet while they are still painful, they 
should be watched to see that they do not do positive 
injury to them. If disability persists, even though no 
deformity can be seen, much relief may often be ob- 
tained by the use of the foot-plates. The use of the 
plates should be combined with massage, and appro- 
priate medical treatment as indicated by the case. 


——@——— 


HY PNOTISM. 


BY HAROLD WILLIAMS, M.D. 


At a meeting of the Boston Society for Medical 
Improvement held on January 26th, a paper on hypno- 
tism was read by Dr. Hamilton Osgood, and subsequently 
discu-sed by members of the Society. Dr. Osgood’s 
views on this subject are so well-known to me that 
their reiteration on this occasion did not surprise me. 
But I confess that I was surprised in reading the dis- 
cussion of that paper to find that no one there present 
considered the subject of sufficient importance to cause 
him to raise his voice in protest against what I believe 
to be a wholly unjustifiable and distinctly dangerous 
therapeutic measure. If Dr. Osgood or men of his 
high character and attainments, were the only expo- 
nents or disciples of the French school in the Massa- 
chusetts Medical Society or in the State of Massachu- 
setts, I should not regard it as my duty to challenge 
his statements nor his hypnotism; but unfortunately 
they are not. Other and less scrupulous followers of 
the French school are springing up among us and sev- 
eral painful instances of the abuse of this dangerous 
agent have come to my knowledge, which compel me 
to protest against the rapidly increasing employment 
of hypnotism. 

The benefits to be derived from hypnotism, accord- 
ing to Dr. Osgood, are from what is called hypnotic 
suggestion; and the process may be briefly described 
as follows: The patient is hypnotized, and during the 
hypnotic sleep she is told that on awakening her symp- 
toms will disappear. (I say she, because the subject is 

8 The Treatment of Persistent Abduction of the Foot, commonly 


known as Chronic Sprain of the Ankle. New York Medical Jour- 
nal, October 11, 1890. 
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generally a woman.) She is then awakened, and her 
symptoms have disappeared, to a greater or less extent, 
and for a longer or shorter time. On the reappearance 
of her symptoms she is again hypnotized, and again 
relieved, and in many instances repair takes place dur- 
ing the immunity from symptoms. It is applicable, 
according to Dr. Osgood, to pain of every sort, from 
the dull torment of the aching tooth to the agony of 
labor. It cures drunkenness, stuttering, the cocaine 
habit, hay-fever, irregular action of the heart and the 
pain of rheumatic gout; though, to quote Dr. Osgood’s 
niiive words, ‘* Hypnotic suggestion did but little per- 
manently for the painful and deformed joints.” This 
is substantially what Dr. Osgood claims for hypnotism, 
or, in other words, he claims that it is applicable to 
every form of subjective symptom, to all functional 
diseases, and to the symptoms of organic disease. It is 
not claimed that by hypnotism we can accomplish any- 
thing that can be accomplished in no other way. On 
the contrary, hypnotism is only claimed by its advo- 
cates to accomplish what ether, chloral, the bromides, 
sulphonal, phenacetine, valerian, electricity, etc., will 
accomplish also. It is claimed to possess advantages, 
as a therapeutic measure, which are shared by a large 
class of drugs. These are, in brief, the advantages of 
hypnotism. Its disadvantages may be summarized as 
follows : 

(1) It is dangerous to the health of the patient, 
both in its immediate and remote effects. 

(2) It is dangerous to the community, and is liable 
to the greatest and most flagrant abuse. 

(3) It is dangerous to the physician and through 
him to the whole medical profession. 

Now, to substantiate these assertions, which I believe 
to be a fair statement of the objections to hypnotism, 
let me first say that an hypnotic séance is not always 
the harmless procedure which Dr. Osgood describes. 
Only last week a case was reported by Dr. Julius Solow 
in the New York Medical Journal, in which convul- 
sions, aphasia and catalepsy, lasting for ten days or 
more, followed upon “ an experiment with hypnotism.” 
And its remote effects upon the patient are still more to 
be feared. In the first placeit weakens the self-control 
of the patient, as is shown by the ease with which she is 
re-hypnotized. Every time that she is hypnotized facili- 
tates the repetition of the process. She has lost her 
power of resistance against hypnotism. I have even 
known of cases in which by frequent repetition the pa- 
tient could be hypnotized by the operator in an adjoin- 
ing room. 

What really occurs at the hypnotic séance is this: 
The operator tells his patient he is going to make her 
sleep. He looks at her fixedly; frowns at her or 
smiles at her confidently, with a smile which one pa- 
tient describes as making her feel cold all over. He 
tells her she will soon be “ as wax in his hands”; that 
she will soon become sleepy, but that she must not 
resist that drowsiness, for it is that which will enable 
him to cure her. Then he sits down before her, and 
requires her to look at some bright object ; sometimes 
to look into his eyes. In this latter case he looks at 
the bridge of her nose; and he, by looking at one ob- 
ject, can sustain his gaze longer than she can while 
looking at two. Or he tells her to look into his eyes, 
and then comes very near to her, thus bringing a great 
strain upon the muscles of the eyeball. This is a favor- 
ite method, and if the operator happens to be myopic, 
as I have noticed to be the case with the most success- 





ful hypnotizers I have seen operate, he can sustain 
his gaze for a long time without strain, while the con- 
trary is true of the patient with normal vision. This 
latter procedure, it will be seen, is closely analogous to 
a popular method of overcoming sleeplessness, namely, 
that of shutting the eyes and turning them inward. 

When the patient begins to become conscious that 
her gaze is weakening while that of the operator re- 
mains the same she thinks he is stronger than she is; 
she begins to lose her equipoise and becomes terrified ; 
then the physician makes mysterious passes with his 
hands, or strokes her eyelids or her forehead. Some- 
times he makes a blowing sound. Then he tells her 
that she is sleepy; that she is almost hypnotized ; that 
she is hypnotized and by this time in most cases she is 
hypnotized. Now what has probably happened in 
this case is, that the operator has led her to distrust 
her own power of self-control. He has made her be- 
lieve that she is going to sleep and by expectant atten- 
tion she has gone to sleep. In other words she has 
hypnotized herself at the suggestion of another. But 
if we could look into her mind we should find that by 
a feeling of distrust of her power of control; or by 
fear of the power of the operator; or by terror, she 
has been hypnotized by exactly the same process em- 
ployed by the rattle-snake. 

If this is not the method as it is applied by Dr. 
Osgood I am very glad indeed to hear it; but it is the 
method used by others whom I have seen practising 
hypnotism. Now, that power in virtue of which a 
person becomes hypnotized is a power inherent in the 
persons themselves, They could, in many instances, 
probably hypnotize themselves without the assistance 
of another if they only thought so. But they do not 
think so. They believe that the operator has an occult 
power over them; that he magnetizes them; that he 
wills them. They believe that he is stronger than they 
are and that if he commands they must obey. They 
yield up their wills to him and I maintain that any one 
who yields up his will to another has weakened his 
mind by that submission. For the time he has lost the 
check of personal responsibility. The best subjects for 
hypnotism are hysterical, emotional, ill-controlled, 
women, and I do not see how such persons can be lead to 
believe in and speculate about the mysterious and the 
occult without being permanently injured thereby. And 
believing that they are “ mesmerized” or “ willed” or 
influenced by the operator near at hand, the step is nota 
long one to believing that they can be “ willed” or “ mes- 
merized ” or influenced by the operator at a distance. 
An instance of this belief recently came to my knowl- 
edge when I saw an emotional woman spring to her 
feet, rapidly pace the room, wildly gesticulating with 
her arms, laboring under the delusion that she was be- 
ing treated by an operator at a distance. She declared 
that her legs were numb; that her arms were paraly- 
zed. She believed in the so-called telepathy and was 
nearly beside herself at the time. Such a condition as 
she was in is not far removed from the borderland of 
emotional insanity and yet it is a condition of mind 
liable to be produced at any time in the subjects of the 
hypnotic experiment. 

As I have said before, the power of becoming hyp- 
notized is a power inherent in the patient herself. 
Any person who is led to believe that it is a power in 
the will of another is deceived, and the mind of such a 


person must be weakened by the acceptance of a false 
belief. 
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In substantiation of my second assertion, that hyp- 
notism is subversive of good morals and liable to 
the greatest and most dangerous abuse, it seems to 
me little need be said. A woman who can be induced 
by hypnotism to perform the peculiar and unusual 
acts which have become familiar to us from the columns 
of the medical journals, can also be induced to per- 
form other and more hurtful acts. All that is requisite 
is the animus of the operator; and it does not require 
a wide knowledge of human character to know that 
this animus will be forthcoming. Three instances of 
the asserted abuse of hypnotism have come to my 
knowledge, though the evidence in these cases is, as 
it of course always must be, incomplete and untrust- 
worthy. In one of these cases, the subject, a woman, 
assured me as her physician, that her husband had 
hypnotized her and through the influence of suggestion 
had coerced her into the performance of an act that 
was repugnant to her, and which I need not describe 
here. Of course, such an assertion as this is valueless, 
because the woman had no means of knowing what her 
husband had suggested while she was in the hypnotic 
state, and the husband if questioned would probably 
deny that he had so influenced his wife. Yet he ad- 
mits that he frequently practises hypnotism upon her, 
and upon other persons as well. I cite this case as 
showing the difficulty of substantiating charges of this 
nature, a difficulty which contains a two-fold menace 
since it enables crimes to be perpetrated with impunity, 
and since it opens the door to the blackmailer and the 
slanderer. And I can also say in this connection that 
the wife’s mind has evidently deteriorated since her 
husband has practised hypnotism upon her, and that 
when I remonstrated with him and pointed out what 
I believed to be the inevitable result of his experi- 
ments, he replied that “other Boston doctors prac- 
tised hypnotism and declared it to be harmless.” 
The other instances are accusations of a similar na- 
ture. The employment of hypnotism as a therapeutic 
measure is also dangerous to public morals, because, 
if sanctioned by regular physicians, it will be employed 
by charlatans and others, for mercenary and immoral 
purposes. ‘They will use it more openly, and when it 
becomes better understood, more generally; and the 
fact that it is considered a legitimate agent by reputa- 
ble physicians will be a defence for its employment by 
the disreputable. Whereas if it is discountenanced 
by the regular profession, who are well known to 
have the welfare of the public at heart, it will be prac- 
tised less openly by charlatans, and those who employ 
it will be looked upon with suspicion. 

It is dangerous to the physician who employs it, and 
through him to the good standing of the whole medical 
profession, because its nature is fraud, because its suc- 
cess depends upon charlatanism and deceit, and because, 
in most instances, to practice it successfully one must 
deceive his patient, and delude her into the belief that 
he has “the power over her,” that he can “ influence 
her” or “ will her ” ; whereas, as I have shown before, 
he simply induces her to influence herself. ‘The more 
mysterious he is, the more impressive his signs and 
frowns, the better actor he is, the more successful 
hypnotizer he is—in other words, the greater 
charlatan he has become. And I do not see how the 
employment of a fraudulent means‘ can fail to lower 
the moral tone of the physician who employs it. He 
will become more and more accustomed to depend 
upon the influence of the imagination of his patients ; 





more and more he will practise upon their credulity ; 
and more and more will be become a charlatan, a hum- 
bug, a poseur. Let us recognize the force of the im- 
agination by all means; let us employ it if we must; 
but let us remember that the one thing which most 
widely separates the regular practice of medicine from 
the practice of the charlatan is truthfulness and 
honesty; and I say, let us preserve our truthfulness, 
even at the expense of hypnotic experiments. 

And a second source of danger to the physician is 
that by employing hypnotism he lays himself open to 
all sorts of charges by patients and their friends that 
he makes unworthy use of hypnotic suggestion. Sev- 
eral instances where such insinuations have been cir- 
culated against physicians employing hypnotism have 
come to my ears. 

To recapitulate, therefore, we find that in hypno- 
tism we have a therapeutic agent which is injurious to 
the physician employing it; to the profession which 
sanctions it ; to the patient upon whom it is practised 
and to the community which tolerates it. And we 
find, on the other hand, that it accomplishes nothing 
which other, both safer and better understood thera- 
peutic agents, will not also accomplish. In other 
words, we find no reason why we should adopt hypno- 
tism as a therapeutic agent and every reason why we 
should not. 


RECENT PROGRESS IN SURGERY. 
BY H. L, BURRELL, M.D. AND H. W. CUSHING, M.D. 
THE ETIOLOGY OF ACUTE SUPPURATION.? 


AN interesting review of Stienhaus’s exhaustive 
work on this subject closes with the following para- 
graph which is of surgical interest: 

“That so far as our present knowledge is to be re- 
lied upon, we are justified in believing that suppura- 
tion in the living tissues is the result of some certain 
chemical action, which may be combined with the 
presence of bacteria, or may be obtained from pure 
chemical substances without the presence of micro- 
organisms.” 

Whether this is merely of theoretical interest or not ; 
and that practically in clinical work all suppuration is 
due to microbes is still a question unanswered. It is of 
especial interest in regard to cold abscesses, whose 
pathology .is still unsettled. Steinhaus also claims to 
have demonstrated that the action of the same micro- 
organisms varies greatly in different animals, thus ex- 
plaining many apparently contradictory experimental 
results. 


CARDIAC IMPULSE IN RELATION TO OPENING THE 
CRANIUM, THE PLEURA AND THE CAVITY OF THE 
ABDOMEN.” 


Tausini, Modena, has investigated this subject by 
experimentation on rabbits, and from twenty-five ob- 
servations has formulated the following conclusions : 

The trephine, in opening the skull, has much less 
influence on the heart’s action than the chisel. In 
order to reduce the effect of the chisel to a minimum 
a very small instrament must be used and held at an 
inclination of thirty degrees at least, to the surface of 
the skull. When the skull has been previously in- 


1W. W. Van Arsdale. Annals of Surgery, 1890, vol. xii, 46. 
2G. R. Fowler. Annals of Surgery, 1890, vol. xii, 273. 
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jured and opened, the chisel has less effect on the 
heart’s action. 

Extra dural tamponing exercises a much more disad- 
vantageous effect on the heart’s action than does direct 
pressure on the brain substance. A venous hemor- 
rhage can always be controlled by the latter without 
severe disturbance of the heart. 

Irrigation of the ventricles, when a free outlet for 
the return fluid existed, had no effect on the heart. 

After ten thoracic observations he found that open 
pneumothorax, right or left, affected decidedly the car- 
diae action primarily by disturbance of rhythm; later 
by diminution of cardiac movement. 

Continuous irrigation of the pleural cavity with cold 
(11° C) or warm (38° C) water retarded decidedly the 
heart’s action and accelerated death. 

The action of non-toxic antiseptics was negative. 

In the abdomen in sixteen experiments it was found 
that continuous persistent irritation of the nerves of 
the abdominal cavity, in either a normal or hyperemic 
peritoneum, either by exposure of intestinal coils to 
atmospheric air for different lengths of time or to differ- 
ent temperatures (wet clothes or sponges or irrigation 
fluids), could retard or arrest cardiac action. 


IODOFORM INJECTION OF COLD ABSCESSES. 


This method, first published by Verneuil, has at- 
tracted considerable attention, and many favorable 
accounts have, from time to time, been reported. 
It was claimed to have been free from danger. L. 
Barrois’s * experience with this method (puncture and 
subsequent injection of an iodoform-ether solution) in 
this respect is especially interesting. His results 
were, as a rule, very satisfactory, but in one case dis- 
asterous. A large cold abscess in the left thoracic 
region in an otherwise healthy soldier, age twenty-four, 
was injected with fifty to sixty grammes of a 5 per cent. 
solution. Immediately after the injection, symptoms 
of severe collapse appeared, and death resulted on the 
tenth day. The result was not perhaps a case of pure 
iodoform intoxication, as Barrois considers. Possibly 
a communication of the abscess cavity with the thoracic 
cavity may have caused the collapse. 


HETEROPLASTIC OPERATION FOR CLOSING TREPHINE 
DEFECTS IN THE SKULL. 


A. Frenkel, Vienna, claims to have demonstrated by 
experimentation on dogs, that celluloid plates can be 
used to close defects in the skull resulting from tre- 
phining. The plates are placed in position, and the 
pericranium and skin united by sutures over them. 
Primary union shuts in the plate, thus closing the 
skull in a manner capable of resistance. The plates 
remain in position unchanged.* Of interest in this 
connection is Kénig’s case,° in which he closed an oval- 
shaped defect in the parietal region (8 cm. by 5 cm.) 
by a plastic operation. He implanted a flap (pedicle 
attached) of skin, periosteum and a thin layer of bone 
similar to the method described by Rotter. 


IRRIGATION OF THE LATERAL SINUS FOR SEPTIC 
THROMBOSIS CONSECUTIVE TO AURAL DISEASE. 


Mr. Ballance has written an important article® on 
this subject in which he describes a method he has 
satisfactorily employed in the treatment of several 

* Arch, de Méd. et de Pharm. Milit., 1890, xvi, 8. 

¢ Wein. Klin. Wehnschr., 1890, iii, 25. 


5 Centrbl. f. Chir., 1890, xvii, 27. 
* British Medical Journal, April 5, 1890. 





very severe cases. It consists of division of the in- 
ternal jugular vein after ligation below the thrombus 
and then irrigating the portion of the vessel between 
the divided end and the trephine opening in the lateral 
sinus through the mastoid. The details of this pro- 
cedure are described in the article above referred to. 
Mr. Ballance emphasizes the difficulty of making an 
early diagnosis, especially when there is no history of 
a preceding otorrheea, and insists upon the futility of 
Operative treatment which did not include ligation 
of the internal jugular vein. 

The principal diagnostic points to be relied on are: 
History of an otorrhcea; sudden onset of the disease ; 
extreme and rapid oscillation of temperature ; repetition 
of rigors and vomiting; optic neuritis and other cere- 
bral symptoms; tenderness and swelling in the mastoid 
region, with stiffness of the neck. 


SURGERY OF THE LATERAL VENTRICLES OF 
BRAIN. 


Keen‘ reports three cases of operation for the relief 
of effusion into the lateral ventricles and two cases are 
communicated by Mayo Robson. ‘The operation is in 
a tentative state, but Keen draws the following con- 
clusions : 

(1) Injuries involving the ventricles, the result of 
compound fracture, or of trephining, and involving 
greater disturbance of the cerebral substance, are not 
necessarily fatal, for ten of the twenty-six cases here 
reported have recovered. In these few cases compound 
fractures and extensive injuries, unless primary fatal, 
seem to be less dangerous than rupture of the ventricle 
from simple fracture. They should be treated anti- 
septically, in precisely the same manner as wounds in 
other parts of the body, by the establishment of asep- 
sis, drainage, and the usual later treatment. If pus 
follows, or the cerebro-spinal fluid becomes dammed 
up, causing symptoms of pressure, incision and free 
drainage should be resorted to. 

(2) In cases of simple fracture involving the ven- 
tricles, experience would seem to indicate that it would 
be wise not to attempt any operative procedure unless 
threatening symptoms supervene. If necessary, I 
should recommend that the cyst containing cerebro- 
spinal fluid should be continuously and slowly drained 
by a small bundle of horse-hairs, rather than by free 
evacuation. But, 1 believe, in the majority of cases, 
constant pressure, and but little active treatment, 
would meet such symptoms as might arise. Possibly 
slight pressure would be all the treatment that would 
be necessary. 

(3) Abscess of the brain bursting into the lateral 
ventricle has been thus far uniformly fatal, and de- 
mands the promptest treatment possible. The sug- 
gestion made for instant bilateral trephining and 
irrigation of the ventricles, can at least do no harm, 
although the possibility of its doing any good is but 
slight in so fatal a condition. 

(4) Hydrocephalus, whether acute or chronic, is 
usually a fatal disease. 

(5) Surgical procedures for tapping the ventricles 
for its relief are easy, and certainly do not per se 
involve great danger. 

(6) Whether they will cure the disease is as yet not 
determined. In acute effusions tapping, with or with- 
out drainage, as may be thought best, will certainly 
save some lives otherwise doomed to be lost; and in 

1 Medical Press and Circular, August 20, 1890, 
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the chronic form long-continued slow drainage at an 
early date, is at least worthy of a trial, with a reasona- 
ble hope of success in a few cases. 

(7) The methods which I have described for per- 
forming the operation, especially by the lateral route, 
are at least worthy of a trial, with a view of determin- 
ing the value of such surgical procedures. 

(8) After trephining and tapping of the ventricles, 
irrigation of the ventricular cavities from side to side, 
is not only possible, but does no harm. In abscess 
involving the ventricle, and perhaps in other condi- 
tions, it may possibly do good. The fluid used for 
such irrigation should not contain anything which, if 
retained and absorbed, might do harm. pn artificial 
cerebro-spinal fluid, or a simple boracic acid solution, 
would seem to be the best for such use. 

(9) Convulsions due to rapid withdrawal of the 
cerebro-spinal fluid may be checked by the reinjection 
of an artificial cerebro-spinal fluid, or such other 
innocuous fluid as the circumstances may make avail- 
able. 

(10) In either irrigation or injection of the ventri- 
cles, it is probably desirable that the air should not 
enter; but such entrance of air does not seem to be 
productive of mischief. 

(11) In hemorrhage of the lateral ventricles, at 
least of a traumatic origin, instant trephining and 


evacuation of the clot should be done, and in a few 


cases will probably be followed by a cure, unless the 
injury of the cerebral tissue is such as to be incom- 
patable with life. 


PLASTIC OPERATIONS IN THE ORAL CAVITY AND OF 
THE NOSE. 


Rotter ® reports five interesting and novel operations 
of this character which he has performed while assis- 
tant at the Bergmann Klinik in Berlin, In the first 
case cicatricial contraction had caused such tight 
closure of the jaws that liquids were taken with diffi- 
culty. The cicatrical mass was dissected away from 
the oral mucous membrane. A flap from the upper 
arm with pedicle attached was fixed in the resulting 
defect (by sutures), after bandaging the arm securely 
to the head, by passing it into the mouth through a 
verticle slit through the cheek, the epidermal surface 
toward the cavity of the mouth. On the seventh or 
ninth day the pedicle was cut. The result was satis- 
factory. 

The second case was a right-sided congenital hare 
lip and cleft palate of unusual width, complete. The 
palative cleft was closed by the Langenbeck method, 
but a defect of about one 1 cm., remained. A flap 
with a long pedicle was cut from the forehead 
(Blasius method) and its raw surface grafted with 
skin (Theirsch) that forming a flap covered on both 
surfaces with epidermis and capable of resisting 
moisture. When the flap was ready the right ala 
nasi was cut through, and the flap was passed through 
the cleft in the lip into the palative cleft, where it 
was fastened, its skin-grafted surface being towards 
the nasal cavity. The pedicle was cut on the eighth 
day. <A good result. 

The other three cases were rhino-plastic operations. 
One was for the correction of a “saddle” nose. 
Here a skin periosteal-bone flap was cut from the fore- 
head according to the Kénig method as modified by 
Israel. The healing of this flap was much hastened 


8 Miinchn. med, Woch., 1889, xxxvi, 30, 31, 32. 





by Theirsch grafting. The remaining two cases were 
for the restoration of noses where the loss was com- 
plete. Here the flaps were formed in a similar tissue, 
but the details of the method are difficult to describe 
satisfactorily in a review, and the reader is referred 
to the original article for a full description. 


OPERATIVE TREATMENT OF CARCINOMA OF . THE 
LOWER LIP. 


Zielewicz® claims that radical operations, where 
epithelioma has envolved the whole, or a greater part 
of the lower lip, and where an operation without 
a plastic involving healthy soft parts is impossible, 
are contraindicated. He claims that there is always 
a rapid recurrence so extensive that further operation 
is impossible. In such cases he prefers the following 
method: With a galvano cautery he punctures the 
growth; a few days later he extirpates the tumor 
with a galvano cautery knife. 


BILLROTH’S OPERATION FOR FISSURES OF THE 


HARD AND SOFT PALATE. 


This method is described by F. Salzer. By prefer- 
ence the operation is delayed till the patient has 
reached the age of fourteen. Young children are 
rarely operated upon. The Ferguson incision, for 
relief of tension, through the muscles of the uvula is 
discarded and instead. the median plate of the ptery- 
goid process is divided subcutaneously at the base of 
the hamular process. This allows the point of mus- 
cular attachment to be displaced inward en masse, 
thus relieving the tension. This has been done in 
fifteen cases. The operation is done with the patient 
recumbent and head dependent. The edges of the 
defect are refreshed, both of hard and soft palate. 
Hemorrhage during the operation is controlled by 
gauze tampons. After the lateral incisions on the 
outer side of the hard palate along the alveoli, begin- 
ning at the second or first bicuspid tooth, and extend- 
ing to the posterior border of the alveolar process 
have been made, a chisel is inserted into the posterior 
angle of this incision against the pterygoid process, 
and by a few blows in backward and upward directions, 
the median plate of the pterygoid process of the 
sphenoid bone is split off. Through prying motions 
of the chisel or elevator (a safer instrument) it is 
possible to displace this bone so far inward that the 
edges of the wound of the soft palate may be brought 
into apposition. The separation of the bridging flaps 
of the muco-periosteal covering of the hard palate is 
done according to the Langenbeck method. In order 
to approximate the wound edges to each other at the 
border of the hard and soft palate, it was sometimes 
necessary to divide the nasal mucous membrane at 
the posterior edge of the floor of the mouth with 
Langenbeck’s button-tipped scalpel. ~ The sutures are 
set, two (at the most three) auxillary sutures (quilted 
sutures) of the hard and soft palate which bring the 
median edges of the wound squarely up together, and 
prevent any tension on the few button sutures applied 
later. The sutures are inserted with simple straight 
obtuse curved double-edged needles having the eye in 
the point, and are partly drawn through by Ferguson’s 
loop method. The sutures are tied. The nose and 
mouth well irrigated with three per cent. salicylic 
acid solution. Finally the lateral wound fissures and 


® Deutsch. med. Wehnschr., 1890, xvi, 25. 
10 Centbl. f. Chir., 1890, No. 13. 
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cavities are firmly packed each with a small strip of 
iodoform gauze. This packing is antiseptic and con- 
trols hemorrhage. It is of great importance in im- 
mobilizing the parts of the palate which have become 
movable, and relieves tension of sutures. It is there- 
fore left in situ ten days. The description of the 
above operation is somewhat unsatisfactory in regard 
to anatomical detail, which a later publication will 
perhaps make more intelligible. 


RESECTION OF THE LARYNX. 


Bardenheuer contributes the following points with 
reference to this operation, the object of which 
is to avoid the septic inflammation of the aveolar 
spaces between the trachea and the adjacent muscles, 
one of the chief dangers of this procedure, and one 
which caused the death of four cases in his clinic. 
He recommends that the patient shall be placed in 
bed in such a position that the head is lower than the 
trunk, so that wound secretions, food, etc., shall be 
prevented by gravity from flowing into the trachea or 
collecting in the cellular spaces above alluded to. 
He sutures the mucous membrane below the epiglottis 
to the anterior wall of the esophagus (that is, the 
wound edges remaining after the removal of the 
growth), thus separating by a wall of mucous mem- 
brane the cesophagus and pharynx from the wound 
cavity. In his last two cases # was not necessary to 
feed through a tube, since deglutition was possible 
unaided. 


THE OPERATIVE TREATMENT OF GOITRE. 


A valuable article with the above title has been 
written by W. W. Van Arsdale," which reviews the 
surgical part of this affection to date.- An extensive 
bibliography is appended. ‘The article is worthy of a 
careful perusal by those interested in this subject, but 
too extended to do more than to reprint the writer’s 
résumé on certain points. 

In regard to choice of operation for all kinds of 
goitre, the exophthalmic variety excepted, he con- 
cludes: With large nodes in simple goitres, enuclea- 
tion is preferable; when impracticable, resection, 
With nodes in immovable growths, where there is 
some danger of suffocation, enucleation ; if the danger 
increases, évidement. With very soft nodes in simple 
or immovable goitres, évidement (for the sake of dis- 
patch). Numerous small nodes, partial extirpation ; 
no sound tissue is present which may be left, resec- 
tion. Vascular tumors, ligation of arteries; cysts, 
enucleation. Diffuse hypertrophy, partial extirpa- 
tion; if no sound tissue is present which may be left, 
resection. Malignant growths, total extirpation, for 
which amputation may be substituted. Acute thyroi- 
ditis in simple goitre, total extirpation ; acute thyroidi- 
tis in cystic goitre, enucleation; incision and drain- 
age where despatch is necessary. When the nature 


of the tumor is unknown, or if the elected operation | 


proves impracticable, resection. 

Injections are reserved for cases where for any 
reason an operation is contraindicated. Of the vari- 
ous fluids in use, namely, tincture of iodine, Lugol’s 
solution, arsenic, ergotine, Fowler’s solution, osmic 
acid, and iodoform; the latter seems most worthy of 
trial. This is the von Mosetig-Moorhof method, 
used principally in soft parenchymatous or follicular 
cases with excellent results. 


11 Annals of Surgery, 1890, xii, 190. 





R Iodoformi . * ° ° » ° e - 1.00 
Ether sulph. 
Ol. olives } , a5 7.0 


Sig. Dose one to two grammes (15 to 30 minims) every three to 
eight days. Repeat five to ten times in all. 


The indications for operation are: Suffocative symp- 
toms, dyspnoea, (even only after exertion), rapid 
growth of tumor, difficult deglutition, interference 
with patient’s usefulness or enjoyment of life. Age 
does not contraindicate an operation. 

The complications which may occur during opera- 
tion are: (1) hemorrhage; (2) gross lesions of the 
nerves, especially the sympathetic, the pneumogastric, 
the hypoglossal, and the recurrent laryngeal nerve ; 
(3) injuries to the adjacent organs, especially the 
cesophagus and the trachea. 

Those directly following are: (1) the inflamma- 
tory; or (2) septic complications, such as aphonia 
due to tumefaction of the mucous membrane, and 
acute suppuration of the visceral space of the neck, 
with cellulitis and consequent burrowing of pus and 
anterior mediastinitis. 

Among the more remote consequences of thyroidec- 
tomy are: (1) acute mania following operation; (2) 
epilepsy ; (3) tetany; (4) hysteria; (5) myxcedema; 
(6) recurrence of malignant tumors in loco and else- 
where, with adhesions of the capsule to the growth, 


| envelopment of the large veins of the neck and the 


nerves in the growth, extension below the sternum, 
ete. 


TREATMENT OF CANCEROUS STRICTURES OF THE 
(ZSOPHAGUS BY CONTINUOUS CATHETERIZATION. 


Gangolphe ” strongly advocates continuous catheter- 
ization in the treatment of all cases of cancerous 
strictures of the cesophagus, and arrives at the follow- 
ing conclusions : 

The permanent catheter is especially indicated in 
recent cases of cancerous stricture of the ceesophagus. 
Even when the respiratory system is invaded, the 
long, soft catheter can still be employed with advan- 
tage, since it absolutely prevents the penetration of 
food into the bronchi. The existence of abundant 
hemorrhage, either spontaneous or excited, is a con- 
traindication to frequent catheterization, and some- 
times even to the employment of a permanent catheter, 
although the latter may be used for a considerable 
time without serious accident. 

Short canulas may be used in the early stages of 
the disease, while the long canulas seem more appli- 
cable to the latter periods. 

Gastrotomy should be reserved for exceptional 
cases in which the involvement of neighboring organs, 
easily excited and frequently repeated haemorrhages, 
or impossibility of catheterization after repeated 
efforts, coutraindicate the use of a permanent catheter. 


(To be continued.) 








A. M. Viens, a French surgeon, has come to grief 
over his venture as a novelist. The heroine of his 
story is a young lady who, by reason of certain abnor- 
mal formations should never have got married, but 
who did so without knowing of her marital incapacity. 
In describing her, it appears that the doctor depicted 
with much realism the case of one of his own patients, 
whose husband has, very properly, prosecuted him for 
breach of professional confidence. — Medical Press. 
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Reports of Aocieties, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


GEORGE H. MONKS, M.D., SECRETARY. 





MEETING, Wednesday evening, January .7th, the 
Chairman, Dr. A. T. Casor, presiding. 
Dr. F. B. HARRINGTON read a paper called 


RHEUMATIC FLAT-FOOT,} 


and showed patients with this affection, who had been 
treated by him. 

In reply to a question as to his method of taking 
the plaster cast for the sole-plate, Dr. Harrington said : 
The method I have employed and like better than 
others is the following: I cut a piece of cloth (prefer- 
ably cotton-flannel), to the shape of the sole; then, 
having covered it rather thinly with plaster-of-Paris, 
I lay it on the foot and hold it in position for five 
minutes or so, until it is hard enough to retain its 
shape when removed from the foot. The method 
has the advantage that one can hold the foot in 
the desired position, while the plaster is hardening. 
Of this plaster mould a cast can be taken later, and 
this cast and the mould sent to the instrument-maker. 

Dr. S. J. Mixter: I can hardly agree with every- 
thing that Dr. Harrington has said as to the amount 
of relief afforded this class of patients by a sole-plate. 
The relief is certainly great; but, as Dr. Harrington 
says, it takes longer to get it than in most other 
cases. 1 want to speak about the traumatic cases 
which Dr. Harrington has referred to. I do not 
refer to cases where the ankle has been injured and 
flat-foot has followed as a result of weakness, but to 
injuries due to direct falls upon the soles of the feet, 
or from straining of the plantar ligaments. I have 
had two or three such cases, which illustrate this point 
very nicely. One was the case of a farmer in the 
country who fell from a load of hay, striking squarely 
on one foot. This accident was followed by the 
characteristic pain and flat-foot. There was no strain 
of the ankle, but simply one of the plautar ligaments ; 
but for six or eight months the patient was unable to 
walk without a crutch or a stout cane, and was thus 
obliged to give up work almost entirely. In this case, 
which incidentally needed some slight correction, the 
plate afforded immense relief. 

In another case of mine there was more of a chronic 
sprain (from mountain-climbing), and perhaps the liga- 
ments were more strained than sprained. ‘The patient 
was a young man of twenty years. He was unable to 
walk across his room in the morning without putting 
on half-boots. He could not do it in his bare feet. In 
this case there was no sign of flat-foot to be seen, but 
the symptoms were perfectly characteristic. There 
was pain in those parts of the foot where we usually 
find it in flat-foot. In this case, after several trials, 
plates were fitted, and the patient walked about as 
well as he could before the trouble came on. He 
could walk long distances, and regained his usual good 
health and strength which had been impaired by a 
long stay indoors. It is in these cases that we meet 
with the most brilliant results. 

Dr. W. N. Buttarp: I would like to say one 
word in regard to the diagnosis of these cases, of which 
we see many in my department at the Boston Dispen- 


1 See page 354 of the Journal. 





sary where we receive all cases of suspected rheuma- 
tism. There are four forms of pain referred to the 
sole of the foot, aside from those due to purely surgical 
conditions. Of these, the rarest is the pure neuralgi 
form, the so-called erythromelalgia of Mitchell. There 
are the two rheumatic forms, the true plantar rheuma- 
tism, and that due to or connected with gonorrhea, 
and lastly, the true flat-foot with which in many cases 
a certain amount of muscular trouble (rheumatic so- 
called), often co-exists. It is this latter form which 
has been discussed to-night. This is dueto weakening 
of the arch of the foot from any cause and may occur 
not only in cases where the arch has given way or is 
naturally slight, so that the patient appears flat-footed, 
but also, and not very infrequently, in cases where the 
arch is normally or even at times rather more than usu- 
ally, high. In such cases the diagnosis is not always 
easy, but can be made only after careful examination. 
The crucial test is the relief of pain by the use of a 
flat-foot plate. 

One point in regard to flat-foot cases not yet men- 
tioned, is the frequent occurrence of a pain in the calf 
of the leg. This is common, and frequently is the 
first symptom which calls attention to the strain on the 
arch. 

Increased knee-jerk is liable to occur in all cases 
of irritation, inflammation or pain in a limb otherwise 
normal, and hence naturally occurs in flat-foot. . Be- 
yond this it has no diagnostic significance. 

Dr. J. W. Exviot : I have noticed in the out-patient 
department cases of ordinary fractures of the leg which 
are followed by flat-foot for a few months; a condi- 
diton which in this class of cases seems to be very 
easily cured. 

Dr. HarrinetTon: The pain in the calf of the leg 
has been spoken of as one of the symptoms in flat-foot. 
This I have observed; and I have also seen in a case 
of flat-foot a symptom which I have neither heard of 
nor seen mentioned, and that is, pain in the knee. At 
the time I did not suppose this was the result of the 
flat-foot; but, after curing the flat-foot, the pain in 
the knee entirely disappeared. I suppose the pain 
was due to an unnatural strain on the ligaments of the 
knee. The special point I want to make is to show 
the necessity for watching these acute cases in the first 
attempts to walk about, and preventing straining or 
stretching of the ligaments. If the cases are rheu- 
matic they must be treated for rheumatism, and in 
this way we can help such patients considerably. 

Dr. R. W. Lovett showed a male child eighteen 
months old, illustrating the 


SPONTANEOUS CURE OF A SPINA-BIFIDA, 


and said that the child was born with a tumor in the 
lumbar region which has disappeared, to give place to 
a dense and puckered scar as large round as a teacup. 
The history of the case is obscure, and oue must de- 
pend largely upon the physical signs. 

From time to time leakage of spinal fluid occurs 
from the cicatrix without apparent effect upon the 
general condition. ‘The legs are partly paralyzed and 
the child has never walked. It appears to be a spon- 
taneous cure by rupture of the sac with implication of 
the nerves in the cicatrix. 


Dr. BRADFORD read a paper on 
TWO CASES OF SPINA-BIFIDA.’ 
2 See page 352 of the Journal. 
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Dr. Lovett: I have had some experience in the 
treatment of spina-bifida with Morton’s fluid. A boy 
about six years old, came to the hospital with a spina- 
bifida about the size of an infant’s head. He had 
serious paralysis. He could not walk. It was per- 
fectly evident from an examination of the sac that the 
cord was involved; so the idea of operative interfer- 
ence did not come into the question. I injected him 
six times with Morton’s fluid. In two months his 
condition was so much improved that he could walk 
without assistance. Whether that was due to his good 
care while in the hospital, or to the fluid injected, I do 
not know. There was no change in the size of the 
tumor. ‘The patient has continued improved ever 
since. 

Morton’s fluid can be drawn into an ordinary hypo- 
dermic syringe. It is diluted one-half or two-thirds. 
If one uses a large nozzle there is danger of leakage. 
In this case there was some leakage for two or three 
hours. Last May there was a little ulceration at the 
apex of the tumor, and it discharged gradually for 
some weeks. 

Dr. J. C. Warren: In my experience the cases 
suitable for operative treatment are the exception. In 
most of the cases that I have seen the sacs were very 
much distended, serous looking membranes, which 
seemed to put the matter of operative interference out 
of the question. Occasionally one sees cases which 
seem favorable for treatment, —such a case as the fol- 
lowing: A child, eight months old, otherwise healthy, 
had a tumor the size of a silver dollar, translucent, in 
the lower dorsal region. .There was nothing to be 
seen or felt in the sac. The operation was that of 
subcutaneous ligature. Catgut was passed around be- 
tween the sac and skin, two openings being made in 
the sac for this purpose at its base on the median line. 
The ligature was tightened and then a clear fluid was 
drawn off. An antiseptic dressing was applied. The 
sac refilled and became very tense, and the tumor was 
aspirated and a turbid fluid was drawn off. Ten days 
after operation it was aspirated again and not nearly 
as much fluid as before was removed. Fifteen or 
twenty-one days after this the sac discharged a fluid 
like pus. The child had convulsions. The sac was 
then opened and cut off. The interior seemed to be 
entirely shut off from the canal, the opening being 
covered with fibrous tissue. ‘The patient died three 
weeks after the first operation. I felt that the lower 
opening which admitted the ligature was very difficult 
to keep aseptic. It might have been better to have 
passed the ligature transversely instead of longitudi- 
nally, and thus keep it as far away as possible from 
the anus. If I had the case to treat over again, I 
should strongly favor laying the sac open in the begin- 
ning, paring away the covering of the sac as much as 
possible, ligaturing the pedicle and sealing the wound 
with collodion. 

Dr. Homer Gace, of Worcester: Though I saw 
the case Dr. Warren has just reported, I have but 
little to add. It seemed to me at the time a very 
favorable case for operation, and | was surprised at 
the absolutely complete closure of the sac at the second 
operation. At that time the outlook for the case was 
certainly most favorable. Dr. Gage then reported 
another case of spina-bifida. ‘ 

The CHatrMAN said that cases of spina-bifida varied 
very greatly in their pathological conditions, and that 
these conditions not only made very great differences 





in the success of operations, but should, in many cases, 
determine the kind of operation applicable to the case. 

They vary all the way from a unilocular cyst joined 
to the spinal cord by a single opening ; through various 
degrees of multilocular cystic development to a condi- 
tion which resembles more closely the lymphangiomata 
as seen in the skin than any other morbid process. It 
is to be remembered that the arachnoid space in the 
spinal cord is a lymph space, and that these tumors are, 
therefore, all of them, dilated lymph spaces, varying 
in their form but not in their essential pathological 
condition. 

It is in the cases which resemble lymphangiomata 
that surgical interference is most successful. In them 
the opening into the spinal cord is a small one, and 
can usually be closed by a clamp while the wound is 
thoroughly and closely stitched, and thus the too free 
escape of the spinal fluid may be prevented. In many 
of the multilocular varieties this can also be accom- 
plished. When we reach a unilocular condition, par- 
ticularly where the walls of the cyst are very thin this 
operative plan is much less successful, and it is in these 
cases that the injection of Morton’s fluid would appear 
to be the more appropriate treatment. 

The Chairman said that he had operated in three 
cases. In one, which approached the lymphangiomata 
in its pathological condition, he had obtained a cure by 
clamping the tumor so as to close the opening into the 
spinal cord, cutting off the tumor beyond the clamp, 
and stitching the skin and deep parts closely together 
so as to prevent the escape of fluid from the spinal 
cord. 

In the second, in which the tumor was multilocular, 
and of very large size, he followed the same plan, and 
although the patient seemed to do well for two or three 
days, at the end of that time he died suddenly without 
warning, probably from meningitis. ; 

The third case was another instance of cystic condi- 
tion in which there was but one cyst. He injected the 
tumor with Morton’s fluid, and in that case the child 
left the hospital before the result was finally known. 
At the time the child left it had a very high tempera- 
ture, and it seemed doubtful whether it would survive, 
although it was then seventeen or eighteen days after 
the operation. 


PRIMARY CANCER OF THE KIDNEY. 


Dr. J. C. Irntsa, of Lowell, presented a specimen 
of a kidney removed by abdominal section. Patho- 
logical examination of the specimen had proved the 
existence of cancer. The following history of the 
case was given : 

Mrs. S., Nashua, N. H., age forty-nine, has, during 
the past six months, occasionally had slight attacks 
of hematuria. In November, 1890, she suffered from 
a severe attack, which was followed by a second in 
December. From both, the suffering and loss of 
blood were very great, and Mrs. S. was much pros- 
trated. Her attending physician, Dr. Wallace, found 
a slightly movable hard mass in the right abdominal 
cavity, just below the liver which he diagnosed as a 
tumor of the right kidney, and the source of the hem- 
orrhage, which, already had so seriously exhausted 
his patient. 

January 10, 1891, with his assistance and that of 
Drs. McQuesten, Dutton, Hammond and Kittredge, 
I made an incision through the abdominal parieties, 
over the growth, separating from it the overlying 
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intestines and omentum, and incising the posterior 
peritoneum which was quite closely adherent to 
the tumor. ‘The vessels of the kidney were ligated 
en masse, and made a good pedicle, which admitted 
of considerable stretching, and was easily secured. 
On the whole, the operation was not attended with 
any great difficulty. 

At this time, five days after the operation, patient’s 
temperature and pulse are normal. She passes about 
thirty ounces of urine in twenty-four hours.* 

This specimen in weight is about eight times that 
of the normal kidney. A growth distinct from the 
kidney tissue had started from the pelvis and had 
pushed its way directly through the kidney substance 
and formed a prominence upon one side. 

Dr. R. H. Fitz sends me the following report: 
“The new formation in the kidney and its pelvis is 
composed of an alveolar structure, in which are masses 
of large epithelioid cells. In places the alveoli are 
so elongated as to suggest sections of renal tubules, 
but they are wider, and the contained cells are three 
or four times as large as the epithelium of the straight 
tubes, ‘The structure is that of cancer.” 

The specimen, therefore, is an example of that very 
rare affection, primary cancer of the kidney. 

Dr. ELLior presented a 


SPECIMEN OF AN APPENDIX 


removed a week ago. The appendix was about four 
and a half inches long, and about the size of the thumb. 
This was removed from a man aged thirty-five years. 
The operation was done on the fourth day. On the 
third day the temperature and pulse were normal. 
On the fourth day the temperature was 100°, the 
pulse 84, the abdomen was very tense and tympanitic. 
There was no vomiting, and the patient looked very 
well. 
Dr. A. K. Stone showed an 


ARNOLD STERILIZER, 


and stated that it was probably the best practical 
sterilizer for surgical use in the market. He had 
made experiments as to the length of time necessary 
to leave instruments in the sterilizer; and found that 
five minutes was sufficiently long to destroy all ordi- 
nary forms of bacteria. He said this was important, 
inasmuch as many believed it took a much longer 
time. 


Dr. E. W. Cusuine presented 
A UTERUS REMOVED FOR CANCER. 


In the upper part of the specimen was to be seen and 
felt a distinct nodule of cancerous disease. 


— > — 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


StatepD Meeting March 16, 1891, the President, 
S. B. W. McLeop, M.D., in the chair. 
Dr. J. HItGarp TYNDALE read a paper on 


TREATMENT OF THE VARIOUS FORMS OF PULMONARY 
CONSUMPTION BY INOCULATION WITH VACCINE 
LYMPH, WITH PRESENTATION OF CASES. 


Having referred to the various pathological pro- 
cesses met with in phthisis, he said that really active 
destruction began only with the advent, proliferation 


3 Patient has since entirely recovered and remains perfectly well. 





and dissemination of the tubercle bacillus. The points 
included in his method of treatment were the follow- 
ing : 

*. Exact and localized diagnosis. No cases, he 
said, of pure connective-tissue proliferation, nor of 
general or localized cirrhosis of the lung (in other 
words peribronchitis), and no cases of purely mechan- 
ical disturbances of respiration, caused by the binding 
down of lung tissue by pleuritic adhesions, nor cases 
in which diffused dry sibilant rales, heard all over the 
chest, distinctly point to obstruction in the upper air- 
passages, were suitable for this plan of treatment. 
The cases to be selected for inoculation were those in 
which are found more or less active cavities and infil- 
trations, with suppurative expectoration, and with or 
without the presence of the bacillus, coupled to a 
not entirely hopeless general condition. 

II. Inoculation with pure vaccine lymph obtained 
from the cow. ‘This came in capillary tubes contain- 
ing about two drops each, and this quantity was gen- 
erally employed for one injection. Asa solvent he 
used fifteen drops of distilled water, with the addition 
of one drop of pure glycerine. The fluid was injected 
subcutaneously near the seat of the trouble, by means 
of an ordinary hypodermic syringe, which was after- 
wards cleansed by hot water and absolute alcohol. 
At the third and fourth injections the contents of two 
tubes were frequently used. The injections were 
made at first at intervals of from six to eight days; 
but when the bacilli had disappeared and the expecto- 
ration became sparse and of a mucus character, it 
was his practice to inject only once in every two, 
three or four weeks. No violent reaction followed 
the injections, but the temperature usually rose from 
one to two degrees in the course of from eight to 
twenty hours, and more or less frontal headache was 
apt to be experienced. 

As was well-known, the actual losses from the body 
(if he might be permitted to call them so) to which 
the consumptive patient was subject, were somewhat 
as follows: (1) Fever; (2) expectoration — impor- 
tant as to its quality and quantity ; (3) night-sweats; 
(4) loss of appetite; (5) loss of muscular strength ; 
(6) diarrheea ; (7) cough —as a peripheral irritation 
and resulting in loss of sleep; (8) fulness and rapid- 
ity of the heart’s action, leading to exhaustion of the 
cardiac muscular tissue; (9) fluor albus in women. 
All these manifestations were favorably influenced by 
the inoculation, some at once, and others more grad- 
ually. The treatment, once commenced, should be 
steadily persisted in. Even if the results were small 
in the beginning, it would not infrequently be found 
that all at once a point would be reached at which the 
scales turned in favor of recovery. 

III. Blood and fat formation. ‘This line of treat- 
ment should be inaugurated at the earliest possible 
moment. 

IV. Lung gymnastics, consisting of five deep in- 
spirations made every twenty minutes throughout 
the day. 

V. The removal of obstructions to inspiration or 
of causes of irritation in the upper air-passages. Such 
removal of obstruction should be made as soon as the 
patient began to show signs of improvement. 

Dr. Tyndale thought that all symptomatic treat- 
ment in pulmonary consumption should be abolished, 
except for temporary relief in cases of great urgency. 





He favored all supporting treatment — such as the 
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use of cod-liver oil, iron, malt, the hypophosphites, 
bichloride of mercury, arsenic, creosote and diet — 
provided the agents employed were not indiscrimi- 
nately prescribed, but used in accordance with the 
requirements of each individual case. As regards 
the presence of tubercle bacilli, it was a question of 
very great importance whether the bacilli were local- 
ized or not, whether they remained in their original 
seat or had become diffused. If they had become 
generally disseminated throughout the lung substance, 
the limit of our therapeutic possibilities had been 
reached. We could successfully eliminate local tuber- 
culosis, but up to the present time the line was drawn 
at general dissemination of the bacilli, a condition 
usually manifested by a general bronchiolitis. 

It seemed evident to him that in the inoculation of 
animal virus or intensely poisonous chemicals in very 
minute doses, we were now on,the right track in the 
treatment of consumption. We now had Professor 
Koch’s tuberculin, Professor Liebreich’s cantharidate 
of potash, Dr. J. Blake White’s chloride of gold and 
manganese, and lastly the bovine vaccine virus. Hy- 
podermic injection appeared to be the accepted method 
for the introduction of these remedies into the system. 
As to the manner in which these agents acted, we 
could only at present indulge in idle speculations. 
His own belief was that more than one animal and 
chemical virus would be found to accomplish the same 
object, and that the secret of the whole matter lay in 
a correct diagnosis and the adaptation of the remedy 
to the individual case. 

Dr. Tyndale then exhibited niffe patients — seven 
males and two females —all of whom had been the 
subjects of phthisis, and showed the presence of the 
tubercle bacillus, and many of whom had cavities in 
the lungs. In most of these the special treatment by 
the vaccine inoculations had now been discontinued, 
the bacillus having disappeared from the sputa (in 
cases where any expectoration remained) and the signs 
of active tuberculosis no longer being present. ‘I'wo 
or three of the cases were still under the injection 
treatment. 

Dr. Kretcumar, of Brooklyn, said that he had as 
yet had no personal experience with this method, and 
he thought that certain questions would have to be 
answered by Dr. Tyndale before the value of his in- 
vestigations would be generally accepted. In the 
first place, he should like to inquire what statistics the 
doctor had to present in support of his treatment. 
He had shown to-night nine cases, and it was desirable 
to know what they represented in the total number of 
his cases. 

To this Dr. TyNDALE replied that he had employed 
the treatment altogether in twenty-three cases, all 
selected by himself, and that the remaining fourteen 
all showed the same well-marked signs of improve- 
ment that those presented this evening did. 

Dr. KrReTcHMaR next inquired what it was that 
had induced him to make trial of vaccine lymph in 
the treatment of tuberculosis. 

Dr. TYNDALE replied that it was simply an exper- 
iment, and not based upon any special theory. 

Dr. KretcaMmar then inquired how many exami- 
nations of the sputa for bacilli were made in his 
cases. , 

Dr. TyNDALE replied thatit was his practice to have 
two examinations made each week for a period of five 
weeks; after which the examinations were made once 





a week unless this became impossible on account of the 
absence of expectoration. 

Dr. KRETCHMAR went on to say that the results 
claimed by Dr. Tyndale were certaiuly such as to call 
for further investigation of his method. He had per- 
sonally tested Koch’s tuberculin in six cases, and his 
results were by no means as favorable as those of Dr. 
Tyndale, since only one of the patients could be re- 
ported as highly improved. In view, therefore, of 
these very gratifying results in the limited number of 
cases experimented with, he thought it highly desirable 
that the profession should have the opportunity of 
judging of the value of the new method after it had 
been used in a larger number of cases and for a more 
extended period of time. The trouble with these 
walking cases of phthisis in hospital and dispensary 
practice was that they were so apt to become lost sight 
of. 


Dr. J. Brake Wuite said that while, like Dr.’ 


Kretchmar, he had no personal experience with Dr. 
Tyndale’s method, he had made many experiments with 
other kinds of injection material. He had been ex- 
ceedingly pleased with the paper, and he agreed with 
its author in the opinion that the experiments now 
being made with various substances in the treatment 
of tuberculosis constituted an advance in the right di- 
rection ; so that the ultimate results of such investiga- 
tions would be of very great service. Because we 
could not at once understand the manner in which new 
methods of treatment acted, was no reason why we 
should regard them contemptuously or with disfavor. 
As to Dr. Tyndale’s method, he would certainly take 
the earliest opportunity to try it and to compare the 
results met with, with those obtained from other 
methods. It would seem probable, as far as we could 
judge at present, that in this and other recent treat- 
ments by hypodermic injection, a process was set up 
in the system which had the effect of holding the tu- 
bercular process in abeyance. 

Dr. Pau Gisikr, having inquired of Dr. Tyndale, 
if he had made any experiments upon animals before 
he had tried the vaccine lymph treatment on human 
subjects, and having been answered in the negative, 
said that Dr. Tyndale was certainly very lucky in 
achieving such very successful results as he had reported 
without having made any preparatory experiments. 
He was lucky because so far it had never been claimed 
that vaccine lymph could be made a remedy antagonis- 
tic to tuberculosis. So far from this, it had always 
been recommended that the virus used for ordinary 
vaccination should be taken only from very sound ani- 
mals, and it had been suggested with apparently good 
reason that the lymph for vaccinations should be taken 
from the horse, or, best of all, from the goat, as these 
animals were much less subject to tuberculosis than 
the bovine race. The vaccine virus had more than 
once been accused of introducing tuberculosis into the 
system, as it was certainly a well-established fact that 
syphilis had been thus introduced. One objection to 
Dr. Tyndale’s method, he thought, was the difficulty 
of obtaining vaccine lymph perfectly pure, and conse- 
quently it might perhaps produce abscesses, which 
would be more severe than those sometimes caused by 
the lymph when the lancet was used. It seemed to 
him highly desirable that the method of treafment ad- 
vocated by Dr. Tyndaleshould be confirmed by experi- 
ments on animals. In conclusion he remarked that 
while the vaccine injections were being used, support- 
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ing treatment of cod-liver oil and other agents was 
also employed. 

Dr. TYNDALE explained that he never commenced 
the supporting treatment until the local signs of tuber- 
culosis were entirely gone. As soon as this stage had 
been reached such treatment was resorted to with great 
advantage. 

Dr. Jonn G. Truax asked if the patients had all 
been vaccinated before, and Dr. Tyndale stated that 
they had. 

Dr. Truax then asked if abscesses had ever resulted 
from the treatment, and also if the constitutional symp- 
toms were marked after the injections. 

Dr. TYNDALE replied that the only constitutional 
symptoms, as he had mentioned in the paper, were 
gradually rising temperature and headache more ar 
less marked, and even these were frequently absent. 
He had never seen abscesses caused by the treatment. 

Dr. Truax said he had found that in a large per- 
centage of instances, vaccination when repeated would 
take for a second or third time. 

Dr. TyNDALE said that when he first commenced 
the vaccine lymph treatment of tuberculosis, he intro- 
duced the virus by scarrifying the skin as in ordinary 
vaccination, and that the usual effect was often noticed. 
No such effect, however, was produced when the virus 
was injected by means of a hypodermic syringe. 

Dr. TRUAX went on to say that the results reported 
by Dr. Tyndale certainly seemed to be most successful. 
The presence of the tubercle bacillus in his cases 
showed that there was no room for doubt as to the 
diagnosis, and he thought, therefore, that the method 
should be given a trial by all who had the opportunity 
to test it. 

Dr. E. V. AGRAMONTE thought that Dr. Tyndale’s 
results were better than any that had thus far been 
reported. Judging from the present condition of the 
patients whom he had presented this evening, his suc- 
cess seemed to him wonderful. 

Dr. GrBieR said that Dr. Tyndale would be sure to 
meet with great skepticism as to the value of his me- 
thod, but if he were right the truth would be ultimately 
made known to all. ‘There was one fact to which he 
had neglected to call attention when he was speaking 
before, namely: That many physicians find that pa- 
tients who have been vaccinated perhaps a number of 
times contract tuberculosis and die from it. Vaccina- 
tion, he thought, had many analogies to the second stage 
of syphilis. 

In reply to a question by a member as to the sig- 
nificance of loss or gain in body weight, Dr. TYNDALE 
said that he cared nothing whatever for weight in itself. 
Of course, a large decrease in weight might indicate 
serious trouble, but this was always accompanied by 
other symptoms which were more definite and relia- 
ble. 

Dr. E. F. Brus read a paper on 


STERILIZED MILK, 


in which he objected to the sterilization of milk for 
infants’ food, because the process devitalized it. Among 
the other ways in which the value of milk was lessened 
by sterilization, he said, was that the soluble albumen 
was made insoluble. He believed that a child raised 
on sterilized milk would be less robust, and have a 
constitution that would more readily succumb to dele- 
terious influences than one fed on natural milk. He 
contended that every human being required some living 





food, and that the cause of scurvy was deprivation of 
such living food. The sterilization of milk for adults 
was of but little consequence, as they had other kinds 
of food; but it became a matter of the highest import- 
ance to an infant whose only food was milk. The true 
remedy for the evils that sterilization of milk was 
designed to obviate, he said, was to be found in reform 
in the dairy. It was the cow herself that should be 
sterilized. It was not enough that all the sanitary 
conditions should be as perfect as possible, or that the 
greatest possible care should be used in regard to the 
milk; but the removal of the ovaries would remove 
many of the objections complained of, and he hoped to 
live to see the day when every dairy supplying milk 
for infants should consist entirely of spayed cows. At 
the present time, however, abortions were common in 
the dairy, and the milk necessarily suffered from the 
frequently unfavorable condition of the cows. 





Recent Literature, 


On Aphasia, or Loss of Speech, and the Localization 
of the Faculty of Articulate Language. By Frep- 
ERIC Bateman, M.D., F.R.C.P., ete. Second edi- 
tion, greatly enlarged; 8vo, pp. 420; with four 
illustrations. London: J. & A. Churchill. 1890. 
The first edition of this work won some repute 

twenty years ago as one of the earliest English treatises 

on the subject." The present edition is an example of 
the effect of putting a small amount of new wine into 
an old bottle, with the usual result. Since the first 
edition appeared we have had the works of Kussmaul, 
Wernicke, Lichtheim, Seppilli, Ross, Bernard, Naunyn, 
and Starr, and, after a careful examination of the 
work before us we can see not the slightest reason for 
its existence. The bulk of the work is made up of 
the theories and ideas of twenty years ago, to which 
are added various bits gathered from modern works. 

The first hundred pages are devoted to an alleged 

bibliography, admittedly retained from the first edition, 

but without any addition of cases accurately observed, 
or autopsies where the lesion was exactly defined, such 

as our present knowledge demands. ‘Then comes a 


collection of cases observed by the writer himself, | 


where he apologizes for too detailed reports, and then 
gives a case of probable hysterical mutism, which he 
calls “ epileptic logoneurosis,” excludes hysteria because 
itis rare in the male, and gives no information as to 
the presence of the hysterical stigmata, this case occur- 
ing in 1884. Another case of undoubted general 
paralysis is cited, without a microscopical report, to 
show that speech disturbances may occur without 
changes in the frontal lobes. The rest of the book 
the author regards as a new work, rather than a re- 
vised edition of the former one. It seems, however, 
still based on the knowledge of twenty years ago, with 
much matter introduced in a discursive fashion, partly 
relating to speech, and partly to criminal anthropology, 
the causes of right-handedness, the deterioration of the 
race, etc. The writer finally concludes that there is 
no absolutely localized centre for speech, but the work 
fails utterly to present the modern views of the phy- 
siology or pathology of speech, or to give any definite 
or clear ideas which can enable the practitioner to ex- 
amine a case of aphasia scientifically, or to get any 
comprehensive notion of the subject. 
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ANNUAL REPORT OF THE BOSTON BOARD 
OF HEALTH. 


THe annual report of the Health Department of 
the City of Boston, for 1890, contains much interest- 
ing matter and many concise and valuable tables and 
charts. The health of the city is exceptionally good, 
the death-rate for the year being lower than that of 
any year since 1885, notwithstanding the high rate 
during the epidemic of influenza. The deaths num- 
bered 10,181, which with a population of 448,477, as 
given by the national census, makes the year’s death- 
rate 22.70 per thousand. The rate for the preceding 
year was 24.42, and the average for the past ten years 
23.47. This decrease is especially noteworthy from 
the fact that at the beginning of the year the mortality 
was extraordinarily high on account of the epidemic 
of influenza, which was held responsible for 550 
deaths, increasing the death-rate in January to a point 
unknown before in the city’s history. The deaths 
from acute diseases of the respiratory organs for the 
first two weeks were 121 and 148, whereas during the 
same weeks in 1889 the numbers were 29 and 20. It 
is of interest to note that while the small-pox epidemic 
of 1872-73 caused 1,679 deaths in Massachusetts in 
about two years, this recent epidemic of influenza, in 
fifty days, caused an increase of 2,500 in the number 
of deaths. The decrease in last year’s mortality is 
chiefly due to the small number of deaths from the 
zymotic diseases, the percentage of deaths being but 
16.47 as compared with an average of 22.34 per cent. 
during the past ten years. There has also been a de- 
crease in the infant mortality. The number of cases 
of contagious disease reported was 4,370, with 617 
deaths, as against 5,758 cases with 823 deaths, the 
preceding year. ‘There was one case of small-pox, but 
no death. It is noted that the deaths from consump- 
tion have been proportionally decreasing during the 
past forty years, while those from pneumonia, heart- 
disease and bronchitis have increased. The table 
giving a list of diseases assigned as the cause of death 
suggests, in some places, as similar tables so often do, 





either a lack of care on the part of physicians in mak- 
ing out death-certificates, or failure in diagnosis. 
There are, for instance, 600 deaths recorded as due 
to heart-disease, unclassified. 

Concerning schoolhouses the Board says that the 
questions of light, heat, ventilation, question of infec- 
tion, and whether to send a child home or readmit 
him, should be settled on the spot from day to day, 
by a competent judge, for which purpose they propose 
to ask for $10,000 this year to secure the services of 
fifty young physicians to aid in the work. 

Urged by a letter from Prof. C. P. Lyman of the 
Harvard Veterinary School, in which the increase of 
rabies in dogs in this vicinity is pointed out, the 
Board have held a conference with the Board of Cat- 
tle Commissioners, with the result that the latter 
board have ordered boards of health to take the same 
course for the suppression of rabies as for the suppres- 
sion of other contagious diseases among domestic ani- 
mals, and to cause all suspected dogs to be at once 
quarantined, or securely held in restraint till destroyed 
or released by order of the Cattle Commissioners. 

The subject of garbage is discussed, and a system 
recommended by which it could be burned in the 
kitchen where it first appears as waste, by the intro- 
duction of proper apparatus. 

The report of Dr. John H. McCollom, Physician 
to the Board, contains, among other matter, charts 
showing the prevalence of diphtheria and scarlet fever 
during the different months of the year. These 
charts show beautifully that the number of cases in- 
creases during the time that the schools are in session 
and diminishes during vacation, showing the para- 
mount importance of a careful medical supervision of 
the schools. The author says that there is no doubt 
that the prevalence of diphtheria and scarlet fever is 
due largely to the fact that many children attend 
school while they are ill with mild and unrecognized 
attacks of these diseases, and thus form innumerable 
sources of contagion. It is futile to attempt to abso- 
lutely stamp out any contagious disease by removal 
to the hospital and disinfection, as long as there are 
so many unrecognized cases in daily attendance at 
the schools and in places of public resort. 


—— 


TUBERCULOSIS IN MEAT. 


In his report to the Boston City Board of Health, 
Alexander Burr, M.D.V., gives the results of his work 
at the Brighton Abattoir, especially in regard to tuber- 
culosis. He hopes that the time will soon come when 
all cases of tuberculosis may be condemned, for recent 
experiments with tuberculous beef prove that the flesh 
contains the bacillus as well as the pulmonary and 
glandular tissue. Again, even if it is confined to the 
glandular tissue, as some suppose, and the flesh per- 
fectly healthy, the smaller glands are so distributed 
throughout the body that it would be impossible to 
dress the animal without still leaving some tuberculous 
glandular tissue. 
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He has made it a rule to condemn all animals show- 
ing lesions-on the pleura and peritoneum, irrespective 
of the extent of the pulmonary lesions. This may 
seem mild to the profession, but when it is taken into 
consideration that all cannot be condemned, and that 
the above lesions, in the form of tubercles, lie next to 
the flesh and are eaten by the community as so much 
fat, it will be seen that it is a good basis to work on at 
the present time. 

A table of the number and percentages of tubercu- 
lous animals shows that Western cattle are very free 
from the disease. ‘The Massachusetts cow has been 
severely maligned by some writers, and Dr. Burr 
proves that she is no worse than her kind in the neigh- 
boring States. But he says, that, although the per- 
centage of tuberculosis in cattle of the United States 
is very small, nevertheless, when cows from the 
Eastern States are examined, a more serious state of 
affairs is exposed; but when the condition of the old, 
unthrifty cows in the city and neighborhood is studied, 
and the class of people to whom their milk and other 
products are distributed are taken into account, the 
subject becomes a very serious one, and well worth 
the immediate attention of our health authorities. As 
a prevention of the above dangérs, he advises the ex- 
amination of all milch herds in the city and State 
semi-annually, and the condemning of such as show 
lesions of tuberculosis. 


a 


THE CONDITIONS OF THE PROPAGATION OF 
DIPHTHERIA. 


THE interest which ever centres in this disease, its 
increasing frequency and its fatality, constitute our 
excuse for again reverting to this subject. 

The microbial origin of diphtheria was affirmed as 
early as 1861 by Laboulbine, who described parasites 
which he had found in the false membranes; and at a 
later day, Letzerich, Talamon and Quinquaud called 
attention to certain bacteria to which they attributed 
the origin of this disease. It was not, however, till 
the researches of Klebs in 1883, and those of Leeffler 
the year following, that any precise data were ad- 
vanced respecting the specific contagion of diphtheria. 
Klebs discovered a peculiar microérganism in diphthe- 
ritic membranes; and this was described with more 
precision by Leeffler, who succeeded in isolating and 
cultivating it, and with the products of a pure culture 
he inoculated animals, reproducing in them a disease 
strikingly resembling diphtheria. Iu no case, how- 
ever, did Leeffler note the supervention of paralysis. 

Leeffler’s memoir, published in 1884, is a model of 
the caution and reserve which should characterize a 
scientific treatise ; he had failed to find the bacillus of 
Klebs in certain typical cases of diphtheria, he had 
found a bacillus just like this in the mouth of a healthy 
child. This experimentation was continued by Roux 
and Gersin, who announced in 1888 that they had de- 
tected Klebs’s bacillus in all the cases which they had 
studied ; and after having reproduced the disease in 





animals (fowls, pigeons, guinea-pigs and hares) by the 
inoculation of pure cultures, they have in several in- 
stances witnessed paralysis similar to what is observed 
in man as a sequel of diphtheria. They have finally 
proved that these cultures contain a poison (ptomaine) 
which, according to the dose, kills the animals rapidly 
or gives them paralysis. They have also shown that 
the bacillus does not develop on a healthy mucous 
membrane, and that to obtain a false membrane it is 
necessary to irritate the mucous surface, or better still, 
to excoriate it or deprive it of its epithelium. 

The persistence of the virulence of Klebs’s bacillus 
has also been shown by these experimenters. A cul- 
ture in bouillon kept six months from the light in a 
closed tube, when sown anew, gave strong healthy 
colonies, which when inoculated in guinea-pigs and 
hares, proved to be exceedingly virulent. A culture 
in serum, kept five months from the light, in a tube 
stopped with wadding (which, of conrse, did not ex- 
clude the air), had a feeble virulence, but when sown 
in a new culture field, recovered all of its original 
activity. 

Sevestre, from whose just published “ Etudes de 
Clinique Infantile” we have borrowed, cites from his 
own experience and that of his colleagues, cases tend- 
ing to prove the extraordinary vitality of the contagion 
of diphtheria. A young girl at Passy contracted diph- 
theria from handling clothes worn by her mother two 
years before during an attack of diphtheria, and which 
had not been disinfected. Worms? relates the case of 
aman who when suffering from a simple attack of 
quinsy, painted his throat with an old camel’s-hair 
pencil, which he had taken, wrapped up in paper, out 
of a drawer. This pencil had been used four years 
before to make applications to the throat of a child 
sick with diphtheria, and by using it the man contracted 
the disease. 

Other instances of a similar kind are on record. One, 
related by Dr. Grellet, of Algiers, attributes with 
some probability the derivation of the contagion in 
a fatal case, to the occupancy by the patient of a 
room where seven years before three children had 
died of diphtheria; the room had not subsequently 
been cleansed, whitewashed or papered. A more re- 
markable case still, is recorded by Dr. Legrand, and’ 
cited by Sevestre. An epidemic of diphtheria broke 
out in a village of Normandy, and the contagion was 
traced to a boy fourteen years of age, who was the 
first to come down with the disease. This boy was 
the son of a grave-digger, and had a few days before 
the onset of his sickness been employed with his 
father in digging up and removing to another part of 
the cemetery the bodies of a number of persons 
(mostly children) who, twenty-three years before had 
died of diphtheria. In this instance, if the disease was 
thus contracted, the germs of the disease must have re- 
mained dormant daring all these years, ready to mani- 
fest their pathogenic presence, to develop and multiply, 
when the favorable conditions appeared. 


1 Bulletin Medical, February 20, 1889. 
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In a previous number of the JourNAL ? we have 
alluded to similar facts recorded by other observers ; 
and if we have again returned to the subject, it is 
because we regard it as one of great importance from 
the point of view of prophylaxis. If the diphtheritic 
bacillus or its germ possesses such enduring vitality 
and virulence, how painstaking aud thorough ought 
all measures of isolation and disinfection to be when 
it is a question how to stamp out an existing epidemic, 
or how most effectually to prevent any after-mischief ? 

The direct transmission of the disease by the false 
membrane has been observed again and again; and 
physicians and purses who are compelled to make local 
applications to the throats of their diphtheritic patients 
cannot be too careful not to be infected by receiving 
into their eyes, nose, or mouth, fragments of diphthe- 
ritic patches which patients in their struggles or fits 
of coughing may expel. 

Can diphtheria be carried in the clothing? From 
what has been said above of the vitality of the virus, 
one would be disposed a priori to give an affirmative 
answer to this question, and the facts justify such 
answer. Sevestre relates the history of a patient in 
his service at St. Antoine who took diphtheria when 
recovering from typhoid fever. This patient’s sister, 
an attendant in the diphtheria wards of Trousseau 
Hospital, had visited the patient a few days previously 
and had left with him her shawl. This (Sevestre 
thinks) was without doubt, the cause of the contagion. 
Cases of the same kind are related by Salter and 
others. That diphtheria is also communicated by con- 
tact with a person who has had this disease, even dur- 
ing the period of convalescence, when no false mem- 
branes any longer exist, unless through the clothing, 
may be regarded as doubtful. 

As to whether the contagion may infect the expired 
air: there certainly seems no reason to doubt that a 
patient suffering from croup or diphtheria may during 
fits of coughing expel particles of false membrane or 
minute portions of mucus, which may for a time re- 
main suspended in the air of the room and render it 
infectious. It is, however, proved that the contagion 
of diphtheria is but little diffusible, and that, as a rule, 
in order for contagion to be imparted, there must be 
contact between the sick person and the person to be 
imfected. Lancry, Bard and Bretonneau insist on this 
proposition ; and instances are sufficiently numerous 
where the disease has attacked all the members of one 
family and spared the neighboring families, where it 
has prevailed in one part of a tenement and spared 
the family living in the other part. 

Within a few years, numerous facts have been pub- 
lished assigning to diphtheria, a near kinship if not 
identity with a disease prevalent among fowls (the 
pip or pepie), and it has been argued with some plausi- 
bility (memoirs of Wolff, Nicate, Paulinis, Delthel, 
Turner, Menzies, Teissier) that diphtheria in the 
human subject is often contracted from the fowl. It 
is hard to gainsay the facts published by the above- 


2 See page 243 of the Journal, 





mentioned observers, and instances of the kind are 
accumulating. ° 

At what time does diphtheria begin, and when does 
it cease to be contagious? Bard says from the very 
first day of its appearance, before the formation of 
false membranes, even; and he cites facts to prove its 
contagiousness all through convalescence, till the thir- 
ty-fourth and fortieth day. Ogle knew a child, conva- 
lescent from diphtheria, after a month of quarantine 
and a return to school, to give diphtheria to nine of 
its playmates. It is probable that in this case and 
those of Bard, the germs had remained in the clothing, 
and that had suitable disinfection been practised early, 
the communication of the disease would have been 
prevented. It is to be inferred, from all that we know 
about the contagion of diphtheria, that the patient 
ceases to produce germs after the active manifestations 
of the disease have ceased. 


—— 


MEDICAL NOTES. 


Hypnotism In Pusiic Forsippen.— The Com- 
mon Council of Cincinnati has adopted an ordinance 
making public exhibitions of hypnotism misdemeanors. 


PHILADELPHIA Potyciinic HospitaLt. — The 
opening exercises of the new Polyclinic Hospital, at 
Eighteenth and Lombard Streets, Philadelphia, took 
place, April 2d, in the presence of a large audience. 


InFrLuENzA. — During the past week the cities of 
Pittsburgh and.Allegheny, Pa., have suffered severely 
from the epidemic. Sporadic cases have occurred in 
various parts of Italy during the last few months, and 
the disease has lately assumed the character of a mild 
epidemic in Milan. 

LECTURER ON ORTHOPEDICS IN THE JEFFERSON 
MepicaL CoLtiteGe.— Dr. H. Augustus Wilson, 
Professor of General and Orthopedic Surgery in the 
Philadelphia Polyclinic and College for Graduates in 
Medicine, has been elected Lecturer on Orthopedics 
in the Jefferson Medical College and Surgeon in 
charge of the Orthopedic Department of the Jefferson 
Medical College Hospital, in the place of Dr. O. H. 
Allis, resigned. 


MEETING OF REPRESENTATIVES OF DIFFERENT 
LicensiInc Boarps.— At the suggestion of Dr. 
William Perry Watson, Secretary of the New Jersey 
Board of Medical Examiners, Dr. Rauch has called a 
meeting of one or more representatives of the various 
medical licensing boards in the United States, to be 
held in Washington, D. C., on May 6th, at the time of 
the meeting of the American Medical Association, in 
order to effect a permanent organization and to make 
their rules and examinations as uniform as possible. 
Licensing boards now control medical practice in 
twenty-one States. 


Leprosy 1n Britisn Co_umsia.— It is reported 
that the medical men detailed to investigate the cases 
of leprosy recently discovered at Victoria, have pro- 
nounced it of Oriental origin. Immediate steps will 
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be taken to hunt up the afflicted Chinamen, and return 
them to China. It is stated that within the past year 
the disease has made great headway in the Pacific 
province, and that it has reached a point that will im- 
peril the settlement of British Columbia unless the 
Government take immediate steps to wipe it out. 


Tyrnoip Fever at FLorence.— An official no- 
tice has been issued by the Foreign Office to the effect 
that the epidemic of typhoid fever at Florence is now 
at an end, and that the condition of the water-supply is 
occupying the urgent attention of the local authorities. 


CEssaTION OF CHOLERA IN AsiaTIC TURKEY. — 
The news received during the last of February by the 
sanitary authorities from the different provinces of the 
Turkish Empire was good. Cholera has totally dis- 
appeared. It is only by way of precaution that ships 
arriving at Beirut from the localities where previously 
cholera was raging, undergo a medical visit. In Con- 
stantinople besides small-pox, there is a little epidemic 
of mumps. The epizooty, which was raging near 
Trebizond, has totally disappeared. 


ASSOCIATION OF AMERICAN PaysIcIANs OF BER- 
Lin. — About forty American and Canadian physicians 
held a meeting on February 19th, at Berlin, in order 
to found a permanent organization such as exists in 
Paris, London, Edinburgh and Vienna. Professor 
Miller (University of Pennsylvania), now Professor at 
the University of Berlin, called especial attention to the 
fact that such an organization would not only greatly 
benefit the physicians who remain here for purposes 
of study, but also that it would call the attention of 
Germany to the forward tendency of American medi- 
cal science. He strongly urged the publication of the 
transactions of the association every year. Permanent 
organization was effected, Dr. Judson Daland, of Phila- 
delphia, being elected President, and Dr. F. Weber, 
of Milwaukee, Secretary. The objects and scope of 
the society, as set forth in the preamble, are: The 
arrangement of medical work and the formation of 
special private courses, so that any desired instruction 
may henceforth be obtainable at this University ; the 
giving of advice to new-comers regarding instruction, 
lodgings, books, instruments, etc.; the reading and 
discussion of papers of general interest, exhibition of 
patients and demonstration of specimens in all lines of 
work taken up by members, the furthering of mutual 
ends by a more extended acquaintance of the physi- 
cians here. New-comers and others desiring inform- 
ation will please apply to the Secretary, Dr. Fred. R. 
Weber, Charité, Berlin. 


BOSTON AND NEW ENGLAND. 


OPENING OF THE CaRNEY Hospitat New Boultp- 
ING.— The new main building of the Carney Hospital 
in South Boston was dedicated on April 1st, and 
cpened to the public on April lst and 2d. It is said 
that on the second day, being Fast Day, 20,000 per- 
sons visited the institution. By this addition, the 
capacity of the hospital is doubled, the number of 
beds being now about two hundred. 
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ComMMISSIONER OF PusLic INstiTuTIONs. — The 
mayor of Boston has appointed Dr. Otis K. Newell to 
the Board of Commissioners of Public Institutions. 


A HospitaL ror Matpen, Mass.— The trustees 
of the Malden Hospital Association have recently held 
a meeting to take steps towards the erection of a 
hospital in that city. It was voted to erect a building 
to cost about $20,000. The Building Committee was 
authorized to perfect plans for the main building and 
to receive estimates thereon. 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT 
or PaysicaL Epucation. — The sixth annual meet- 
ing of this association was held in Boston, April 3d 
and 4th, Dr. D. A. Sargent presiding. The papers 
read were as follows: ‘Is Physical Training a Trade 
or a Profession?” by the President; “ Physical Edu- 
cation in Colleges,” by Rev. W. D. Hyde, D.D.; “A 
Comparison of Measurements of Men and Women 
from our Colleges,” by E. Hitchcock, M.D.; “ The 
Growth of Children,” by Prof. H. P. Bowditch, M. 
D.; “ The Delsarte System of Asthetic Exercises,” 
by Mrs. Coleman Bishop; “ Physical Education in 
the Young Men’s Christian Association,” by Luther 
Gulick, M.D.; “ Athletics versus Gymnastics at Home 
and Abroad,” by E. M. Hartwell, M.D.; * Physical 
Training in the Regular Army,” by Charles R. Green- 
leaf, M.D., U. S. A.; “Some of Galton’s Tests,” by 
Kate C. Hurd, M.D.; “A System of Gymnastic 
Exercises for Public Schools,” by Mr. Carl Betz; — 
“The Muscular Strength of Growing Girls,” by C. 
L. Scudder, M.D. At the business meeting Dr. E. 
M. Hartwell was elected president for the coming 
year. One hundred and sixty new members were 
elected. The next annual meeting of the association 
will be held in Baltimore. The following resolution 
was passed: “ That a committee of five be chosen by 
this association to coufer with the proper authorities 
and urge upon them the desirability and necessity for 
Congressional action in authorizing a professorship of 
physiology, hygiene and physical training at the 
United States Military Academy at West Point, and 
to take such other action in the premises as the com- 
mittee may deem proper. The following were named 
as such committee: Dr. E. M. Hartwell, Dr. H. P. 
Bowditch, Dr. J. W. Sever, Dr. H. D. Wady and Dr. 
D. A. Sargent. 


InsuRING Inrants.— The Insurance Committee of 
the Massachusetts Legislature on April Ist, gave a 
hearing upon the order as to regulating the placing of 
insurance by one person upon the life of another per- 
son, so as to prohibit the effecting of such insurance 
upon persons under specific age, and to prohibit such 
insurance upon a person who has no knowledge of it. 
No one appeared in favor of the order. It is reported 
that the counsel for one of the insurance companies, 
said that his company had built up a business in this 
line, insuring from two years of age and upward. He 
defined it as a “family insurance for burial purposes ” 
so that upon the death of any one in the family a loss 
is paid from ten dollars up. The maximum is seldom 











370 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Aprit 9, 1891, 





over one hundred dollars. The premiums range from 
five to fifty cents a week, but the latter is exceptional. 
The money is called for by the collector once a week. 
The business was established in England many years 
ago. The leading company in England has over one- 
fifth of the population of Great Britain and Ireland on 
its books. No proof has ever been given of the 
charge that children are murdered for the sake of get- 
ting insurance. The John Hancock Company and 
the Metropolitan Life of New York, are the only ones 
in this State which do this business. It is claimed 
that the business promotes economy and prevents 
debt. Limitations are carefully made on the lives of 
children. ‘The average payment on children under 
thirteen is twenty-nine dollars. On adult lives the 
average payment is one hundred and two dollars. In 
this country no insurance is made on children under 
two years, though abroad they are insured as soon as 
they are born. The mortality of insured children is 
lower than the average among the population. In this 
country there are 3,750,000 policies in this branch of 
industrial insurance, thirty per cent. of which is upon 
lives under ten or twelve years. Commissioner Mer- 
rill thought it would be well to prevent the insurance 
of lives without the knowledge of the persons insured, 
if possible. ‘The companies would be glad to see some 
way devised for this. He should recommend a law 
that companies should not set up the physical condi- 
tion of the insured as a bar to claims where there was 
no medical examination. ‘The Committee reported in- 
expedient to legislate. 


NEW YORK. 


Tae Betvevue Hospirat Mepicat CoLiece 
Commencement was held in the large hall of the Car- 
negie Laboratory on Monday evening, March 30th. 
There were one hundred and fifty-two graduates, and 
the address to the class was made by Prof. A. A. 
Smith. A reception followed the exercises. On the 
evening following occurred the annual dinner of the 
Alumni Association of the College at the Hotel Mar!l- 
borough. 


Tae Montary BULLeTIN OF THE StaTE BoarpD 
or Heats shows that in February 8,704 deaths 
were reported in the State. Of this number New 
York City is credited with 3,026, and the maritime 
district entire with 5,090. The average total number 
of deaths for the past six years in February was 7,490, 
or 1,214 less than this year. The acute respiratory 
diseases were the cause of the greatest number of 
deaths of any one class, 1,683; which is 233 above 
the average of the past six years. 


Immicrants RetTuRNED.—In conformance with 
the provisions of the new immigration law, which be- 
came operative April Ist, fifteen Italians suffering 
from phthisis and other diseases considered dangerous 
and infectious, which were brought over by the steam- 
ship Jniziativa, were on April 3d sent to that vessel 
to be returned to the ports from which they came. 
The new law makes it mandatory on the steamship 





companies’ part to receive, maintain and return such 
immigrants as are rejected. The penalty for refusal 
is a fine of $300, for every offence, and to enforce it 
it is provided that clearance papers shall not be 
granted to the vessel while such fine remains unpaid. 
Every immigrant, on landing at the Barge Office, is 
subjected to a strict medical examination by the phy- 
sicians of the Immigration Bureau. 


InFLUENZA.—On April 4th, Dr. John T. Nagle, 
Deputy Registrar of Records of Vital Statistics, made 
the following reportin regard to the mortality of the 
city and the prevailing influenza: “The deaths in 
this city for the week ending April 4, 1891, were 
1,100; the number for the week ending March 28th 
was 895; March 21st, 840; and March 14th, 813. 
The deaths in 1891 for the week ending March 14th, 
were 48 less, for the week ending March 21st, 23 less, 
for the week ending March 28th, 42 more, and for the 
week ending April 4th, 252 more than the average of 
the corresponding weeks of the past five years. The 
deaths from pneumonia for the last week were unusu- 
ally high, 224, or an increase above the average of the 
corresponding week of the past five years of 110. The 
deaths from phthisis were 137, or 14 above the aver- 
age, and the deaths from bronchitis were 60, or 9 above 
the average of the corresponding week of the past five 
years. - Influenza and complications during the week 
were credited with 48 deaths, and during the preced- 
ing week with 10 deaths. Thirty-four of the deaths 
were stated to be from influenza combined with 
pneumonia, and six from influenza combined with 
bronchitis. The disease appears to have been much 
milder than the preceding epidemic, and I think it will 
fast disappear, judging from the mortality of the past 
few days, which was as follows: April Ist, 200; 
April 2d, 168; April 3d, 146; April 4th, 143. The 
death-rate last week was 34.39, and for the week previ- 
ous, 28, while the average rate for the corresponding 
weeks since 1886 was 26.51. 





Miscellanp, 


IMMUNITY FROM YELLOW FEVER. 


Dr. Dominco Freire, who was recently sent by 
the Brazilian Government to Berlin to study the Koch 
methods, described the bacteriological work done in 
connection with yellow fever, before the Verein fiir 
innere Medicin on March 9th. Yellow fever is due 
to the cryptococcus xanthogen, a well-known organism. 
It produces two pigments, a yellow and a black, of 
which the former is soluble, and gives the characteris- 
tic color to the skin, the latter is not soluble, and is the 
cause of the black vomitus. The ptomaines contain a 
poison which acts on the medulla. In animals the dis- 
ease can be produced by fhe ptomaines as well as by 
the pure cultures. Even by the third alternation of 
the culture, immunity can be produced. After protec- 
tive inoculation, symptoms occur which resemble the 
initial stage of yellow fever, but disappear in forty- 
eight hours, The results between 1883 and 1890, 
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have been go favorable, that the Brazilian Government 
has recently founded an institute for the preventive 
inoculation of yellow fever, and authorized the expend- 
iture of $5,000 for bacteriological apparatus. 


—_——_-<>_-—_ 


MEDICAL INSPECTION OF IMMIGRANTS. 


THE new immigration law, approved March 3, 1891, 
went into effect on the first of April. The law pro- 
vides that all immigrants who are not admissable shall 
be returned by the steamship companies which brought 
them over. The following extracts from this law 
contain the provisions for medical inspection of new 
arrivals :? 


Be it enacted, etc., That the following classes of aliens shall 
be excluded from admission into the United States, in accordance 
with the existing acts regulating immigration, other than those 
concerning Chinese laborers: All idiots, insane persons, paupers 
or persons likely to become a public charge, persons suffering 
from a loathsome or a dangerous contagious disease, persons 
who have been convicted of a felony or other infamous crime or 
misdemeanor involving moral turpitude, polygamists, and also 
any person whose ticket or passage is paid for with the money of 
another or who is assisted by others to come, unless it is affirm- 
atively and satisfactorily shown on special inquiry that such 
person does not belong to one of the foregoing excluded classes, 
or to the class of contract laborers excluded by the act of Febru- 
ary twenty-sixth, eighteen hundred and eighty-five, but this 
section shall not be held to exclude persons living in the United 
States from sending for a relative or friend who is not of the 
excluded classes under such regulations as the Secretary of the 
Treasury may prescribe: Provided, That nothing in this act 
shall be construed to apply to or exclude persons convicted of a 
political offence, notwithstanding said political offense may he 
designated asa ‘‘ felony, crime, infamous crime, or misdemeanor 
involving moral turpitude,’”’ by the laws of the land whence he 
came or by the court convicting. 

Sect. 8. That upon the arrival by water at any place within 
the United States of any alien immigrants it shall be the duty of 
the commanding officer and the agents of the steam or sailing 
vessel by which they came to report the name, nationality, last 
residence, and destination of every such alien, before any of them 
are landed, to the proper inspection officers, who shall thereupon 
go or send competent assistants on board such vessel and there 
inspect all such aliens, or the inspection officers may order a 
temporary removallof such aliens for examination at a designated 
time and place, and then and there detain them until a thorough 
inspection is made. Butsuch removal shall not be considered a 
landing during the pendency ofsuchexamination. The medical 
examination shall be made by surgeons of the Marine-Hospital 
Service. In cases where the services of a Marine-Hospital sur- 
geon cannot be obtained without causing delay, the inspector 
may cause an alien to be examined by a civil surgeon, and the 
Secretary of Treasury shall fix the compensation for such exam- 
ination. . . . That the Secretary of the Treasury may prescribe 
rules for inspection along the borders of Canada, British Colum- 
bia and Mexico so as not to obstruct or unnecessarily delay, 
impede or annoy passengers in ordinary travel between said 
countries: Provided, That not exceeding one inspector shall be 
appointed for each customs district, and whose salary shall not 
exceed twelve hundred dollars per year. 


——_———_ 


PRESCRIPTIONS. 


SaLot CoLiopion. — This application,” which is | p 


used in acute rheumatism, is prepared as follows: 


R Salol 
Miners} «6° Ott 8 SS. 
Ft. solutio et adde 
Collodii . . . * + we 3j. M. 


VomitTine or PreGnancy. — Struver® recommends 
the following in the vomiting of pregnancy, and also 
in cases of acute gastralgia: 

R Cocaine. . ° a ee « gr. iij. 
Antipyrin ° e ° ° ° + gr. XXX. 


Aquz e ° ° e ° ° - . 
Sig. A teaspoonful every one-half to one hour. 





1 Abstracts, Marine-Hospital Bureau. 
2 Le Bulletin Médicale, December 7, 1890. 
% Deutsche med. Woch. 


METEOROLOGICAL RECORD, 


For the week ending March 28, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal] Corps :— 
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*0O., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat« 
ening; N.,snow. t¢ Indicates trace of rainfall. mg~ Mean for week. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 28, 1891. 

















1 nD 2 
BS s R ‘ Percentage of deaths from 
aA $4 oh gs we |agled| « 
& Slike eo\s 5 
Cities, BS igg|5f| 28 | 88/82/55 |_ = 
ea |fe\#"\5$3/-=8 |48/85/ 88 
ES 54/3 2 $2 ts lasit 
se (& (2 |$° | 8° | 4° | 25/3 
a~ |a ja |S |¢ [8 16 
New York . 1,622,237 | 895 | 300 | 10.60 | 22.60 -70| 2.80} 2,90 
Chicago . . . | 1,100,000 | 934 | 356 | 19.08 | 39.96 | 1.92) 2.16] 1.68 
Philadelphia . | 1,064,277; —| — _— _ aed ~ _ 
Brooklyn - | 852,467 | 424 | 148 | 13.68 | 12.24 72| 5.04] 2.88 
St.Louis. . .| 550000; —| —| —/| —| —| —| — 
Baltimore ° 500,343 ).— | — _ _ - os _ 
Boston . . .| 418,110) 196 | 63 | 9.69| 1632) 2.04) 4.08) 2.55 
Cincinnati . . 325,000 | 130 | — | 15.40 | 13.09 - 17 _ 
Cleveland . . 262,000; —| — _ _ _ — _ 
Pittsburgh . .| 240,000; —| — _ - ~_ _ _ 
Milwaukee. .| 240,000); —| — _ _ _ — ~ 
Washington .| 230, 125 | 37 | 23.20 | 25.60| 6.40) 1.60 a 
Nashville °° 68,513 | 28 | 16 | 17.85 | 15.28) 3.57 —| 3.57 
Charleston . 60,145 | 33 11) 6.06 _ _— ~- _ 
Portland. .. 42,000 9 1 —/| 11.11 _— os _ 
Worcester . . 81,655; —| — - ad _- — a 
Lowell ... 77,696 | 36 8 | 5.56| 8.34) 2.78 a _ 
Fall River . . 74,398 | 34 | 12 | 5.88 | 20.58) 2.94 — —_ 
Cambridge . . 70,028 | 17 3 a oe _ _ _ 
Lynn... - 85,727| —| — - _- _ -— — 
Lawrence . 44,654| 19 5 | 21.04| 31.56) 5.26 _ -_ 
Springfield . . 44,179; 8/| 5 _ _ — — — 
New Bedford . WI3i| -| — _ ~ - - - 
Somerville . . 40,152); —| — _- - _ - = 
Holyoke. . . 35,6387 | —| — - _ - _ _ 
Salem... . 30,801) 8 1 | 25.00 | 12.50 — | 12.50 _ 
Chelsea “or 27,909 | 14 4 — | 14.28 — _ se 
Haverhill . . 27,412; —| — — _ _ — _- 
Taunton... 25,445 | 2 0 _ - _ — — 
Gloucester . . 24,651; —| — _— - _- 
Newton... 24,379 | 11 2 — | 18.18 _ ~ a 
Malden ... 23,031; 6)| 3 | 16.66 | 16.66 - _ _ 
Fitchburg .. 22,037 | 9) 1 | 22.22) 11.11 _ — ~- 
Waltham .. 18,707) 5 2 _ — - _ - 
Pittsfield. . . 17,281; 3 2 — _ = a _ 
Quincy .. 16,723; 8 2 _ - _— — — 
ores . 13,947 6 2 - — oe _ -_ 
Medford. .. 11,079| —| — _ _ _ = _ 
Hyde Park. . 10,193; —| — _ _ — —_ 
eabody... 10,158; —| — _ - _ - — 
































Deaths reported 2,960: under five years of age 1,010; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheeal diseases, whooping-cough, — and fevers) 329, 
acute lung diseases 862, consumption 308, diphtheria and crou 
82, scarlet fever 61, diarrhoeal diseases 42, measles 41, typh 
fever 34, cerebro-spinal meningitis 30, whooping-cough 22, ery- 
sipelas 11, malarial fever 6. : 

- From measles New York 12, Brooklyn 10, Washington 7, 
Chicago 6, Boston and Nashville 2 each, Springfield 1. From 
typhoid fever Chicago 16, Washington 6, New York and Law- 
rence 3 each, Cincinnati 2, Charleston, Lowell and Springfield 
leach. From cerebro-spinal meningitis Chicago 15, New York 
7, Brooklyn and Washington 2 each, Nashville, Salem, Malden 
and Fitchburg 1 each. From whooping-cough New York 11, 
Brooklyn 6, Chicago and Washington 2 each, Charleston 1. 
From erysipelas New York 6, Chi 3, Washington 2. From 





malarial fever New York and Brooklyn 3 each. 
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In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,715,559, for the week ending 
March 2ist, the death-rate was 21.9. Deaths reported 4,196: 
acute diseases of the respiratory organs (London) 556, measles 
181, whooping-cough 117, diphtheria 52, fever 39, diarrhea 38, 
scarlet fever 22. 

The death-rates ranged from 12.6 in Derby to 36.0 in Black- 
burn, Birmingham 19.6, Hull 20.9, Leeds 24.6, Leicester 20.4, 
Liverpoo! 22.5, London 20.3, Manchester 28.1, Nottingham 17.4, 
Sheffield 20.3. 

In Edinburgh 23.1, Glasgow 32.8, Dublin 28.4. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM MARCH 28, 1891, 
TO APRIL 3, 1891. 


The leave of absence for seven days granted Captain J. VAN 
R. Hoff, assistant surgeon, in Orders No. 61 (c. s.), Fort Riley, 
Kan., is extended twenty-three days. 8S. O. 36, Par. 3, Depart- 
ment of the Missour:, March 27, 1891. 


By direction of the Acting Secretary of War, Major JosEPH 
B. GIRARD, surgeon, is relieved from duty at Fort Lowell, 
Arizona, to take effect upon the withdrawal of the troops from 
that post, and will report in person to the commanding officer, 
Alcatraz Island, Cal., for duty at that station, reporting by 
letter to the commanding general, Department of California. 
8. O. 70, Par. 5, Headquarters of the Army, A. G. O., Washing- 
ton, March 28, 1891. 


Captain Henry G. Burton, assistant surgeon, now at San 
Diego, Cal., on sick leave of absence, is relieved from further 
duty at Vancouver Barracks, Wash., and will report in person 
to the commanding officer, San Diego Barracks, Cal., for duty 
at that post, relieving Major Davip L. HunTINGTON, surgeon, 
and reporting by letter to the commanding general, Department 
of Arizona. §S. O. 71, Par. 5, Headquarters of the Army, A. G. 
O., March 30, 1891. 


Major Davin F. HUNTINGTON, surgeon, on being relieved by 
Captain Henry G Burton, assistant surgeon, from duty at 
San Diego Barracks, Cal., will report in person to the com- 
manding officer, St. Francis Barracks, St. Augustine, Fla., for 
duty at that post, reporting by letter to the commanding gen- 
eral, Division of the Atlantic. S O. 71, Par. 5, Headquarters 
of the Army, A. G. O., March 30, 1891. 


By direction of the President the following-named officers are 
detailed for duty under the Intercontinental Railway Commis- 
sion, appointed under a provision in the Act of Congress ap- 
proved July 14, 1890, for the purpose of making ‘‘ a preliminary 
survey for information in respect of a continental railway 
recommended by the International American Conference,”’ and 
they will report in person to the Commission in this city ac- 
cordingly: Captain EpGar Z. STEWER, Third Cavalry; First 
Lieutenant STEPHEN M. Foors, Fourth Artillery; First Lieu- 
tenant LyMAn W. V. KENNON, Sixth Cavalry; First Lieutenant 
Anprew S. Rowan, Ninth Infantry; Second Lieutenant Sam- 
UEL REBER, Fourth ee ay Second Lieutenant CHARLES A 
Hepexin, Third Cavalry; Captain W1LL1Am C. SHANNON, as- 
sistant surgeon U. S. A., for duty as medical officer of the party 
to which he may be attached. 8. O.73, Par. 9, Headquarters of 
the Army, A. G. O., Washington, April 1, 1891. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING APRIL 
4, 1891. 


F. B. STEPHENSON, surgeon, ordered to the U. S. 8. ‘* Ma- 
rion.” 


T. B. BERRYHILL, passed assistant surgeon, ordered to the 
U. 8. 8. ** Marion.’’ 

C. H. WuirTk, medical inspector, ordered to the U. 8. 8S. ‘ Bal- 
timore.”’ 


J. H. CuarKx, medical inspector, ordered to the U. 8. S. *‘ San 
Francisco.”’ 


A. A. HorHLinG, medical inspector, detached from President 
of Naval Examining Board. 

Ranp P. CRANDALL, assistant surgeon, promoted to passed 
assistant surgeon, February 27, 1891. 

Cart DeWotr Browne Lt, of Bristol, R. I., commissioned 
an assistant surgeon in the Navy, April Ist. 





SOCIETY NOTICES. 


Boston SocrETy FoR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, April 13, 1891, 
at the Medical mA 19 Boylston Place, at 8 o’clock P. m. 

Readers: Ler. H. H. A. Beach, ‘‘Compression in the Treat- 
ment of Aneurisms’’; Dr. W. F. Whitney, ‘‘ The Pathological 





Anatomy of the Appendix Ceci, with Especial Reference to 
Acute and Chronic Appendicitis, with Lantern Illustrations.” 
Election of new members, a at 9 o’clock. 
. G. Sears, M.D., Secretary. 


ConGRESs OF AMERICAN PHYSICIANS AND SURGEONS. — The 
meetings of the Congress of American Physicians and Surgeons 
will be held in Washington, from 3 to 6 Pp. M., September 22, 23, 
24 and 25, 1891. 

WILLIAM PEPPER, Chairman of the Executive Committee. 





ERRATUM. 


In the report of the meeting of the Johns Hopkins Hospital 
Medical Society, published in the last issue of the JouRNAL, 
many unfortunate errors appear. The quotation attributed to 
Ehrlich is incorrect. Readers interested in the report of the 

roceedings of this meeting will find a full report in the next 
issue of the Johns Hopkins Medical Bulletin. 





OBITUARY. CHARLES T. PARKES, M.D.” 


Dr. Charles T. Parkes, one of the best known surgeons of 
Chicago died, March 28th, of pneumonia, aged forty-eight. Dr. 
Parkes was born in Michigan, and graduated from the Rush 
Medical College. In 1868 he became demonstrator of anatomy 
in that institution, in 1875 he was made professor, and in 1885 
became professor of surgery. He was also surgeon to the Pres- 
byterian Hospital, treasurer of the Rush Medical College, and 
president of the Chicago Medical Society. His sudden death, 
coming just at the commencement season, cast a gloom over the 
graduating exercises of the largest class in the history of the 
Rush Medical College. 


OBITUARY. JOHN P. GARRISH, M.D. 


Dr. John P. Garrish, one of the oldest and best known New 
York physicians, died April Ist. He graduated from Jefferson 
Medical College in 1836, and afterwards practised for a time in 
that city. In 1840 he removed to New York. During his fifty 
years’ experience he probably attended more midwifery cases 
than almost any physician who ever resided there. He also 
devoted much attention to diseases of the eye and ear. Dr. 
Garrish was always much interested in medical societies, and 
was one of the founders of the New York Academy of Medicine 
and of the New York County and State Medical Associations. 





OBITUARY. JAMES BATHGATE, M.D. 


Dr. James Bathgate died in New York March 27th. He was 
born in 1825, and received his collegiate education at the Univer- 
sity of the City of New York. He afterwards studied medicine 
with the late Prof. Joseph Mather Smith, and graduated from 
the College of Physicians and Surgeons, New York, in 1847. 
For some years he was attached to the New York Hospital and 
the New York Dispensary, and afterwards removed to the 
family homestead at Morrisania, where he continued to reside 
up to the time of his death. 





DEATHS. 


Frank J. WEED, M.D., of Cleveland, O., Dean of the Woos- 
ter University Medical College, died, March 27th, aged forty- 
six. 

Harvey S. Gay, M.D., of New York City, died, March 25th, 
aged sixty-five. 

Tuomas B. REED, M.D., Surgeon to the Presbyterian Hos- 
pital, etc., died in Philadelphia, April Ist, aged fifty-six. 

RicHAarD G. H. Butcuesr, M.D., F.R.C.S.1., died in Dublin, 
March 2ist, aged seventy-two. He was the inventor of a sur- 
gical saw called by his name, and of other apparatus. 

EuGEn JENDRASSIK, M.D., the distinguished Professor of 
Physiology in the University of Buda-Pesth, aged sixty-seven. 

Kart Bionic, M.D , Emeritus Professor of Ophthalmology 
in the University of Graz, aged seventy-four. 





BOOKS AND PAMPHLETS RECEIVED. 


Psorospermosis Follicularis Cutis. By L. Duncan Bulkley, 
A.M., M.D., Professor of Dermatology. print. 1890. 


What is the Essential Basis of Professional Ethics, and the 
Proper Relation of Trade? By J. Morgan Howe, M.D., M.D.S. 
Reprint. 1890. 

The Anti-Bar Law. The Twenty-five-Feet Law. Argument 
of Louis D. Brandeis, Esq., before the Joint Committee on 
Liquor Law, of the Massachusetts Legislature. Boston, Feb- 
ruary 27, 1891. 


[APRIL 9, 1891, 

















——— 








Vou. CXXIV, No. 16.] BOSTON MEDICAL AND SURGICAL JOURNAL. 378 





@riginal Articles. 


1s THE STUDY OF MEDICINE A LIBERAL 
EDUCATION ? 


BY DAVID W. CHEEVER, A.B., M.D. 


Amonc the Greeks, a temple was built and dedicated 
to Hippocrates; and in the Middle Ages, Ambroise 
Paré, was welcomed in a besieged city, as equal to a 
strong reinforcement by troops. But in modern times the 
pseudo-sciences and the various “ pathies ” have thrown 
discredit on medicine, while the admitted uncertainties 
of the art, have belittled the advances in the science of 
healing. It is, however, precisely here that we are 
justified in showing, the sharp contrast, with the 
modes of learning even fifty years ago; in claiming 
that medicine, as now studied, is a liberal education ; 
and that a well-equipped medical school is equal to 
other institutions of learning. 

The times have changed, and we with them, since 
the days of Dr. Samuel Johnson, when, he defined in 
his dictionary the humanities, as philology, grammati- 
cal studies, humantores litera. Few would now claim 
for a purely classical education the name of a liberal 
one, to the exclusion of the study of the natural 
sciences. ‘The immeuse debt of civilization to modern 
advances in technology, the adaptation of new laws 
and new forces in nature to our daily use and our daily 
needs, properly assert the right of purely scientific 
pursuits to be reckoned the equal of the humanities, 
which formerly were represented only by languages and 
literature. Yet modern medical study includes both the 
languages and science. Latin is interwoven with an- 
atomy too intimately to be disentangled. Botany and 
pharmacy equally require a fair acquaintance with this 
ancient tongue. Greek is more used in scientific no- 
menclature, and above all in the specialties of medicine, 
than in modern literature. German is indispensable 
to modern medical investigation ; and so also is French. 
Aucient and modern languages, then, four in number, 
besides the vernacular, are required elements in a 
medical education to-day. In this respect the medical 
school is closely allied to the purely classical college. 
But even without this, we may justly claim that medi- 
cine, as now studied, requires an intimate knowledge 
of science, and also that the doctor, next to the natural- 
ist, has the cultivation of his powers of observation 
carried higher than in any other profession. The 
vexatio nature of Bacon, the test of experiment, the 
clinical observation of disease, develop the highest 
faculties, and are a liberal education. 

The study of medicine is wholly by observation. 
The practice (or art) of medicine is the result of ex- 
periments. Medical science is then strictly inductive. 
Theories of medicine may lead to deductions, often to 
false ones. 

Let us attempt to define the terms observation, ex- 
periment, induction, deduction. 

Observation: What we learn by using our senses — 
looking, hearing, touching, observing. 

Experiment: The trial of anything, something done 
to discover an unknown effect. 

Induction: To generalize from observation and ex- 
periment. 

Deduction: A consequence from principles pre- 
mised. 

For example: Watt observed that boiling water 
turned to steam, that steam lifted the cover of a kettle ; 





he experimented to see if it would move other objects ; 
by induction he generalized the law of the expansion 
of steam. Theologists premise that God oversees the 
world ; they deduce from this premise the principles 
of religion. 

Says Mr. Buckle: “ Science is the result of inquiry ; 
theology is the result of faith. In the one, the spirit 
of doubt; in the other, the spirit of belief. In science, 
orginality is the parent of discovery, and is therefore 
a merit; in theology, it is the parent of heresy, and 
therefore a crime. . . . The popular tendency of induc- 
tion is obvious: for one person who can think, there 
are a hundred who can observe... . Facts seem to 
come home to every one, and are undeniable. Prin- 
ciples are not so obvious; and being often disputed, 
they have, to those who do not grasp them, an unreal 
and illusory appearance, which weakens their influence. 
Hence it is that inductive science, which always gives 
the first place to facts, is essentially popular, and has 
on its side those innumerable persons who will not 
listen to the more refined and subtle teaching of deduc- 
tive science. Hence, too, we find historically, that the 
establishment of the modern inductive philosophy, with 
its varied and attractive experiments, its material ap- 
pliances, and its constant appeal to the senses, has 
been intimately connected with the awakening of the 
public mind, and coincides with that spirit of inquiry, 
and with that love of liberty, which have been con- 
stantly advancing since the sixteenth century.” 

The novel, recent and enlarging use of instruments 
of precision, together with the progress in physiology 
and microscopy, have been the great factors in chang- 
ing the whole scope of medical instruction. ‘To sum- 
marize briefly what the medical student is supposed to 
learn in a four years’ course, will make this plain. 

The required course of the Harvard Medical School 
covered in 1870 about four months in each of three 
years, the same public lectures being repeated every 
year, so that the student could not follow a properly 
graded course; the required course of the same school 
now covers nine months in each of three years, and 
the instruction is different in each year of the student’s 
course. In addition, a voluntary fourth-years’ course 
is maintained, and a great variety of instruction for 
graduates is given. All candidates for admission, ex- 
cept those who have passed an examination for admis- 
sion to Harvard College, must present a degree in 
letters, science, or medicine, from a recognized college 
or scientific school, or pass an examination in the fol- 
lowing subjects : — 

(1) English. Every candidate will be required to write, leg- 
ibly and correctly, an original English composition of not less 
than two hundred words, and also to write English prose from 
dictation. 

(2) Latin. The translation of easy Latin prose. 

(3) Physics. A competent knowledge of Physics (such as may 
be obtained from Balfour Stewart’s ‘‘ Elements of Physics’’). 

(4) Elective Subject. Each candidate must pass an examina- 


tion in any one of the following subjects: French, German, the 
Elements of Algebra or of Plane Geometry, Botany. 


DIVISION OF STUDIES. FOUR YEARS’ COURSE. 


For the First Year. — Anatomy, Physiology, General Chem- 

a Medical Chemistry and Materia Medica. ; 
or the Second Year. — Practical and Topographical Anat- 

omy, Medical Chemistry, Pathological Anatomy, Clinical Med- 
at Surgery, Clinical Surgery, Therapeutics and Diseases of 

ildren. 

For the Third Year. — Obstetrics, Theory and Practice of 
Medicine, Clinical Medicine, Surgery and Clinical Surgery. 

For the Fourth Year. — Ophthalmology, Otology, Derma- 
tology, Laryngology, Mental Diseases, Diseases of the Nervous _ 
System, Gynecology, Diseases of Children, Legal Medicine, 
Orthopedic Surgery, Genito-urinary Diseases, Hygiene, Vacci- 
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nation, Bacteriology, Ovarian Tumors, Clinical Microscopy and 
the Preparation of Food for Infants and Invalids. 

This course may be passed in three years, provided 
certain of the special studies of the fourth year are 
taken as electives. 

To learn medicine, we begin to study: (1) chem- 
istry, or the composition of inorganic and organic 
bodies ; (2) the dead man, healthy —or anatomy; (3) 
the dead man, sick — pathology ; (4) the living man, 
healthy — physiology; (5) the living man, sick — 
clinical medicine. Many collateral sciences are also 
studied, as physics, botany and others. 

Chemistry has revolutionized the arts of living; and 
it has equally revolutionized the practice of medicine. 
Bulky, inert or incompatible drugs have been resolved 
into the potent alkaloid, which is both cleanly and 
palatable. The chemical changes undergone by rem- 
edies in the complex laboratory of the human body 
have also been carefully studied. The fluids of the 
body have been analyzed. General’ chemistry and 
medical chemistry require long courses of months 
spent in the laboratory, before the student is permitted 
to advance to other branches. 

Anatomy, that fascinating study of the structure, 
and complex machinery of life, is studied on the dead 
body. No pursuit is more ennobling; none reveals 
more plainly the exquisite mechanics of living struct- 
ures and the design of our Creator. So long, so labored, 
so minute have been dissections, that it has been said 
that anatomy was learned out, and there could be no- 
thing new to discover. So far from this being true, 
the microscope has taken up and prolonged our search ; 
aud histology, or the study of tissues and cells, has 
opened up a new world of investigation. Avatomy is 
studied in our medical school, one entire year, half a 
second year, and there is a daily exercise in it for three 
and four years. 

Pathology is anatomy altered by disease. While 
descriptive anatomy, or macroscopy, is now supple- 
mented by microscopy ; the gross outlines of the sculp- 
tor, by insight into the minutest tissues, so in path- 
ology, this insight penetrates the deepest crypts of 
disease, maps out growths, describes cell-arrangement, 
and in bacteriology pursues the parasitic germ to its 
home in the tissues and describes its habits and its 
habitat. Creative cellular forces are traced back in 
embryology to the protoplasm, and the primal cleft. 

From anatomy and pathology grows surgery. And 
who can measure the future of modern surgery, except 
by contrast with its vast advance in the last twenty 
years? The germ theory of disease and the use of 
germicides or antiseptics have changed suppurations to 
painless healings, banished many opprodria and fail- 
ures of operations ; and, together with anesthesia, have 
rendered the surgeon bold, accurate and safe in many 
novel operations on the abdomen, the viscera, and 
the brain. ‘The surgical field thus enlarged; the focus 
of surgical observation brought down to infinitesimal 
minuteness ; counting blood globules ; estimating white 
cells; resolving baccilli,— all this has to be learned, 
and learned by observation and practice, in a modern 
medical education. 

Physiology, the science of nature, or of life rather 
—the knowledge of function, of use, of habit; in 
health, in disease — has also been developed almost as 
fast as the knowledge of physics has been enlarged in 
physical laboratories. Experiment is the path of phy- 
siology ; along this path she moves steadily upward ; 





aud by experiments on lower animals, medical practice 
is most rapidly advanced. No one unfamiliar with it 
can realize the extent of the appliances and details of 
a modern physiological laboratory. Here, then, the 
medical student has a vast field of study. 

Just as the great artist must study and copy the 
human face and form as his most difficult lesson, if he 
would excel in any department of painting, so man 
offers to the medical observer the most complex and 
least scrutable problem. He lives, grows, decays, re- 
vives, assimilates, excretes, gains, wastes, — all at the 
same time. Cells travel, reside, procreate, develop, 
decay, form healthy or diseased tissues, side by side. 
Chemical interchanges, vital forces, nervous influences, 
all combine in life. Mental processes influence bodily 
ones; and all these are to be weighed, counted, bal- 
anced, measured, in estimating the health or the sickness 
of the individual. The trained eye, the educated ear, 
the erudite touch, must all be guided by prolonged 
clinical experience, to constitute the medical observer 
the true physician. It is in our great hospitals and dis- 
pensaries that this highest educing of the faculties 
must be practised by the medical student. 

Modern science has offered to the observer numerous 
instruments of precision to guide his observation. The 
clinical thermometer is the safety-dial of diagnosis. 
The stethoscope magnifies the sounds of the heart and 
lungs, and makes plain slight vibrations otherwise in- 
audible or unnoticed. The ophthalmoscope illuminates 
the bottom of the eye and the retina. The larygoscope 
reveals the vocal chords; the endoscope uumerous 
cavities, which are also made visible by the electric 
light. The microscope extends the natural eye of the 
observer to the cellular basis of all the tissues. Syn- 
thetic chemistry compounds the excreta of bacilli to 
arrest the progress of the germs themselves. 

If we add to all this the tendency in medicine, as in 
all pursuits, to specialize, we may realize how every 
field must be magnified by minute research. 

Besides, medical studies form close partnerships with 
the law, in medico-legal questions, and in sifting 
crimes. ‘The analysis of poisons, the recognition of 
blood, the determination of the time and the cause of 
death, the weighing of accountability, the estimation 
of mental competency, — all are settled by the medical 
expert. 

In the noblest field of all, preventive medicine in 
hygiene modern medical education is making the great- 
est progress. ‘To cleanse milk of tubercle bacilli, to 
detect filariz, to dispose safely of drainage, to purify 
water, are the pressing scientific as well as practical 
problems always testing the knowledge and the keen- 
ness of the medical observer. 

Just as colleges, as they broaden, aspire to give 
advanced instruction, so, also, the medical school is 
providing post-graduate and advanced courses for orig- 
inal research, and for specialized study. 

The treatment of disease has always been considered 
the highest attribute of the physician. In this depart- 
ment all his previously acquired knowledge is grouped, 
classified, utilized. No vaunted specific is left untried ; 
the earth is ransacked for remedies: and they are all 
tested by experiment. 

Can we deny, then, to the study of medicine its 
place among the noble sisterhood of the sciences of 
civilization? Her present methods no more resemble 
older ones, than the steamship or the electric light of 
to-day, resemble the galley of the Roman or the 
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lucerna of Pompeii. What can be a more liberal 
education than drawing out the faculties of observation, 
learning by experience, comparing and generalizing by 
induction, as we do in the medical school ; but demand- 
ing, as a prerequisite, a knowledge of English, of Latin, 
of physics, either German or French, and some mathe- 
matics ; and considering, as best of all, a preliminary 
mixed classical and scientific academic course and 
degree ? 

To accomplish all this, to preserve health and youth, 
to render it within the means of parents and boys to 
get a complete medical education, it is essential that 
the doctor should not start in the race of life too heavily 
weighted by years. What are the present facts? How 
early, or how late rather, can a sound academic and 
professional education be attained ? 

“As matters now stand, one-half of the students 
who enter Harvard College — that half, namely, who 
become ministers, lawyers, or physicians — enter, on 
the average, at nineteen, take the degree of Bachelor 
of Arts at twenty-two and three-quarters, and complete 
their training for the learned professions at twenty- 
five and three-quarters or twenty-six and three-quarters 
years. In the opinion of the majority of the Faculty 
these ages are all unreasonably high.” } 

Seven or eight years are now required to get an 
A.B. and an M.D. degree. Both are valuable. Can 
they not be combined? The plan proposed by the 
Harvard Medical School, was to have the scientific and 
elementary medical studies, as chemistry, anatomy, 
physiology, and perhaps botany, made electives for the 
senior year at Cambridge; so that the junior who had 
decided on medicine as his life-pursuit, could select in 
his last or senior year at Cambridge, studies which led 
him directly to his profession. Three years in the 
Medical School would then count as four, and he would 
graduate an M.D., one year younger than by the pres- 
ent method. This method, when reduced to its sim- 
plest terms, consists in counting certain agreed-upon 
courses of professional instruction both for the degree 
of Bachelor of Arts and for the professional degree. 

In the words of the majority report of the Faculty: 
‘They cau find no warrant in the educational history 
of older natious for the American practice of holding 
the best educated young men back from professional 
study until they are twenty-three years of age, or 
more. Thus, at Oxford and Cambridge, professional 
studies may be counted toa large extent for the A.B. ; 
the German youth leaves the gymnasium at from nine- 
teen to twenty years of age on the average, and at 
once is free to begin in the university his preparation 
for some learned profession; the French boy is even 
younger when he chooses a career and begins profes- 
sional study.” 

The Edinburgh University has just lengthened its 
medical curriculum to five years; but the average age 
of the maticulating medical student is nineteen years. 
It is a singular anomaly that in America the well- 
educated doctor must start later in the competition race 
for a living, than in older communities. 

The objections made in the report of the majority of 
the College Faculty are fallacious. They are practi- 
cally these: that this proposed method “ abolishes the 
fundamental distinction between liberal and professional 
studies, . . . confounds all distinction between pure 
and applied science.” What are liberal studies ? Must 
we confine ourselves to-day to the humaniores litere? 


1 Report of a majority of the Faculty of Harvard College. 





Is induction liberal? Shall we go back to the period 
of learning before Bacon? What is pure science? Is 
chemistry pure, as well as applied? Are not anatomy 
and physiology as liberal as geology, physical geogra- 
phy, zoology, physics ? 


—»>—_— 


EXCISION OF THE ELBOW-JOINT: ULTI- 
MATE RESULTS AT THE MASSACHUSETTS 
GENERAL HOSPITAL, BOSTON, MASS. 


COMPILED BY CHARLES L. SCUDDER, M.D., 
Assistant in Clinical Surgery, Harvard University. 


At the Massachusetts General Hospital, Boston, 
Mass., there were performed, from May 23, 1822, to 
September 25, 1887, ninety-five excisions of the elbow- 
joint ; including both partial and complete operations, 
for ankylosis from various causes, for caries of one 
or more of the joint surfaces, and for compound frac- 
ture. 

Dr. Richard M. Hodges, in his book on “ Excision of 
the Joints,” published in 1861, recorded all cases in 
literature to that date. 

Dr. H. H. A. Beach, in the Boston Medical and 
Surgical Journal for January 4, 1877, reported cases 
occurring at the Massachusetts General Hospital for 
ten years previous to 1877, in the service of Dr. R. 
M. Hodges. Dr. Culbertson, in the Prize Essay of 
the American Medical Association for 1876, has col- 
lected all cases from all nations to that date, including 
those of Dr. Hodges. 

The cases reported here in detail, and grouped in 
Tables I, LI, and III, include only those from whom 
ultimate results are known, of all treated at the hospital 
during the ten years immediately preceding 1887. 

The total number operated on during these ten years 
is 36. Of these, 16 reported, seven in person and 
nine by letter, in response to questions. These 16 
cases of excision of the elbow-joint are reported in 
order to record the results after this not uncommon 
operation. In all cases the method of excision was 
by the long single incision over the olecranon and pos- 
terior surface of the humerus. The after-treatment 
was by “ antiseptic dressing,” and usually an internal 
angular splint. Drainage-tubes of rubber, sutures of 
silk, and ligatures of catgut were used. 

Of the four cases excised for ankylosis two became 
again ankylosed. Each of these cases had some mo- 
tion upon leaving the hospital. These two failures 
were probably due to the non-maintainance of passive 
motion after operation, together with the removal of 
too little bone or the leaving of too much perios- 
teum. 

Of the four cases excised for compound fracture of 
the joint, one died of septicaemia. 

In this connection it is of value to note that of all 
the cases with penetrating wounds of the joints, brought 
into the accident-room of the hospital, those do peorly 
and are most liable to septicemia which have remained 
many hours away from the hospital after the receipt 
of the injury (see Case V1). 

The first treatment of one of these injuries is of the 
greatest importance, not only to the wounded part 
itself, but to the life of the individual. It should 
be generally recognized that every recently injured 
elbow, before being sent to the hospital, demands care- 
ful cleansing, and at least, the cleanest possible dress- 
ing procurable, when antiseptic materials are wanting. 
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As a rule, after excision for injury, the wounds heal 
quickly, and the end result is a useful joint. 

After excision for diseased bone the result is good. 
Case I died of general tuberculosis so long after ex- 
cision that i¢ cannot be considered a factor in causing 
death. ‘ 

The influence of operative interference in tubercu- 
lous joints on the dissemination of the disease has not 
yet been fully determined. 

The most recent facts bearing on this point are pub- 
lished by Konig, who observed 16 cases of miliary 
tuberculosis following shortly after resection of tuber- 
culous joints; and by Wartmann,' who has collected 
from the practice of different operators 837 cases of 
excision for tuberculosis, of which 225 died,‘ and of 
these fatal cases 26 followed the operation closely, and 
were due to miliary tuberculosis. 

To avoid the introduction of bacilli or tuberculous 
bits of tissue into the systemic circulation through the 
opened veins of the wound, it seems necessary to re- 
move very carefully all the diseased part, including 
all the synovial and peri-articular tissues that may be 
involved, and before removing the tourniquet to thor- 
oughly disinfect the wound with bichloride of mercury 
(1 to 1000). 

In almost all cases excised for disease, after leaving 
the hospital there was a slight discharge from a small 
sinus at the seat of operation for a few weeks or 
months. 

It is an interesting fact that the time of treatment 
and stay in the hospital for all cases during the past 
ten years, is much less than that necessary before that 
time. ‘This is probably due to the more thorough 
operation of to-day, and the advantages of a better 
wound treatment. 

Following are the reported cases, grouped under the 
three headings : 

Excision for ankylosis. 
Excision for compound fracture. 
Excision for diseased bone. 


These questions were addressed to the cases of ex- 
cision occurring during the past ten years: 


What work can you do with the arm? 
Is there any stiffness of the fingers? 
Can you touch the back of nec 
Can you straighten arm? 
What weight can you lift from the side up to the 
sheulder? 

6. How strong a blow can you strike from the shoulder ? 

7. Has the discharge of matter from the elbow ceased? If 
so, when did it cease ? 

8. Has the elbow ever given you any trouble? 


with hand ? 


Oty 99 89 


Tasie I.— Cases Excised because of Ankylosis of the Elbow- 





























Joint. 
oa Time be- | 
2|% | &| Disease. (fore oper-/Treated| Endof.| Condition. 
Oln|< ation. 
1|M.| 6/| Dislocation | 8 mos, | 8 wks.| 6yrs.| Very useful 
of elbow 
2|M./| 35 | Abscesses 5 mos. | 8 wks.| 5 yrs. | Fair, ankylosis 
about joint at obtuse angle 

3 | M.| 10 | Obscure in- | 6 mos. |12 wks.| 3 yrs. | Fair, ankylosis 

jury at obtuse angle 
4) F.| 48 —— in- | 4mos. (34 wks.|11_mos.| Very useful 

ury ¢ 














1 Deutsche Zeitschrift f, Chirurgie, B. xxiv, Hefte 5, 6. 





Case I. Operator, Dr. R. M. Hodges. Anklylosis 
of the elbow. Excision. Recovery. Vol. cc, p. 164. 

Boy, aged six, said to have dislocated his elbow some 
eight mouths previous to entrance to hospital. Elbow 
was immovable. Abscess near joint. Joint exposed. 
Elbow was excised by the usual method. At the end 
of eight weeks discharged, with some motion. Wounds 
all healed. 

At the end of six years. 
everything with the arm. No stiffness of the hand or 
fingers. Rotation is good. Can touch back of neck 
with hand. Cannot quite straighten arm in complete 
extension. Flexion is perfect. Can lift eight pounds 
from side to above shoulder. Never any discharge of 
matter since left the hospital. 

Case II. Operator, Dr. J. C. Warren. Anklylosis 
of the elbow. Excision. Recovery. Vol. ccu, p. 141. 

Man, aged thirty-five. For some five months before 
entrance to hospital elbow was stiff, following abscesses 
about the joint. Armis atrophied and elbow is ankylosed 
at an obtuse angle. Elbow excised by the usual 
method. No abscesses. Some motion at the end of 
eight weeks. 

After five years writes that, “I can do anything 
which does not require very much strength. No stiff- 
ness of the fingers. I cannot bend the arm at all. 
Arm is at an angle of about 120 degrees. Cannot 
strike at all from the shoulder. Discharge ceased three 


Can do anything and 


months after discharged from the hospital. In cold or 
changeable weather arm troubles me.” 
Case III. Operator, Dr. C. B. Porter. Ankylosis 


of the elbow. 
p- 52. 

Boy, aged ten, sustained an obscure injury to elbow 
some six months previous to entrance to hospital, 
which resulted in complete ankylosis yielding to 
passive motion under ether. Excision of the joint 
done by the usual method. Joint became stiff and 
was moved passively under ether. After twelve 
weeks was discharged, with considerable motion. 

Three years after operation. Arm firmly ankylosed 
at an obtuse angle. Can touch back of head with 
hand. Rotation good. Fingers all right. Does con- 
siderable work, splitting wood, etc., at home. No 
abscesses since left the hospital. Is still rather thin 
and puny, but is growing fast. 

Case IV. Operator, Dr. A. 'T. Cabot. 
toelbow. Ankylosis. Excision. 
CCXXXxIll, p. 89. 

Woman, aged forty-eight, sustained an obscure in- 
jury to the elbow-joint, which resulted in complete 
ankylosis. Excision of the joint was done by the 
usual method, and in three weeks and a half after the 
operation, the patient was discharged, with all wounds 
healed and a little motion at elbow. Upon opening 
the joint the coronoid process of the ulna and the head 
of the radius were found fractured, and both radius 
and ulna dislocated backward. An attempt, before 
excision, was made to reduce the dislocated elbow, 
under ether, but in vain. Very little passive motion 
was possible. 

Five months after operation. 
kinds of work about the house. Sweeping is the 
hardest thing I can do. My fingers are stiff in the 
morning and the first joint has been stiff ever since 
my arm washurt. I can touch the back of my neck 
and a little below neck with hand. I can dress my 
hair the past month. I can straighten my arm. My 


Excision. Recovery. Vol. ccxxn, 


Old injury 
Recovery. Vol. 


“1 can do various 
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arm isn’t very strong but it is of more use than be- 
fore the operation. There has been no discharge since 
I left the hospital.” 

Eleven months afterward. “I can do about any 
kind of work, of course my arm tires easily, still, 
think it is gradually gaining, and I find no inconven- 
ience in readily putting it to my head, back of neck, 
or any place thereabouts. Can lift nothing to my 
shoulder heavier than a large book.” 


TasLe II.— Cases Excised because of Severe Compound Frac- 
ture into the Elbow-Joint. 
































ee Time be- 

2) w | & Disease. (fore oper- Treated End of.) Condition. 

oln|4 ation. | 

7 ot oh aa 

5 | F. | 42 | Compound | Several | 6 days Died, septicx- 
| fracture hours mia 
} | (crush) 

6 | M./| 21| Compound | 4 wks. |11 wks.| 6mos.| Very useful 
fracture 

| (crush) 

| M.| 23 Compound Few | 9wks.| 4yrs. | Fairly useful 
; | fracture hours | 
| | (fall) } 
Based 

8 | M.| 37 | Compound | 24 brs | 6 wks. | 6 mos.| Fairly useful, 
| fracture partial ankylo- 
| (crush) sis at obtuse 
angle 
Case V. Operator, Dr. H. J. Bigelow. Compound 


comminuted fracture of the elbow. Excised. Death 
on the sixth day. Septicemia. Vol. cLxxx, p. 26. 

A woman, aged forty-two, had the right elbow caught 
in the roller of a printing press. Before coming to 
the hospital several pieces of bone were removed and 
the arm put into an internal angular splint. Upon 
entrance, the region of the right elbow was much 
swollen and ecchymosed, and a lacerated wound ap- 
peared over the internal condyle of the humerus. The 
joint was excised by a straight incision over olecranon 
process of the ulnar. Radius intact, tip of olecranon 
fractured, coronoid process of the ulnar fractured. The 
joint capsule was found open. Lister dressing and 
carbolic poultices were applied. Arm on a pillow. 

Death on the sixth day, from septicemia. 

Case VI. Operator, Dr. H. J. Bigelow. Compound 
fracture of the external condyle into the joint. Par- 
tial excision. Recovery. Vol. cx, p. 52. 

A man, aged twenty-one, had elbow jammed be- 
tween two railroad cars. Upon entrance to the hos- 
pital the external condyle and the head of the radius 
were found fractured. After four weeks, with no 
improvement from rest and local applications, the end 
of the ulnar and the external condyle of the humerus 
were removed. Lister dressing applied. Arm placed 
ona pillow. Discharged at the end of eleven weeks, 
all wounds healed. Fair amount of motion in fingers 
and elbow. 

At the end of six months patient was seen, and 
found to be able to do almost as much with the in- 
jured arm as with the well one. 

Case VII. Operator, Dr. H. J. Bigelow. Compound 
dislocation and fracture of both bones of the forearm 
at elbow-joint. Excision. Recovery. Vol. ccxI, p. 
279. 

Man, aged twenty-three years, fell twenty-eight 
feet from a roof, striking on elbow. Radius broken 
obliquely, between the tuberosity and the head. The 


finger could pass easily below internal condyle, into 
the elbow-joint. Joint excised. Lister dressing. Ab- 
scesses formed around the elbow. Discharged after 
nine weeks with fair amount of motion in elbow and 
small granulating wound. 

Four years after the operation. 
Flexion good. Power of extension slight. Pain in, 
wet weather. Four months after discharge wound 
broke out, and some pieces of dead bone removed. 
Again, two years after discharge, more dead bone re- 
moved. No stiffness of hand or fingers. All ordinary 
work can be done. Can touch back of neck with hand 
easily. 

Case VIII. Operator, Dr. M. H. Richardson. 
Compound fracture of elbow-joint. Excision. Re- 
covery. Vol. ccoxxxil, p. 257. 

Man, aged thirty-seven, had arm run over by horse- 
car. One day later entered hospital. Internal condyle 
fractured, an opening on either side of the joint into 
the joint, flexion and extension good, rotation good. 
Excision done by the usual method. Arm very much 
swollen and tense. At the end of six weeks was dis- 
charged. Some motion in elbow. Small granulating 
surface over elbow. Man refused to attempt motion 
in arm. 

Half a year after discharge. Elbow partially anky- 
losed at an obtuse angle. A few degrees of motion 
in flexion and extension possible. No pain in arm. 
Rotation absent. Cannot touch back of head with 
hand, Does considerable work with arm. Fingers a 
little stiff yet. Saws and splits wood easily. Wound 
healed solidly. 


Rotation perfect. 


TaB_e III.— Cases Excised because of Caries of the Bones of 
the Elbow-Joint. 











i Time be- | 

2 | - % Disease. foreoper-/Treated| Endof.| Condition, 

Slal< ation. 

9/M.| 19 Caries 4mos. |14 mos.| 3 yrs. | Died, general 
| tuberculosis, 

10 | M.| 54 Caries 15 yrs. |12 wks.| 9yrs. | Very useful 

ll | F. | 11 Caries 6 mos, |25 wks.| 8 yrs. | Fairly useful 

12 F.| 25 Caries 10 mos. |12 wks.| Tyrs. | Very useful 

13 | F. | 18 Caries 9mos. |16 wks.| 4 yrs. | Very useful 

14 F./ 14 Caries 9mos. | 4wks.| 4yrs.| Very useful 

15 | M.| 19 Caries 2yrs. | 5wks.| lyr. Fairly useful 
| 

16 | M.| 12 Caries 1 mo. 8 wks.| lyr. Useful 


























Case IX. Operator, Dr. R. M. Hodges. Caries 
of elbow. Excision. Recovery. Vol. cLxxx1, p. 5. 

Boy, aged nineteen years, delicate and anemic, has a 
swollen elbow, presenting many sinuses connecting 
with the joint. The duration of the disease is about four 
months. Elbow excised by the usual method, and a 
cold water dressing applied. At the end of fourteen 
months, patient discharged with sinuses about the 
joint. No use of the arm. 

This patient had abscesses in other parts of the body, 
apparently connecting with diseased bone. Abscesses 
formed about the elbow-joint, and required opening. 

This patient died of general tuberculosis in 1882, 
about three years after leaving the hospital. The 
ulcers never healed. Could do none but the lightest 
work with arm. The stiffness of the fingers that ex- 





tip of the coronoid process was broken off. Little 


isted when he was in the hospital never entirely disap- 
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Taste IV.— Cases Excised because of Caries of the Elbow-Joint. 









































ee 
No.| Name. | Age.| Sex. |Where done, Disease. Duration.| Condition. Operation. | Immediate Result, Year, 
_ 2 a ee Se Ne Sees ee) See ees eee ee ieee 
} | 
1|;G.C.C. | 41 | M. | M.G. Hosp.| Caries. | 3 mos. | Sinus, swelling, stiff- | Complete excision 
| ness, 
2\|M.H.D.| 45 F. | M.G.H. Caries. 8 mos. Sinus, swelling. Complete excision | Death, septicemia, in6 days.| 1876 
e3 M. D. 14 | F. M. G. H. Caries. | 1: years.| Swelling, anteriorly | Complete excision | Recovery, 5 weeks, granu- 
and posteriorly. (pus in joint) lating wound, no splint. 1869 
4| E.B. 5) 8, M. G. H. Caries. 7 mos. Sinus, outer side. Partial excision, | Recovery, 12 weeks, 2 dis-| 1864 
| humerus removed charging sinuses, 
5|T.M.H.| 31 M. | M.G.H. Caries. | 2 years. Swelling, sinuses, Complete excision | Recovery, 5 weeks, discharg-| 1877 
| pain. ing sinuses, Pott’s disease. 
6 M. 4 ym | M6. 8. Caries. 5 mos, Swelling, sinuses. Complete excision | Recovery, 10 weeks, dis-| 1886 
charging sinuses, 
7 P. 50 F, M.G.H. Caries. | 2 years. | Sinus into joint, im- | Complete excision | Recovery, 6 weeks, wound! 1886 
paired motion, unhealed. 
8 Ww. 22 M. | M. G. H. Caries. 2 mos. Swelling. Complete excision | Recovery, 9 weeks, wound| 1884 
unhealed. Injury and sub- 
; sequent caries. 1884 
9 7 | 17 M. | M.G.H. Caries. | 1 year. Swelling, sinuses. | Complete excision | Recovery, 8 weeks, nearly | 
j healed. } : 
10 B. | 18 M. | M.G.H. | Caries. 3 mos. Sinus. Complete excision | Recovery, 8 weeks, wounds | 1883 
uvhealed. } 
il D. | 18 F. M.G.H. | Caries. | 1mo. | Swelling, pain, stitf- | Complete excision | Recovery, 5 months, wounds | 1884 
| ness, healed. 
12 M. | 33 M. M.G.H. | Caries, | 5 mos. Swelling, sinuses. Complete excision | Recovery, 7 w’ks, unhealed. | 1879 
13 Cc. | 19 F M.G.H. | Caries. | ltyears.| Swelling, stiffness, | Complete excision | Recovery, 8 mos., unhealed.| 1879 
| pain, abscesses. | 
14 G. | 61 M. M.G.H. | Caries. 2 mos. Abscesses. Complete excision | Recovery, 8 weeks, discharg-| 1879 
| ing sinuses. | 














peared. Could not touch the hack of head with the 
hand. Could not extend the arm completely. Could 
lift but the lightest weight to shoulder. The great 
discharge of matter ceased a few weeks after leaving 
the hospital. The elbow had given no trouble other 
than the stiffness in extension. 

Case X. Operator, Dr. Samuel Cabot. 
the elbow. Excision. Recovery. Vol. 
p- 128. 

Man, aged fifty-four years, has had a swollen and 
sinus discharging elbow-joint for fifteen years. Joint 
excised by the usual method and dressed with a Lister 
dressing. At the end of twelve weeks discharged, 
with oue open sinus, and having a little motion in 
elbow and use of hand. 

Nine years after discharge. Patient writes as fol- 
lows: “I can lift and do any heavy work with the 
arm, mow, dig, and shovel as ever. Perfect use of 
hand. Sinus at elbow which existed when dis- 
charged, closed after a little bone came out, at the end 
of four weeks.” 

Case XI. Operator, Dr. C. B. Porter. 
of ulnar with ankylosis of elbow-joint. 
Recovery. Vol. CLXxxvill, p. 175. 

Girl, aged eleven years, for six months previous to 
operation had aswollen elbow with discharging sinuses. 
Excision done by the usual method. Lister dressing. 
Discharged at the end of twenty-five weeks with 
wounds all healed and some motion of elbow. No ab- 
scesses. 

Eight years after operation. Patient reports: dis- 
charge ceased after she was out of the hospital two 
weeks. Fingers and elbow are a little stiff yet. Can 


Caries of 
CLXXXV, 


Necrosis 
Excision. 


earn living easily by work in a woolen mill. Cannot 
strike much of a blow from the shoulder. 
Case XII. Operator, Dr. R. M. Hodges. Caries 


of the elbow-joint with ankylosis in an extended posi- 
tion. Excision. Recovery. Vol. cx Liv, p. 170. 

Woman, aged twenty-five years, has had for ten 
months a swollen elbow, discharging pus through one 
sinus over the outer condyle. Probe enters the joint 
and touches bare bone. Elbow excised after the usual 
fashion. Lister dressing. Discharged at the end of 
twelve weeks, all wounds healed and able to use elbow 
cousiderably. 





Heard from a year and a half later, and the excised 
elbow-joint is said to be*‘little inferior to the origi- 
nal.” 

Seven years after the operation. Elbow in good 
condition. Does all ordinary work with ease. Touches 
hand to back of head. Fingers and hand supple and 
useful. Hand held in position of semi-pronation. Com- 
plete rotation of radius impossible. Flexion and ex- 
tension good, no hyper-extension. Can lift an ordi- 
nary chair to waist with excised arm. Puts hand 
behind back with ease. No discharge from elbow that 
amounts to anything, occasionally, for a few days, 
some matter comes out, but at present no evidence of 
inflammatory disturbance about the joint. 

Case XIII. Operator, Dr. R. M. Hodges. Caries 
of elbow. Excision. Recovery. Vol. ccxv1, p. 47. 

Girl, eighteen years old, has had a stiff elbow for 
many years. Nine months ago, it was swollen, tender, 
and sinuses led into the joint. Joint was excised and 
abscesses curetted. Lister dressing. Discharged in 
sixteen weeks with a few superficial ulcers, and a 
considerable range of motion in joint. 

Four years after the operation, 1888, the patient 
writes: ‘My arm has grown quite strong. I sew on 
very heavy goods. There is no stiffness of the fingers. 


I can touch the back of my neck with my hand. My 
arm is almost as straight as the right one. Jcan lift 


a hod of coal as high as my hip. The discharge ceased 
one year after I left the hospital. The elbow has not 
given me any trouble.” 

Case XIV. Operator, Dr. H. H. A. Beach. Caries 
of elbow. Excision. Recovery. Vol. ccxv1, p. 1. 

Girl, aged fourteen years, for nine months has had 
some loss of flexion of elbow, and a sinus below inter- 
nal condyle. Joint was excised after the usual manner. 
Lister dressing. One month after the operation pa- 
tient discharged with almost complete extension and 
good flexion of arm, and by passive motion there is 
some rotation. 

Four years after operation. Can sew, crochet and 
write. Works at millinery. No sign of stiffness. Can 
touch the back of neck without difficulty. Cannot 
completely extend arm. Discharge ceased after a few 
months. 


Case XV. Operator, Dr. J. C. Warren. Caries 
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Taste V.— Cases of Compound Fracture into the Elbow-Joint Excised either partially or completely. 







































































No.| Name, & | 3 | Where done. Disease. mae Condition. Operation. Immediate Result. | Year. 
| n | 
— OU ) Sere Ger 
1 L. 15 |M.| M. G. Hosp.; Compound transverse | lhour. | Soft parts badly | Complete excision | Recovery, 11 weeks, | 1879 
| | fracture of humerus | lacerated. granulating wound, 
| | above condyles and can bend arm to 
| into joint. right angle. 
2 G. 32 |M.! M.G.H. | Compound crush of) 1 hour. | Radius and ulnar | Completeexcision | Recovery, 4 weeks, | 1880 
. | lower end humerus. | | uninjured, | healed solidly. 
Bt. &. 27|M.| M.G. H. | oes —_ of | 13 days. | Abscess in fore- re of lower | Recovery, 14 weeks, 1880 
| | lower end humerus, | | arm, end of humerus 
4 | J. 44/M., M.G.H. | Compound comminu- | 2 hours, | Soft parts crushed.) Complete excision | Recovery, 9 weeks, | 1882 
ted fracture of ole- | good motion, healed. 
| | —* — external | 
condyle humerus. 
5| R. 14 M.| M.G.H. | External condyle) 3hours. | Soft parts badly | Excision of lower | Recovery, 10 weeks, | 1884 
crushed, muscular | lacerated, end of humerus, | motions all good, 
spiral nerve bruised | | suture of mus- 
| andinwound, Joint | | cles 
| | opened, | 
6 M 26 | M.; M.G.H. | Compound fracture | 4days. | Joint full of pus. | Complete excision | Recovery, 5 weeks, | 1885 
| | ~_— joint, with pin- | motions fairly good. 
bid | hole opening. 
7 D. 22 )M.| M.G.H. | Elbow crushed to the} 1 hour. Complete excision | Recovery, 9 weeks, | 1886 
P ’ 
| bone both behind | small granulating 
| " | and in front. | wound, 
8 0. 30 |M.| M.G.H. | Compound fracture of 2 days. Complete excision | Recovery, few weeks, | 1887 
| | - olecranon into small abscess on ra- 
| the joint. | dial side of elbow. 
9| M.G. | 30|M.| M.G.H. | Compound comminu-| 2 hours. Complete excision | Abscess, redness and | 1864 
| ted fracture of the | swelling of the arm. 
——- lower end Died ae with 
| | into the joint. fever and delirium. 
10| J.F.C. | 26|M.| M.G.H. | Compound comminu-| 1 hour. Bones crushed, | Complete excision Recovered. 1876 
| ted fracture of the | 
| head of radius and | 
| ulnar-joint opened. 
11| J. F.B. | 22 > M.| M.G.H. | Compound fracture of | lhour. | External epicon- | Completeexcision | Died following day, | 1876 
| right elbow and left | | dyle and head of | of right elbow] ‘cardiac failure.” 
| wrist. | radiuscomminu-| and amputation 
| ted, of left forearm 
12| A. J. | 62|M.| M.G.H. | Compounddislocation | 2 mos. | Ulnar _ projected | Partial excision Recovered. 1870 
of the ulnar | posteriorly 3ins 
| covered with 
| granulations, 
13 | B.S. W.| 53; F.| M.G.H. | Compound fracture of | 1 hour, | wee Complete excision,| Died at end of 4 wks., | 1870 
olecranon, opening brachial artery septicemia, 
} the joint. } ligated 
14 G.S. 35 )>M.| M.G.H. | Compound comminu-}| lhour, | Shaft of ulnar |\Completeexcision | Recovery, could move | 1873 
| = fracture of the | badly broken, arm quite freely at 
elbow-joint. | end ot 6 weeks, 
| Gd. 39 | M M.G.H. | Compound fracture of | 1 hour, eoee Partial exe’n 3 ins, | Recovered, 1873 
| | humerus. | from humerus 
| | | 
Taste VI.— Cases of Ankylosis of the Elbow-Joint Excised. 
1 Q. 11 M. M.G.H. | Ankylosis of elbow. 6 mos. Elbow-joint stiff, re ah 5 w ees, | 1879 
° | muscles of arm cou ex and ex- 
| and forearm tend arm, and hold 
| | wasted. | 21bs,atarm’s length. 
2 H. 31|M.| M.G.H. | Injury, ankylosis, ca- | 6 years. | Ankylosed elbow, | Recovery, died 1 year 
ries. . | | dorsal Pott’s dis- | later, could use arm 
| | | | ease, | for light work. 
anew fee FE et 
Taste VIL. — Case of Gunshot Wound of Elbow-Joint Excised. 
| | | | | 
1 J.T | 23 | M. | M.G.H. | Gunshot wound of el-| 1 week. | Arm oe 2 | Complete excision —— ~ 6 weeks, sep- | 1862 
| bow-joint. | sinus each side ticemia. 
| the joint corre- 
sponding to en- 
trance and exit 
wounds, 
of elbow. Aunkylosis. Excision. Recovery. Vol. | of elbow-joint. Excision. Recovery. Vol. ccxxx1, 


CCXXVIU, p. 137. 

Boy, aged nineteen years, has had pain for two 
years in elbow-joint, which became swollen. Abscess 
opened. Excision of joint after the usual method. 
Lister dressing. Discharged in five weeks with some 
motion in joint and wound nearly healed. 

One year from operation. Can do very little heavy 
work. No stiffness of fingers. Can touch the back 
of neck with hand. Can straighten arm. Can lift a 
light weight from the side up to shoulder. Can strike 
a fair blow from shoulder. Discharge ceased from 
elbow soon after left hospital. Has some pain in elbow | 
yet. 


Case XVI. Caries 





Operator, Dr. A. T. Cabot. 


p- 160. 


Boy, aged twelve years, has had swelling and pain 


on motion in elbow-joint for one month. 


Abscess 


found and was opened. Joint was then excised after 
the usual method. Discharged in eight weeks, wound 
healed. Some motion in joint. 

At the end of one year. Can do all ordinary work 
with arm. ‘There is no stiffness of the fingers. Can 
touch the back of head with hand. Can straighten 
arm completely, but cannot flex it quite as far as the 
well arm. Can strike a good blow; power of triceps 
is good. The discharge of matter ceased before he left 
the hospital and has not troubled him since. Elbow 
has never given any trouble. 
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The group of cases recorded in Table No. III is 
extremely valuable. I know of no other excisions of 
the elbow for disease since the antiseptic method of 
wound treatment has been in common use in which the 
end results have been studied in sueh detail excepting 
those reported from this same hospital in 1877. The 
propriety of excision of the bones of the elbow in a 
young adult with caries of that joint, may by some be 
called in question, but by none if the results shown 
here are considered. 

Each of these eight cases was over eleven years of 
age. Four were men and four women. ‘The caries 
had lasted in each case for one or more months. All 
were treated to a complete excision. The length of 
time which has elapsed since the operation was one 
year in two cases, four years in two cases, and in the 
remaining four cases three, seven, eight and nine years, 
respectively. In all the cases the details of the pres- 
ent condition are given, and it will be seen that a 
useful joint with motion in every case exists. 

Disease (tubercular caries) of the elbow-joint usually 
runs a very slow course, lasting for two, three or more 
years, and the usefulness of the arm at the end of this 
time is often greatly impaired because of ankylosis of 
the joint. 

These cases speak eloquently for an early and com- 
plete excision with removal of all the diseased bone. 
Contrary to recent advice that “in excision for 
elbow disease, as a rule, ankylosis is aimed at as the 
best possible result, so that passive motion is not 
to be considered,” * I believe that these cases demon- 
strate, as far as it is possible for them to, the possibil- 
ity and desirability of obtaining a movable joint. 

In a previous study of chronic disease in another 
joint in children * it was shown that partial operations 
upon carious bone at the ankle and tarsus are not at- 
tended with as satisfactory results as are thorough re- 
movals of all the diseased foci. 

The anatomical arrangements in the foot are such 
that infection is invited from bone to bone and joint to 
joint, of the tarsus, and complete removal of the dis- 
ease without the removal of an entire bone, is almost 
impossible. Whereas at the elbow there is greater 
certainty of complete removal of the disease because 
of the ease with which it can be made accessible. In 
all these cases a complete excision was done with no 
recurrence of the disease. 

The cases tabulated in Tables 1V, V, VI and VII, 
are the remainder of the unpublished cases excised at 
the hospital. The end results could not be traced. 
They are published that they may be recorded in all 
the details accessible, and with the hope that they may 
be suggestive to any interested in a study of excision 
of this joint. 

These tables, together with the published cases pre- 
viously mentioned, make a complete report of the excis- 
ions of this joint done at the Massachusetts General 


Hospital from the opening of its records to the year 
1888. 








Census or Inp1a.— The returns of the census in 
India, which are just completed, show the population 
of the Indian Empire to be 285,000,000, being an in- 
crease of fully 30,000,000 sincé 1881. 





? Bradford and Lovett : Orthopsdic Surgery, New York, 1890, p. 440. 

* A report of eighteen cases of chronic disease of the ankle and 
tarsus. Boston Medical and Surgical Journal, January 30, and Feb- 
ruary 6, 1890. 








SOME FORMS OF AMENORRHCA AND THEIR 
TREATMENT! 
BY F. H. DAVENPORT, M.D., 
Instructor in Gynecology, Harvard Medical School. 

AMENORRHEA is like other disorders of menstrua- 
tion merely a symptom of some pathological condition. 
Yet more than other abnormalties like dysmenorrhea 
and mennorrhagia, it has a right to be considered a 
definite disease. In the first place its causes are not 
so evident nor so easily discovered. Until our knowl- 
edge of the relation of menstruation to ovulation is 
greater than we at present possess, a large proportion 
of the cases of absence of menstruation which we 
meet will be inexplicable. If we believe that men- 
struation presupposes ovulation then our cases will be 
accounted for in one way: if we accept the theory 
that the two processes are independent of each other, 
we shall explain them in another way. 

In the second place in very many of the cases of 
amenorrhea which we are called upon to treat, the 
absence of this function is the sole symptom. It is 
not one of a group which taken together in their just 
proportion enable us to find the determining cause. 
It is very often entirely unassociated with any local 
pathological condition which can be appreciated by 
even the most educated touch. 

Therefore, it is worth our study, and we shall make 
greater progress in our knowledge of it, if we study 
it as an entity at the same time realizing that it is but 
a symptom of some pathological conditions which are 
yet obscure, but which closer observation and more 
extended research will enable us to solve. 

What has just been said is pre-eminently true of 
so-called “ primitive” amenorrhcea, by which is meant 
a condition where the function has never been estab- 
lished, in contradistinction to “ acquired ” amenorrhea 
where after the establishment of the function and its 
continuance for a longer or shorter time, it ceases. 
These latter cases are more apt to be associated with 
other definite symptoms which afford a clue to their 
true cause. 

A girl may be said to have amenorrhea when she 
has reached the age of sixteen or seventeen without 
the establishment of the function. The average age 
of the appearance of menstruation in this climate and 
among the population of our cities and large towns 
being at about thirteen and a half or fourteen years, 
a margin of two to three years should be allowed for 
individual variation. Beyond that age, especially if 
the girl be otherwise fully developed, the absence of 
the catamenia should be regarded as abuormal. That 
does not, as will later on appear, imply that the patient 
needs treatment. 

The non-appearance of menstruation is, especially 
among the lower classes, looked upon with alarm. 
The popular idea is that it will lead to consumption. 
With this idea many such cases will be brought to the 
notice of the physician. ‘There is some excuse for 
this opinion on the part-of the unscientific laity, inas- 
much as the majority of girls who reach the age of 
seventeen without menstruation are then anzmic, and 
apt to show functional disorders of heart or stomach. 
An additional reason is found in the fact that in the 
late stages of phthisis menstruation does cease, and 
the illogical inference is drawn that amenorrhea 
stands in some causative relation to consumption. 


1 Read before the Boston Society for Medical Observation, January, 
1891, 
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When such a case presents itself, there are a few 
leading questions which will determine our course of 
conduct in regard to it. First, does the patient com- 
plain of symptoms directly referable to absence of 
menstruation? Are such general symptoms present, 
as rush of blood to the head, persistent headache, 
palpitation of the heart, dizziness, frequent nose-bleed, 
etc? or local symptoms of periodical attacks of pain 
in the lower abdomen, leucorrhea, painful swelling of 
the breasts, and disturbances of micturition? If not, 
and the patient is robust, has a good color, and is well- 
developed, no treatment need be instituted, the assur- 
ance being given that in time the function will become 
established. 

If, however, the patient is evidently suffering in 
consequence of its non-appearance, treatment is indi- 
cated. In the majority of such cases general measures 
are sufficient, and any local interference, even an 
examination should be avoided. If there have been 
for some months distinctly marked molimina, the 
question of a possible atresia should be settled, but 
the examination to determine this point need be very 
slight. It is sufficient to slightly separate the labia 
until the hymen becomes visible. Usually any abnor- 
mality can readily be seen, but if any doubt exists, the 
handle of a cotton stick, which is a little smaller than 
a lead pencil, can be passed into the vagina without 
pain or the slightest violence to the hymenal ring. 

As regards general treatment, the main reliance is 
in my opinion, to be placed on iron. Easy assimila- 
tion and absence of constipating effects should govern 
us in the choice of the form of iron to be used. 
Except for these subordinate advantages no one prep- 
aration of iron has, as far as my experience goes, any 
special advantage over another in stimulating the 
function of menstruation. 

Other drugs have acquired a reputation as emmena- 
gogues, such as permanganate of potash and binoxide 
of manganese, but they have probably no direct effect 
on the uterus or ovaries, and their value as a tonic is less 
than that of iron. 

It is unnecessary to more than allude to the im- 
portance of observing the laws of hygiene, moderate 
exercise, good food, avoidance of excitement, and reg- 
ulation of digestion. 

Where such general measures as the above fail, 
some local treatment may be advisable, and on the 
border line between them lies electricity. This agent 
has been used for a long time, and as a means of 
stimulating the activity of the pelvic organs where 
more direct treatment is inadvisable, has no equal. 
Of the two principal kinds of electricity galvanism or 
faradization, the latter has, in my experience, proved 
the most efficacious. It may be applied from the 
abdomen through to the back, placing the abdominal 
pole, which may be indifferently either positive or 
negative, alternately over each ovary, or over the 
uterus itself. Where there is no objection to treat- 
ment per vaginam, a much more direct and efficacious 
application may be made by placing one pole on the 
cervix and the other on the abdomen over the uterus. 

The causes of acquired amenorrhea are often ob- 
scure, and even where the cause is known the explana- 
tion of its mode of action is still more difficult. 

The most common cause of amenorrhea is preg- 
nancy, yet in the present state of our knowledge of 
the physiology of ovulation and menstruation, who 
will attempt to explain the cessation of the catamenia 





during that process? Does ovulation cease, or does 
it persist, while the ova, unable to reach the uterine 
cavity, perish in the tube? Does menstruation cease 
because no ova are ripened, or because the ova not 
gaining an entrance to the uterus, there is no exfolia- 
tion of the outer layers of the mucous membrane, ad- 
companying death and expulsion of the blighted ova? 

The same problems, only without the mechanical 
explanation which exists in the case of pregnancy 
present themselves for solution in amenorrhea from 
other causes. 

A few cases of amenorrhea present themselves 
where a mental shock seems to be the determining 
cause. 

A writer in a late number of the British Medical 
Journal calls attention to this subject, and cites a 
number of cases bearing on this point. While ina 
certain proportion of his cases some other explanation 
might be given, yet in all of them the shock seems to 
have had some influence. I have seen two or three 
examples of this. In one there was amenorrheea for a 
number of months following the loss of the patient’s two 
only children of diphtheria. In another, some family 
disgrace, the nature of which I did not learn, was fol- 
lowed by complete cessation of the catamenia for over 
two years. In the latter case there was atrophy of 
the uterus, it measuring only two inches in depth, 
and although after two months of treatment by elec- 
tricity, the menstruation has not appeared, the uterine 
cavity has increased half an inch in depth, and there 
have been very decided menstrual molimina. 

Persistent amenorrhea sometimes follows confine- 
ment even though the woman does not nurse her child. 
Here the pathological condition seems to be super- 
involution, as in the cases that I have seen, there has 
invariably been found a small thin uterus. 

I have lately had under treatment a patient who 
has not menstruated for fifteen months following her 
last confinement, though she did not nurse, and no new 
pregnancy had superveued. 

We are all familiar with that form of amenorrhea 
which occurs, especially in our emigrant population, 
from the change of climate. That the sea voyage is 
not the prime factor is shown by the fact that a simi- 
lar cessation not infrequently occurs in young women 
from Canada and the Provinces who come to the 
States by land. I am inclined to think to some 
extent the changed mode of life, better food, less out- 
door exercise ‘and our better heated houses may ac- 
count for it. 

There is at times a direct connection between amen- 
orrheea and obesity. Analogous facts are the ten- 
dency of women to put on flesh after the menopause, 
and after the artificial menopause following the re- 
moval of the ovaries by laparotomy, observations 
which hold true of the lower animals as well. It is 
not easy in all cases to trace the exact sequence of 
events, but it seems probable that more often the 
amenorrhea is the cause of the obesity, than the 
reverse. Measures directed to reducing the fat have 
usually proved futile, and have not resulted in a re- 
establishment of the function. (This being the fact, 
we must look for some underlying cause for the scanty 
or suspended menstruation, and I must confess to com- 
plete failures in the cases which I have observed. The 
usual history in such cases is a gradual diminution in 
the amount of the flow, after a time ceasing altogether, 
and a progressive increase in weight.) 
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An interesting fact in the symptomatology of many 
cases of amenorrhea from whatever cause, is the 
apparently vicarious character of leucorrhea. I have 
several times been told that at regular intervals of 
time corresponding to what would be normal menstrual 
periods, there was an abundant leucorrheal discharge 
lasting several days. I remember one case where this 
discharge was accompanied by pains which were per- 
fectly characteristic of those usually accompanying 
the menstrual period. The usual symptoms are those 
we observe in connection with the menopause, dis- 
turbances of the circulation, being the most prominent. 
Headache, flushing of the face, palpitation of the 
heart, weight and pressure in the pelvic region, and a 
tendency to grow stout are the most common. 

The treatment of acquired amenorrhcea does not 
differ essentially from that of the primitive form. 
The same rules hold for treatment by general meas- 
ures alone, or by a combination of general and local. 
In the cases of amenorrhcea accompanied by atrophy, 
electricity would be the sheet anchor, and the faradic 
current which directly stimulates the muscular fibres of 
the uterus has been the most efficacious in my hands. 

I have a very few times used a galvanic intra-uterine 
stem, but I never should resort to its use where it is 
possible to use the direct application of a strong cur- 
rent three or four times a week. The former is too 
mild and uncertain. 

In the cases accompanied by obesity I should of 
course direct my efforts to reducing the fat as far as 
possible. I have never been able to carry out any 
elaborate course of treatment directed to this end, 
such as have been advocated in Germany by Oertel 
and Ebstein. These might prove more efficacious 
than my trials have been. 

For the other varieties spoken of, general tonic 
treatment combined with local in suitable cases, will 
usually result in cure. 

The cessation of menstruation is not in all cases an 
evil. On the contrary there are cases where its 
absence must be looked upon as a conservative provi- 
sion of nature to prevent unnecessary waste. In 
anemic subjects, and in persons recovering from long 
and debilitating sickness, it would be unwise to insti- 
tute active treatment for bringing this function into 
activity, unless the direct results of its cessation in 
the form of pain or disturbances of the circulation out- 
weigh in importance the bad effects of the loss of 
blood. 

Just how far this principle may be carried is a little 
doubtful. Gehrung, of St. Louis, has at two recent 
meetings of the American Gynecological Society ad- 
vocated stopping menstruation by therapeutical meas- 
ures, first in cases of menorrhagia and metrorrhagia, 
then in cases of scanty menstruation, and paradoxical 
as it may seem in cases of amenorrhea, that is, in 
such cases he does “his best to remove the disease or 
diseases upon which the amenorrhcea depends whether 
local or general, and as soon as the power to mens- 
truate has returned, he uses the tampon to lessen or 
prevent the flow.” His explanation is, that as tempo- 
rary amenorrheea occurs generally in anemic or chlo- 
rotic individuals, it will easily be understood that the 
first step is to remove the cause, and the second to 
promote or render possible the convalescence. 

These views of Dr. Gehrung are extreme, but their 
explanation is found in the fact that he considers 
bloody menstruation a pathological process. Those 





of us who do not agree with this view, and I imagine 
that is the attitude of most of us, would hardly go so 
far as Dr. Gehrung, yet that the flow may be safely 
and wisely repressed or prevented in not a few cases, 
will, I think, be conceded by al]. I have tried this 
method in some instances, using the tampon, and rest 
in bed if necessary, and have become satisfied that it 
may be of great value. While I have not had the 
brilliant results claimed for the method by Dr. Geh- 
rung, yet I have, except in one case, had no unpleas- 
ant results, and have seen marked improvement follow 
it. In the case I speak of, the presence of the tam- 
pon at the time the catamenia were expected brought 
on such intense pelvic pain and headache that the 
tampon had to be removed, and menstruation allowed 
to begin, though after continuing for a day or two it 
was checked by a reapplication of the tampon with 
the happiest results. 

The treatment of this subject in this brief paper has 
of necessity been such that its true character as a mere 
symptom of pathological conditions often obscure, has 
been thrown into the background. Progress in the 
true understanding of its real significance will alone 


enable us to be more successful in our therapeutical 
measures. 


—_—_@—_—_ 


AMENORRHGA: CLINICAL REPORT OF FOUR 
CASES SUCCESSFULLY TREATED BY GAL- 
VANISM.3 

BY C, P. STRONG, M.D. 


Physician to Out-patients, Massachusetts General Hospital ; Assistant 
Surgeon, Free Hospital for Women; Assistant in Gynecology, Har- 


vard Medical School. 

Pre.timinary to the report of the cases presented 
this evening and to confine the discussion, I wish to 
state that the single subjective symptom of absence of 
menstrual flow, unaccompanied by physical change, 
has never seemed to me an indication for treatment. 
There is, however, one type of patients where various 
subjective symptoms, especially disturbances of the vaso- 
motor system and other reflex phenomena are presented. 
Physical explanation, as by mal-development, displace- 
ment or recognizable abnormality in the uterus itself 
or its adnexa is lacking. The patients are strong, 
healthy-looking women, not the victims of anzmia or 
organic disease. When married they are sterile. The 
reflex nervous symptoms presented are akin to those 
accompanying the menopause. Cephalic pains, inapti- 
tude for the usual employments, depression, perhaps, 
even tinged with melancholy, sleeplessness, and kindred 
disorders. 

As regards the medical treatment of these cases, it 
may, regarding my own experience, be dismissed with 
a word — useless. 

As regards the local treatment, whatever the means 
adopted, certain cases will be found entirely obstinate, 
others amenable at one time may fail at another, while 
a not inconsiderable number will always be affected by 
the method suggested in this paper, a method devoid of 
danger even should its good results not be manifested. 
Until I employed the galvanic current I had met with 
no success in the treatment of these cases by any local 
measure. Since adopting this, I feel a reasonable 
degree of confidence in assuring patients of relief to 
their subjective symptoms, although I cannot always 
promise the certain induction of the catamenial flow. 


1 Read before the Boston Society for Medical Observation, Janu- 
ary, 1891. 
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Case I. Mrs. X., twenty-nine, consulted me in the 
spring of 1887. She was in all ways a perfect type 
of womanly development. There was nothing in her 
history pointing to uterine disturbance until complete 
cessation of menstruation three months before her 
visit. Coincideut with this she began to grow stout. 
The amenvorrheea did not disturb her, but distressing 
occipital and vertical headaches, sleeplessness and gen- 
eral nervousness ensued. General hygienic and thera- 
peutic measures, for one month, gave no relief. Select- 
ing the day when the catamenia would naturally appear, 
I applied galvanism. Following the immediate brown- 
ish discharge there was a scanty menstrual flow. Bi- 
weekly sittings were continued through the month, 
and the subsequent periods were normal in all respects, 
and continued so until October, 1890 (three and a half 
years). ‘The headaches aud nervous symptoms and the 
extra flesh all disappeared, not returning during this 
interval. When I saw her in October she was confined 
to her bed, suffering as before from reflex symptoms. 
Circumstances made it necessary that she should be 
attended for some time before it was possible to employ 
the former treatment. She improved but very little. 
Menstruation had been absent two months, but the 
exact date for its reappearance not being known, bi- 
weekly applications were made. Menstruation fol- 
lowed the third treatment, and has since continued, a 
single application being made on the date at which the 
flow could be expected. The other symptoms are also 
cured,” 

Case II. Mrs. T., twenty-six years of age, sterile, 
married five years. Large, finely furmed woman, 
accustomed to out-door life and much exercise. Con- 
sulted me July 23, 1890. Last menstruation, March 
15th. Never irregular before. Suspected pregnancy, 
and came to me for confirmation, although presenting 
none of the subjective symptoms of the condition. 
Nothing in any way abnormal about the pelvic organs 
could be detected. ‘There were many reflex nervous 
symptoms, and the patient said she was growing stout 
rapidly. A single application was followed by mens- 
truation, which continued regularly until November. 
Then there were two applications more required, and 
the flow bas normally appeared twice since. 

Case III. Mrs. J., twenty-eight years of age, mar- 
ried seven years. One child six years ago. Had 
always been irregular, the inter-menstrual period being 
five to seven weeks. ‘This patient had very marked 
neurotic manifestations, almost “fixed ideas,” a direct 
inheritance, and the period of delay beyond the regular 
time was one of distressing exaggeration of these symp- 
toms, accompanied by great irritability. 

March 20, 1890, the date of the first visit, galvanism 
was applied. The flow, then three weeks overdue, ap- 
peared within twenty-four hours. 

In April, following bi-weekly applications, menstrua- 
tion was six days late. 

May. Exactly twenty-eight days. 

June. Applied once each week during the month ; 
one week overdue. 

July. Applied twice at the expected date; appeared 
in twenty-eight days. 


August. Applied only once; two weeks overdue. 
September. No galvanism, but plastic operation 


performed ; menstruation not recorded. 
November. Applied once, just at the expected date ; 
immediately appeared. 


2 April 10, 1891. Menstruation still regular, 





December. Applied twice, just at the expected 
date; menstruation three days late. 

The full record of this case demonstrates certainly 
the action of the galvanic current in abridging by a 
considerable interval the usual delay in the appearance 
of the flow, and also it relieved to a very considerable 
degree (according to the patient’s statement) the ner- 
vous symptoms attendant on this delay. 

Case IV. Miss D., twenty years old. Menstrual 
history one of great irregularity. ‘The usual history 
was appearance of the flow twice in three months and 
then no more for four, six or even ten months. 

March 14, 1889, date of first visit. Had not mens- 
truated since July, 1888, eight months. The flow ap- 
peared at once, normal in amount; reappeared again 
the next month; then was absent three months. 

October 20, 1890. Has had no flow since July, 
Single application followed by scanty menstrual dis- 
charge, October 22d. 

November 24th. Bi-weekly application; normal. 

December 25th. Bi-weekly application; normal. 

These cases represent a selected type of patients as 
described previously; and are not intended to include 
any and all cases of amenorrhea to which I have ap- 
plied galvanism with, asa rule, no immediately success- 
ful results. . 

The method of application has been the introduction 
of an intra-uterine electrode insulated to within an inch 
of its point which is made of platinum, a broad abdom- 
inal electrode of zinc covered with cotton. The current 
in my first case was not measured, but in all the later 
cases varied from fifteen to forty milliampéres, being 
carefully measured. The positive pole was abdominal 
and applied alternately over either ovarian region for 
fifteen minutes. Immediately, and for about twenty- 
four hours after the application, there was a brown 
discharge from the uterus. There was a marked dif- 
ference in the patients with regard to the tolerance of 
the current. Occasionally very disagreeable crampy 
pains were produced, but I have seen no other ill 


effect. 
_-—-—~»>—--- 


RECENT PROGRESS IN SURGERY.! 
BY H. L, BURRELL, M.D. AND H. W. CUSHING, M.D. 
CANCER OF THE BREAST. 


THE results of a radical operation (amputation of 
breast, dissection of the axilla, removal of the pecto- 
ral fascia) in thirty-nine cases, are reported by Bihler.™ 
The final results are interesting. Sixty-five per cent. 
were found to have died. In 12.5 per cent. the dis- 
ease has recurred, but the patients still live. Twenty 
per cent. are cured, among whom three have lived 
more than three years since the operation, and two 
have lived more than two years. ‘The interval during 
which these operations were performed is from 1886 
to 1888 inclusive. 


THE ETIOLOGY AND SURGICAL TREATMENT OF SEP- 


TIC PERITONITIS. 

Reichel has contributed an interesting article on 
this subject. He thinks the absence of evidences of 
peritoneal inflammation at autopsies after laparotomies 
is not to be considered proof that death was not due 


1 Continued from page 360. 
18 Miinchn. Dissertation, 1890 : Schmidt Jahrb., 1890, vol. 227, p. 
1 


261. 
1% Deutsche Zeitschr f.,Chir., Bd. xxx, p. 1-84. 
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to septic intoxication, since in cases of ileus with intes- 
tinal paralysis, sepsis causes death before peritonitis 
developes. Among other things he claims to have 
observed that an artificial immunity in some cases 
from the effects of septic material was developed by 
the frequent introduction of small amounts of infec- 
tious material. In some animals where the first in- 
troduction was without deleterious effect after several 
exposures to small amounts, finally larger quantities 
could be injected with impunity. He found contrary 
to Grawitz, that faecal matter in the peritoneal cavity 
was actively infective. He considers the following 
the chief causes of septic peritonitis : ) 

The presence of larger amounts of fluid in the peri- 
toneal cavity than the serous surfaces can absorb. 
The constant renewal of the supply of pathogenic 
germs. The stagnation of putrefactive material in 
dead spaces. Anything acting to impede or lessen 
the absorptive power of the peritoneum or causing 
an increased transudation from its surface, for exam- 
ple, carcinoma, ascites. 

Treatment: Prophylaxis, antisepsis, asepsis are the 
indications for treatment. The method of Mikulicz of 
iodoform gauze packing is objected to on the ground 
of toxic dangers and possibility of subsequent ventral 
hernia. The writer was unable to save animals in 
whom septic peritonitis was artifically caused.  Irri- 
gation with the usual antiseptic solutions, sublimate, 
salicylic acid, etc., were without avail. The animals 
died quickly. Also, in a series of experiments where 
the peritoneal cavity was washed out after the intro- 
duction of fecal matter prior to the development of 
the peritonitis the result was the same. Reichel 
claims that irrigation is useless and injurious even in 
healthy animals. A somewhat better result is seen 
where the peritoneal surface is gently sponged with 
gauze pads and gauze strips used for drainage. By 
this method he saved two out of nine dogs. 

Reichel is apparently extremely sceptical regarding 
the so-called surgical treatment. The only conditions 
in which he considers it likely to be of service is in 
the encapsulated form of septic peritonitis from intes- 
tinal perforation, in which there is an early opportu- 


nity of cleansing the cavity and closing the perfora- 
tion. 


THE CURE OF TUBERCULAR PERITONITIS BY LAPA- 
ROTOMY. 


F. Kénig has reported the results of his investiga- 
tion of 131 cases of this affection,’® 120 women and 11 
men. Age of patients found to be from twenty to 
fifty years. He found 24 per cent. well at the end of 
two years after treatment. In some patients the dura- 
tion of cure had reached thirteen, fifteen and twenty- 
five years. ‘The mortality from the operation is re- 
ported as threeper cent. It has been demonstrated by 
autopsies that pathological anatomical cure can be 
accomplished. ‘The operation consisted of the abdomi- 
nal incision of greater or less extent, according to the 
subsequent manipulations required. The fluid contents 
of the abdomen evacuated as far as possible. Some- 
times the solid tuberculous products removed with 
scalpel scissors or curette. ‘The results seem to show 
that more cases healed without the employment of 
antibacterial solutions, that is, the influences of these 
solutions were not proved to have any special curative 
effect. No scientific explanation is offered for the 


18 Centrbl. f. Chir., 1890, xvii, 35, 





disappearance of the tubercles, or the cure. The 
writer states that the different forms of tubercular 
peritonitis are curable. 


ABDOMINAL SECTION FOR ACUTE INTESTINAL OB- 
STRUCTION. 


Jordan Lloyd™ after giving the details of eight 
cases comes to the following conclusions : 

(1) In acute intestinal obstruction our attention 
should be primarily directed to the strangulation of 
the walls of the bowel rather than to the stoppage of 
the feecal current. When strangulation exists imme- 
diate operation is demanded. . 

(2) The ordinary text-book distinctions between 
obstruction in the large and small bowel are not always 
to be depended upon. 

(2) In all obstructions above the rectum calling for 
operation, median abdominal incision is the proper 
primary procedure. 

(4) When the abdomen is open the examination of 
its contents should be systematic and expeditious, the 
hand being introduced into the peritoneal cavity, if 
necessary, and if the obstruction is not quickly dis- 
covered, the most distended coil should be fixed to the 
skin and opened at once. [If the large intestine is the 
part involved, the cecum or sigmoid should be brought 
through a special opening made in either groin. 

(5) With proper precaution a few feet of bowel 
may be withdrawn from the peritoneal cavity, and re- 
turned without difficulty and without serious risk. 

(6) Rapidity of procedure with a minimum of dis- 
turbance are the essentials of operative procedure. 

(7) The number of lives saved by abdominal sec- 
tion will increase, as earlier and more accurate diag- 
nosis comes to be made. 


INTESTINAL ANASTOMOSIS. 


Still another means of bringing about intestinal 
anastomosis has been reported. T. B. Robinson” 
says: 

“The only objection to the decalcified perforated 
bone disks of Senn is the length of time required to 
make them. He criticises the catgut ring of Abbe 
and the catgut mat of Davis because they do not coapt 
enough serous matter; they yield and become macer- 
ated ; they do not keep the bi-mucous fistula patent ; 
and do not produce sufficient fixation and consequent 
mechanical and physiological rest to insure healing. 
The segmented rubber ring of Brokaw is objected to 
for similar reasons. The plate which the author has 
used most successfully in a large number of experi- 
ments on dogs is a combination of a ring of catgut fas- 
tened to a plate made of two pieces of rubber. The 
two pieces of rubber are stitched together at each end 
with catgut, and the ring is sutured to the sides of the 
rubber plate with catgut sutures. The needle-armed 
sutures of the catgut ring are inserted through holes 
cut in the rubber plate. A triangular piece is re- 
moved from each approximating edge of the segments 
composing the plate, in order to permit of fecal circu- 
lation. ‘The author claims for this plate that it is 
successful in practical experiments; it is quickly 
made ; it coapts the largest possible serous surface 
and holds in continuous approximation as long as de- 
sired the intestinal walls; it is readily absorbable and 
easily discharged.” 

16 London Lancet, April 19, 1890. 


17 The North American Practitioner, vol. ii, No. 10, p. 451. Amer- 
ican Journal of Medical Sciences, December, 1890. 
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RESECTION OF THE CZCUM FOR CARCINOMA. 


Dr. Senn ¥ has contributed a report of two cases in 
which this operation was performed, and comes to the 
following conclusions : 

(1) Resection of the cecum for carcinoma can be 
‘done with a fair prospect of a permanent cure if the 
operation is performed before the infiltration of the 
retro-peritoneal and mesenteric glands has occurred. 

(2) lleo-colostomy with absorbable perforated ap- 
proximation-plates is the best method of restoring the 
continuity of the intestinal canal after excision of the 
cecum. 

(3) The best material for approximation-plates is 
decalcified bone preserved in an antiseptic solution. 

(4) Hygroscopic and indestructible or inabsorbable 
material should not be used in the preparation of ap- 
proximation-plates or rings, as the former may cause 
pressure-gangrene, and the latter may prove a source of 
danger by remaining permanently as a foreign body 
in the organ in which it has been introduced. 

(5) Ieo-colostomy without resection of the caecum 
is indicated in cases of intestinal obstruction from in- 
operable carcinoma of the cecum, irreducible invagi- 
nation without perforation or evidences of gangrene, 
and in cicatricial stenosis in the ileo-cecal region not 
amenable toa plastic operation. 

(6) Scarification of the serous surfaces interposed 
between the bone-plates, is the most reliable means of 
hastening the formation of adhesions and of shortening 
the process of definite healing. 

(7) Resection of the czecum and ileo-colostomy with 
or without enterectomy, should be done through a 
lateral incision, extending from near the’ middle of 
Poupart’s ligament to a point half-way between the 
anterior superior spinous process of the ilium and the 
umbilicus. 

(8) Suturing of the serous surfaces just beyond the 
margins of the bone-plates renders material aid in 
maintaining apposition between the serous surfaces 
which it is intended to unite, and furnishes an addi- 
tional safeguard against faecal extravasation. 

(9) Anchoring of the approximated parts in the 
ileo-ceecal region with a mesenteric-peritoneal suture, 
should be done in ileo-colostomy after resection of the 
cecum. 

HIGH EXTIRPATION OF THE RECTUM. 


C. Lauerstein,’” Hamburg, reports a successful case 
in which a carcinomatous rectum was resected accord- 
ing to the Kraske-Schede method. The left lat- 
eral portion of the sacrum was removed as high as 
the fourth sacral foramen. He claims that a higher 
resection of the sacrum affects a motor branch of the 
fourth sacral nerve supplying the fundus of the blad- 
der and the prostate. ‘This differs from other opera- 
tors who claim that the sacrum can be resected as high 
as the third foramen without injury to important 
nerves. 


ON THE SYMPTOMS OF CHRONIC OBSTRUCTIONS OF 
THE COMMON BILE DUCT BY GALL-STONES IN 
REFERENCE TO SURGICAL INTERFERENCE. 


In a paper which considérs the prominent group of 
symptoms associated with gall-stones, Osler” has 
brought forward what he terms a “symptom-group,” 
which he considers characteristic of the existence of 

18 Journal of the American Medical Association, June 14, 1890. 


19 Deutsche Med. Wochenschrift, 1890, xvi, 2. 
20 Annals of Surgery, March, 1890. 





gall-stones in the common duct. The group of symp- 
toms is as follows: 

(1) Jaundice of varying intensity, deepening after 
each paroxysm, and which may persist for months or 
even years. 

(2) Ague-like paroxysms characterized by chill, 
fever and sweating, after which the jaundice usually 
becomes more intense. 

(3) At the same time of the paroxysms, pains in 
the region of the liver, with gastric disturbance. 

He records eight cases of chronic obstruction of the 
bile duct, and draws the following conclusions : 

(1) Chronic obstruction of the common bile duct is 
often accompanied by an intermittent pyrexia, associ- 
ated with a symptom-group of the greatest diagnostic 
importance. 

(2) This pyrexia is not usually the result of suppur- 
ation, as has been supposed, but occurs with a catar- 
rhal cholangitis. 

(3) That it arises from the absorption of a ferment, 
produced in the ducts, is rendered highly probable by 
the discovery of micro-organisms, both in the catarrhal 
and in the suppurative cholangitis. 

(4) While recovery may follow, even after months 
or even years, a fatal event is only too common. 

(5) A recognition of the importance of this inter- 
mittent pyrexia and its associated symptom-group, as 
diagnostic of obstruction of the common duct by gall- 
stones, should, in the present condition of hepatic sur- 
gery, lead to more frequent operative interference in 
these cases. 

PROSTATECTOMY LATERALIS. 


V. Dittel,”" Vienna, proposes to relieve a prostatic 
obstruction due to unilateral or bilateral hypertrophy 
by resecting the hypertrophied area through the peri- 
neal and ischo-rectal fossa, the incision for which he 
describes as starting from the coccyx, curving around 
the anus and terminating at the perineal centre. 
Through this the prostate is dissected from the rec- 
tum and the obstruction removed. He reports no 
case of this having been done on the living subject, 
aud his description does not impress one that this 
method has any especial advantages or even equals 
the supra-pubic method. 


CASTRATION OR RESECTION OF THE EPIDIDYMIS 
FOR TUBERCULOSIS. 


A careful investigation of fifty-three cases by Dr. E. 
Diirr at Brun’s Klinik, with reference to Bardenhauer’s 
statement (some years ago) that resection of the affected 
epididymis was a preferable procedure to castration, 
has caused him to form the following conclusions : * 
That the subsequent affection of the remaining testis 
necessitating double castration is by no means so fre- 
quent as reported by Bardenhauer. That the partial 
operation, namely, the resection of the epididymis as 
already stated by Kocher, is not a desirable operation, 
for it by no means gives such protection from recur- 
rence as the complete castration. 


EXTIRPATION OF TUBERCULAR VESICULAR SEMI- 
NALES. 


Ulmann™ believes that this operation is indicated 
in cases of primary tuberculosis of the testes or epididy- 
mis when the vesicular seminales is invaded or when 


21 Wien. klin. Wochnschrift, 1890, iii, 18, 19. 
22 Beitr. zur klin. Chir., 1890, vi, 2, p. 451. 
23 Centbl. f. Chir., 1890, xvii, 8. 
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the vesicular seminales are primarily involved; a rare 
occurrence, and recommends the removal of the dis- 
eased tissue. Resulting sterility, the objection to such 
procedures, is considered as having no influence as 
contraindicating this method, since this condition is 
usually already produced by the disease. He employs 
the Zuckerkand! operation, that is, a curved incision 
between the scrotum and anus, the concavity towards 
the sacrum. 


THE AFTER-TREATMENT OF SKIN-GRAFTING BY THE 
THIERSCH METHOD. 


In an interesting article * V. v. Hacker calls atten- 
tion to the extreme readiness with which recently 
grafted healed surfaces yield to external irritation, 
blows, ete., and ulceration recurs. Hence he claims 
that it is of considerable importance that such freshly 
healed surfaces should be carefully protected for a 
considerable time subsequent to the healing of the 
ulcerated surface, especially where the skin or cicatrix 
is immovable. He recommends a carefully applied 
flannel bandage, and later, massage. Commencing 
ulceration should be at once re-grafted. 


THIERSCH SKIN-GRAFTING IN CARCINOMATOUS UL- 
CERATED SURFACES. 


E. Goldmann’s”™ investigations confirm Kraske’s 
report, and he concludes that the method is practical 
and of value. He has found it most successful in 
tumors rich in vessels and poor in cells. The strips 
of skin to be grafted should be as thin as possible. 
The influence of such grafts on the growth of the 
tumor is as yet undetermined. : 


LIGATION OF THE FEMORAL ARTERY AND VEIN, 


Zeidler * has found that in twenty-five cases of liga- 
tion of the common femoral vein, one case of gangrene 
occurred. Of fifty cases of simultaneous ligation of 
both artery and vein, gangrene followed in twenty-four. 
Five cases where the artery alone was ligated two 
terminated in gangrene. Therefore it is not allowable 
to ligate the artery in case of injury to the vein as has 
been proposed. When both are injured of course this 
is unavoidable, and gangrene, although to be feared, 
is not inevitable. He reports two cases where recov- 
ery followed the ligation of both vessels. 


THE CURE OF 
MATION OF 


ANEURISMS BY INDUCING THE FOR- 
WHITE THROMBI WITHIN THE SAC, 


In an address to the Midland Medical Society,” 
William Macewen has presented an extremely inter- 
esting series of observations and cures of cases. He 
brings about a deposition of white thrombi within the 
wall of an aneurismal sac by the introduction of a pin, 
which scratches the intima of thesac. The instrument 
employed is a pin of sufficient length to completely 
transfix the aneurism, and to permit of manipulation 
within it. This calibre ought to be as fine as possible, 
the strength being only sufficient to penetrate the coat 
of the aneurism and the intervening tissues. This 
cylindrical pin tapers to a point like an ordinary sew- 
ing needle, and has, on its opposite extremity, a some- 
what rounded head. As the coats of the aneurismal 
sacs vary in thickness, these pins must be made of 
various calibres, as those which may pass readily 


* Ein na may zur Casuistik der Thierschen Hautverpflanzung 
auf Geschwiire, Wien. klin. Wochenschrift, 1890, iii, 19, 20. 

2% Schmidt Jahrb. f. ges. Med., 1890, Bd. 228, p. 60. 

% Berlin klin. Wochenschrift, 1890, xxvii, 39. 

2% British Medical Journal, November 15, 1890. 





through one aneurismal sac may not pass through 
others with thicker walls. They ought also to be finely 
polished, not only to facilitate their introduction, but 
to help to render them aseptic. 

Before performing the operation, the skin over the 
aneurism ought to be carefully cleansed and rendered 
aseptic. ‘The aseptic pin ought then to penetrate the 
sac and pass through the cavity until it comes in con- 
tact with the opposite side. It ought to touch the 
opposite side, and no more. ‘Then one of two methods 
may be employed: either to move the pin over the 
surface of the inner wall so as to irritate its surface, or 
to allow the impulse of the blood-current playing on 
the very thin pin to effect the same object. If the 
wall penetrated by the pin on introduction be dense, 
the former method will be preferable, as the force of the 
blood-current produces such a feeble action on the thin 
pin as to be insufficient to move it to and fro while it 
is firmly grasped by a dense wall. After acting thus 
for ten minutes at one part, the point of the pin, with- 
out being removed from the sac, ought to be shifted to 
another spot, and so on until the greater portion of the 
internal surface opposite to the point of entrance has 
been acted upon. ‘This ought to be done in a method- 
ical manner. A single insertion of the pin through 
the aneurismal sac into its anterior may be sufficient to 
enable the point of the instrument to come into con- 
tact with the greater part of its internal surface, but 
in some cases punctures from various sides of the ex- 
ternal wall may be necessary so as to reach portions of 
the tumor which cannot be attacked from the first 
puncture. While the pin is in the aneurism, it is sur- 
rounded by a portion of aseptic gauze, dry or moistened 
with an antiseptic solution. When it is withdrawn 
from the aneurism, the part ought to be covered with 
moist antiseptic dressing, preferably a watery solution 
of carbolic acid, which ought to be maintained for 
several days. 

The period a pin may remain in an aneurismal sac 
without doing damage is, perhaps, dependent on the 
individual and the state of the aneurism, but it ought 
never to exceed forty-eight hours. It is questionable 
whether all the necessary advantages derivable from 
the irritation of the wall of the aneurism could not be 
produced within a few hours. No doubt its retention 
for twenty-four or thirty-six hours seems to produce a 
greater immediate effect. 

If the aneurism be very large, several pins may be 
introduced from various points, always allowing a con- 
siderable interval to exist between each, otherwise, 
there might be too much damage to the vessel wall at 
one spot. In some instances the point of the pin has 
been engaged in the opposite wall of the aneurism, and 
has thus produced sufficient irritation. It need scarcely 
be said that the general health of the individual, the 
condition of the aneurism, and the surrounding tissues, 
ought to be carefully examined before commencing the 
treatment. If there be anything wrong with the health 
which could be put right before operating, that ought 
to be done. No one would think, for instance, of in- 
troducing pins into an aneurism which was inflamed, 
or where the tissues in the vicinity of the aneurism 
were in a state of erysipelas. It would also be neces- 
sary to render aseptic any sore which the patient had 
in other parts of the body. 

Dr. Macewen has carefully recorded the cases which 
he has treated in this manner, and summarizes the 
results as follows: 
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«“ There are here four cases of aneurism, one involy- 
ing the innominate, one the left subclavian, one the ab- 
dominal aorta, and one of the upper part of the femoral, 
implicating the external iliac. Two of these have been 
absolutely cured by the induction of white thrombi 
within the sac. One was so greatly relieved that he 
was able to resume his work as a locomotive engine 
driver, and to continue for at least two and a half years 
thereafter. One died after a month’s treatment from 
asphyxia, when the aneurism was two-thirds healed, 
and when complete consolidation was within a few 
weeks of consummation. In the large aneurism of the 
femoral and iliac the circulation within the vessel was 
arrested for two hours, during which, treatment was 
performed on the sac wall. Consolidation resulted in 
five days, and he was cured in a month. The aortic 
and innomivate aneurism was a month under treatment 
and had pins inserted on seven occasions. The forma- 
tion of thrombi occurred rapidly and had ‘formed to a 
greater extent than was known during the patient’s 
life. The aneurism of the abdominal aorta was a 
month under treatment, but the aneurism was not cured, 
the consolidation being incomplete. The aneurism of 
the left subclavian had pins introduced on nine occa- 
sions — it is questionable whether the last five produced 
any effect or whether they were needed. Consolida- 
tion occurred within nine months, and the cure was 
completed within a year. 

** None of these patients had anesthetics administered 
and they suffered comparatively little pain during the 
operation. ‘The slowness of the occlusion in the last 
case, though disadvantageous in some respects, had 
certain advantages valuable in the presence of advanced 
arterial disease. It enabled the collateral circulation 
to become fully established in a very gradual manner 
before complete occlusion of the sac had occurred, and 
thus saved the collateral vessels from sudden dilatation 
by increased blood-pressure. It protected the heart 
and blood-vessels on the proximal side of the aneurism 
from the sudden strain which would otherwise have 
been thrown on them by ligature of the vessels or by 
sudden occlusion of the aneurism. ‘Though the com- 
pletion of the cure takes long in certain instances, the 
aneurism is not left unprotected during that period, as 
its coats have been lined by white thrombi, forming a 
firm barrier against further aneurismal extension. 

“It is probable that, besides acting locally on the 
aneurism, in addition, attention to the general state of 
the individual may facilitate the formation of white 
thrombi. By placing him in good hygienic surround- 
ings, by limiting or so regulating his diet as to produce 
an effect upon the leucocytes of the blood, by the ad- 
ministration of drugs, and by keeping the patient in a 
state of rest — any, or all of these, may have an effect 
of hastening the desired end. These are some points 
to be wrought out in the future. It is well, how- 
ever, that the fact should be established that white 
thrombi may be induced simply by direct local action 
without any aid from other directions. No doubt some 
- cases will be found more suitable for this form of treat- 
ment than others; in some the white thrombi will form 
more readily, in some more slowly. Future experience 
will decide. I trust that this form of treatment will 
not be indiscriminately employed upon every case of 
large aneurism, especially upon those which are beyond 
hope, otherwise the method will become discredited. 
The very simplicity of the treatment, the facility with 
which it may be carried out, without even the use of an 





anesthetic, and with a comparatively limited anatomical 
knowledge, makes this word of caution necessary. The 
cases of uncomplicated aneurism must be fewin which 
the introduction of an aseptic steel pin into the sac would 
he productive of harm. | Disastrous results would easily 
follow the introduction of a pin carrying septic mat- 
ter with it. 

‘“‘Tn conclusion, whether this precise method ofi nduc- 
ing white thrombi within the sac be received, matters 
little if we accept the fact that, every aneurism contains 
within itself a potential cure. We have only to devise 
methods of calling it forth.” 

(To be continued.) 





Clinical Department, 





A CASE OF CARDIAC DROPSY. 


BY F. GORDON MORRILL, M.D. 


Brier notes of the following case are written, as 
affording an example of the efficacy of calomel in con- 
junction with digitalis as a diuretic, and of the good 
results sometimes obtained by energetic treatment in 
cardiac dropsy. 

W. M., aged twelve, was admitted to the Children’s 
Hospital October 22, 1890, with a history of pulmon- 
ary hemorrhage during the course of a severe and 
prolonged illness two years previous to the time of 
entering the house. Since then the boy had attended 
school regularly and enjoyed fair health until the latter 
part of August last, when his present attack com- 
menced with dyspnoea on exertion and slight oedema 
of the feet and ankles. 

Present condition: Lips and face a dusky blue; 
superficial veins of thorax and abdomen much dilated ; 
great cedema of feet, legs and face; ascites; lower 
halves of bth sides of chest flat upon percussion, back 
and front; respiratory murmur absent over correspond- 
ing areas. ‘The apex beat was found to be three- 
quarters of an inch outside the nipple in the fifth inter- 
costal space. A soft systolic murmur (transmitted to 
the axilla) was present, and the pulmonic second sound 
was much accentuated. In short, a marked example 
of cardiac dropsy and dyspnea. Bowels constipated. 
Urine scanty. 

Ten grains of calomel and five of jalap produced 
two watery evacuations and slight relief of the dysp- 
nea. Half a grain of calomel and four drops of tinct- 
ure of digitalis were ordered to be given every third 
hour throughout the day and night; brandy and milk 
in small quantities at short intervals. 

October 24th. Has passed one hundred and twelve 
ounces of urine during the past twenty-four hours. 
Marked relief of dyspnea. Respiratory murmur faint- 
ly audible over lower portions of both lungs. Cidema 
beginning to disappear. ‘To continue same treatment. 

October 28th. The urine has averaged one hundred 
ounces in quantity during the past four days. No purg- 
ing or unpleasant symptoms of any kind have attended 
the treatment, which has been continued without inter- 
ruption since the date of last entry, and is now omitted 
as all signs of dropsy and distress have disappeared. 

The subsequent history is one of rapid convalescence. 
The amount of urine voided is so great for a child of 
twelve, and the relief so speedy, that the case seems 
worth recording. 
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Reports of Societies, 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 


T. F. SHERMAN, M.D., SECRETARY. 


ReGuLarR Meeting Monday, January 5, 1891, Dr. 
J. S. GREENE in the Chair. 
Dr. C. P. Strone read a paper on 


AMENORRH@A CONSIDERED AS A FUNCTIONAL DIS- 
ORDER.! 


Dr. F. H. Davenport: Before reading my own 
paper I would like to mention one fact with reference 
to the use of electricity in these cases. My experience 
has not been exactly the same as Dr. Strong’s in re- 
gard to the form of electricity to use. I have used 
faradization in a certain number of cases, and galvan- 
ism also; but the results of faradization in my earlier 
cases were so good that I have been inclined to use 
that rather than galvanism. Ido not know whether 
the difference in our results is due to a difference in the 
class of patients for which it has been used. Dr. 
Strong mentioned that the class of patients in which 
he found galvanism of the greatest benefit was in ro- 
bust and healthy women. My experience has been that 
faradization has been of the most use in weak, anemic 
women, and this may account for the different results 
in the administration of this agent. 

Dr. H. F. Vickery: I would like to ask Dr. Strong 
if the electricity is applied at the patient’s house. 

Dr. Strone: I have them come to my office us- 
ually. If, however, the patient is very nervous, or if 
the uterus is intolerant of any treatment, I should pre- 
fer to apply it at the patient’s house first. Now and 
then a person is a little faint, but I have never seen 
the slightest bad effect from the treatment. 

Dr. A. H. Nicnois: Although my experience in 
this class of disorders is extremely limited, P have been 
none the less interested in Dr. Strong’s paper, and 
chiefly for this reason: he appears to have found a 
satisfactory mode of dealing with a trouble which, so 
far as my own observation goes, is always very intract- 
able. In looking back over a period of years I find 
that immigrants, and particularly healthy Irish girls, 
form a very large proportion of these cases of amenor- 
rhoea unattended by stenosis, displacement or other 
organic trouble, and where it is therefore quite difficult 
to explain or account for the disorder. It has some- 
times seemed to me that possibly a rough sea voyage 
might have produced some physical shock or functional 
derangement; but at other times the report was, that 
there was no great inconvenience experienced on the 
ocean trip. In such cases I was led to fall back in a 
general way on the effects of climatic change, an un- 
scientific and unsatisfactory explanation of the diffi- 
culty. ‘To.a less extent German immigrants, manifest 
this same functional inactivity, which does not neces- 
sarily give rise to any other symptom such as anemia, 
headache, nausea, increase of weight, or nervousness, 
and such cases may harmlessly persist for years. I 
have observed that where it was possible to send such 
girls for the summer to the mountains, or more espe- 
cially to the seashore where they could have sea bath- 
ing, in many instances the function was permanently 

restored ; but as a general rule therapeutic treatment 
has failed. I remember to have tried the permanganate 


1 See page 382 of the Journal. 


of potash about the time Dr. Strong read his paper on 
the use of this agent before the Society, and I was led 
to conclude that the drug is absolutely ineffective in 
relieving the condition, if not altogether inert; and the 
same would apply to almost every other drug. Inas- 
much as Dr. Strong’s experience has been so different 
from my own, I shall be glad when additional cases 
present themselves to give the galvanic current a 
trial. 

Dr. Ayer: I should like to ask Dr. Strong how 
far he inserts the electrode into the uterus. 

Dr. Strone: To the fundus. The probe I use is 
one insulated, except the point of platinum, so as not 
to get any cauterizing action in or about the inner os 
or the cervical canal. The probe is very similar to 
the urethral electrode, which would answer perfectly 
well. I use a broad zinc plate covered with cotton for 
the abdominal electrode. This has been in a measure 
a matter of experiment, and I have not quite decided 
what would be the best. The results obtained being 
very good, I have continued with those I first used. 

I would like to say a good word for the binoxide of 
manganese in cases of amenorrhea which are depend- 
ent on a moderate degree of anzmia, that is, not such 
as to require iron, but where perhaps menstruation 
has been delayed because the patient is just a little bit 
run down. In such cases I think it oftentimes acts 
better than any other form of tonic. I use it in two- 
grain doses every four hours. The patient is directed 
to begin the use of it in the doses mentioned a week 
before the expected period, continuing it up to the 
time the period is due. If the period appears, it is 
discontinued. If it does not appear, the drug is con- 
tinued until I feel sure it will be practically inert. 

I should like to say a word about the cases to which 
Dr, Nichols alludes. In my service at the Massachu- 
setts Hospital there are a number of these cases of 
amenorrhea following immigration. Unless I find 
that they are suffering in some other way, I do not 
attempt to do any thing for this symptom. I think they 
will come round all right, and they do not suffer. 
Now and then there is a simple form of anemia, of 
which amenorrheea perhaps is one of the symptoms, 
and following up those cases I have found that in a 
certain number of them, after two or three months 
have gone by, there seems to be a very decided anemia 
ensue. Then tonics often help, but the majority of 
cases do perfectly well without treatment, and the rea- 
son they come in is simply because they are frightened 
on account of their menstruation not appearing, and 
fear that they will have consumption. In speaking 
of robust girls, I did not intend it to apply to such 
cases as these at all, but to women who were perfectly 
and exceptionally well. 

Dr. F. H. DAVENPORT, read a paper on 


SOME FORMS OF AMENORRH@GA, AND THE TREATMENT.” 








A New Interpretation. — An English quack 
was recently brought before the police court for prac- 
tising without due qualification, who, in defending the 
use of the characters M.D. and F.R.S. after his name, 
said they meant “money down ” and “ Fosterer of Real 
Science.” The individual’s genius, however, did not 
save him, for he was fined twenty pounds M.D. — Jour- 
nal of American Medical Association. 








2 See page 380 of the Journal. 
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THE USE AND THE NEGLECT OF BLOOD- 
LETTING. 

Ir blood-letting has gone out of vogue, it is owing 
to the prevalence of sounder views as to the nature of 
disease, and the uselessness, the folly and danger of 
such a remedy. It cannot be said that the greater 
part of the reasons which our forefathers alleged for 
their copious blood-lettings were anything but puerile 
(as was shown by Bennett more than forty years ago), 
and the prostration and anemia which were a natural 
result, the tedious convalescence and often the fatty 
transformations, were evils which might well offset 
any temporary benefit. 

The general neglect of venesection at the present 
day is a startling fact as contrasted with the practice 
of a by-gone age, and hundreds of physicians who 
have been in active practice for twenty or more years, 
have never bled a patient. It is not an infrequent 
event to hear junior members of medical societies 
boast their incompetency to perform bleeding at the 
bend of the elbow. 

Older practitioners, imbued with the really practical 
natures acquired in their younger days, do not hesi- 
tate on rare occasions to use the lancet in the conges- 
tive period of internal inflammations, and when, espe- 
cially in acute or passive pulmonary congestions, there 
is a pressing indication to relieve the engorged and 
struggling heart. At a late meeting of the Royal 
Medical and Chirurgical Society of London, Dr. Pye- 
Smith read a paper on the “ Therapeutical Value of 
Venesection, its Indications and ‘its Limits,” and gave 
notes of fifty cases in which bleeding from the arm had 
been practised. The patients were suffering from 
bronchitis, acute and chronic broncho-pneumonia, lobar 
pneumonia, miliary tuberculosis of the lungs, valvular 
disease of the heart and pericarditis, Bright’s disease, 
aneurism, apoplexy and epilepsy. The remedy was 
considered, not as one adapted to any single disease, 
but as useful in meeting certain indications of patholog- 
ical states. These indications were stated as follows: 
First, cyanosis, with distension of the right side of the 





heart, whether from pulmonary or some other obstruc- .« 


tion to the circulation ; secondly, the intense pain and 
dyspnoea of thoracic aneurism; and, thirdly, uremic 
and prolonged epileptic convulsions. The use of ve- 
nesection in the first of these conditions especially 
commended itself to Dr. Stephen Mackenzie. When 
the patient was in great peril, with blue lips and a 
feeble, slow pulse, venesection did great good. In 
capillary bronchitis, it gave relief and was sometimes 
curative; but it was in pneumonia that it often gave 
its best result. He had known life to be saved in 
cases of hemoptysis in which cyanosis had been in- 
duced by blood running down into the bronchi; on 
venesection, hemoptysis ceased and recovery ensued. 
The indications for its use might generally be stated 
to be venous congestion with a struggling right ventri- 
cle. In uremia the results were not so satisfactory. 

Dr. Broadbent said that he had been brought up in 
a school that condemned venesection, a position con- 
firmed by the results that he used to see in Paris in 
cases of rheumatic fever, pneumonia, and other acute 
conditions. As an independent physician, its proper use 
had by degrees become apparent tohim. In the three 
categories mentioned by Dr. Pye-Smith, he had em- 
ployed the method. In aneurism, he agreed with Dr. 
Stephen Mackenzie that its use would be very rarely 
needed, if iodide of potassium were freely given. In 
cases of over-distension of the right ventricle of the 
heart, his experience differed from Dr. Pye-Smith’s 
and Dr. Mackenzie’s, in that he had had better 
results in cases of mitral valve disease, particularly in 
mitral stenosis, than in cases of bronchitis. In the 
latter disease he relied more on the use of emetics. 
With an overloaded right heart, the indication for 
venesection, was forcible cardiac impulse, with a small, 
almost imperceptible, irregular pulse. The forcible 
impulse showed the power of the heart’s action, and 
that it was in a position to benefit by the relief given 
by venesection. In pneumonia, the opportunity of 
benefiting by venesection came quite early. His ex- 
perience of venesection in uremic convulsions had 
been uniformly favorable. The convulsions were not, 
he believed, directly due to the toxic action on the 
brain, but only indirectly through the high arterial 
tension produced by the poison, and then venesection 
acted in the same way as in over-distension of the 
right side of the heart. He recalled a case in which 
convulsions from high tension without uremic poison- 
ing, were relieved by the abstraction of blood, ten or 
twelve years ago, and the patient had never since had 
evidence of kidney disease.- In cases of cerebral 
apoplexy, he felt that the opportunity for employing 
venesection would be in early ingravescent hemor- 
rhages. 

It will be seen that there was not perfect agreement 
in the discussion as to the utility of blood-letting in 
uremic convulsions, nor is there such agreement in 
the profession generally, there being, probably, as many 
good authorities who have discarded the lancet in 
eclampsia as have still clung to phlebotomy in this 
affection. These patients are often too anemic, debil- 
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itated, neurasthenic to make bleeding warranted ; the 
percentage of robust, plethoric cases with sharp, bound- 
ing pulse, high arterial tension and apoplectic tenden- 
cies is surprisingly small. Besides, with anesthetics, 
chloral, and free purgation, puerperal convulsions are 
generally controlled if any treatment be availing. It 
is, moreover, maintained that chloroform if pushed to 
complete anesthesia, has much the same effect on the 
circulation and sensory, vaso-motor and muscular in- 
nervation as is claimed for bleeding. After a brief 
period of excitement, the subject falls into a state of 
collapse, and the higher automatic and cortical centres 
no longer are responsive to stimuli ; the muscles before 
in a state of spasm enter into resolution. The argu- 
ment that bleeding removes some portion of the perni- 
cious substances which poison the blood, can have little 
weight when it is considered that the whole remaining 
mass is as much contaminated as before; another 
argument often alleged that, by bleeding, the absorption 
of serous exudates is favored, certainly seems more 
plausible. The advocates of free bleeding in eclamp- 
sia are apt to overlook the fact that if bleeding “ may 
render the spinal bulb anemic and deaden reflex irriti- 
bility”” (Depaul) it may also when carried beyond 
certain limits “ become itself a cause of irritation to the 
brain and cord, as is the case after profuse hemorr- 
hages, of which the final symptoms are almost always 
convulsive” (Charpentier). 

In the cardio-pulmonary conditions of which Drs. 
Pye-Smith and Mackenzie spoke at the medical meet- 
ing, there can be little doubt that immediate, though 
seldom, probably, permanent benefit may be obtained. 
These eminent clinical authorities would never bleed 
as a routine measure, and they would have us keep 
clearly in view the prominent indication, namely, ven- 
ous congestion, amounting, it may be to cyanosis, with 
a struggling right heart. The ordinary practitioner, 
it must be admitted, seldom sees such cases where he 
really dares to bleed, fearing lest the bleeding should 
give his patient the coup de grace. 

At a meeting of the New York State Medical Asso- 
ciation held October 24, 1890, Dr. Homer O. Jewett 
somewhat severely arraigned the profession for the 
present neglect of blood-letting. This radical change 
in the practice of medicine, he says, “has not been 
wholly in response to the dictates of science, but 
rather in obedience to a tendency on the part of man- 
kind (that is, physicians), to swing from one extreme to 
another” (sic). 

We are sorry that this writer has such a poor opin- 
ion of the intelligence Of the medical profession, and 
of the motives and reasons which influence the major 
part of his colleagues who, it seems, vibrate back and 
fourth perpetually like a pendulum! 

If ever a radical change did come about “in response 
to the dictates of science” it was this; and what is a 
little remarkable is that the distrust in, and abandon- 
ment of blood-letting, began and has coutinued in all 
parts of the civilized world’simultaneously and in con- 
nection with the great scientific development of this 


tended all departments of medical science. If blood- 
letting was a “fashion,” it was one which had the 
tradition of ages in its favor and the authority of very 
eminent men, and if it has been in large part super- 
seded by other methods of treatment, this has been 
the consequence, not of caprice or “ change of fashion ” 
as some pretend, but of a mighty intellectual move- 
ment. As far as venesection can be made to appear a 
rational mode of treatment, so far only will it retain a 
place in the therapeutics of the future. 


——_>__—_— 


ARSENIC IN THE MASSACHUSETTS LEGIS- 
LATURE. 

WE publish in another column the majority and 
minority reports of the Committee on Public Health 
of the Massachusetts Legislature, with the drafts of 
the proposed bills accompanying each report. Both 
bills have the merit of simplicity, but that seems to be 
the only merit attaching to the bill reported by the 
majority. 

There is no need to forecast the probable action of 
the Legislature in the premises, but the course of the 
proceedings thus far plainly illustrates the wisdom of 
those most familiar with this subject in the past, who 
advised a delay in action until still further evidence of 
a positive character had been accumulated. ‘The in- 
fluence of New York manufacturers, supported by the 
hired evidence of a chemist brought on from that city, 
seems to have been as effective as in the past. 

Even without legislation against arsenic, the quick- 
ening of public sentiment will probably not be without 
its good results in regard to fabrics, as it has already 
exercised a control upon wall-papers. 


-- @&---— 


MEDICAL NOTES. 


First MOHAMMEDAN FemaLe Paysician. — The 
first Mohammedan woman who has joined the ranks of 
the medical profession is said to be Kutlo Jaroff-Hanum, 
a native of the Crimea, who has just taken her doctor’s 
degree in the University of Odessa. 


A New QuarterRLy.— Beginning with the April 
issue the J. B. Lippincott Company will publish quarterly 
a work entitled “ International Clinics.” It is intended 
to collect practical clinical lectures on different subjects, 
connected with the different branches of medicine, de- 
livered in the leading medical colleges of this country, 
Canada and Great Britian. 


INFLUENZA IN JAPAN. — The Sei-i-kwat Medical 
Journal reports that in Tokyo, in January, cases of in- 
fluenza became much increased and malignant in na- 
ture, too. In Shiba (a ward of the city) from January 
6th to February 2d, 420 deaths occurred from influ- 
enza, among which 216 were men, 204 women, and 
more than a half of the whole were patients over sixty 
years of age. In Nihon-bashi (ward), during the last 





century, and as a part of the progress which has at- 





year, the average number of deaths in a month was 
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240, but since January, it became much increased and 
about 14 to 15 deaths per day ; from January Ist to 31st, 
there were 381 deaths, and from February Ist to 4th, 
41 deaths took place. 


A Novet Move or Conrractine Sypaiuis is 
quoted in the Lancet. At the last meeting of the 
Société de Dermatologie et de Syphiligraphie, M. 
Feulard reported the case of a man who, having been 
treated at St. Louis Hospital for post-scabious eczema, 
principally of the arms, sought re-admission for syphili- 
tic roseola. Researches made as to the seat of inocu- 
lation of the virus, revealed an enlargement of the 
epitrochlear gland, and hard chancres of the posterior 
surface of the right forearm, of the elbow of the same 
side, and of the left elbow, the genital organs being 
free from all sores. It was remarked that the 
chancres corresponded with the points which would 
touch a table when, the arms being folded, it served as 
a point d’apput for those members. It is consequently 
surmised that the raw eczematous surfaces on the 
backs of the arms became inoculated by contact with 
an infected table in the ward. M. Besnier remarked 
that instances of the contraction of syphilis in the 
wards of an hospital were extremely rare, it being 
probable that the activity of the virus deposited on 
instruments, furniture, etc., is only of limited duration. 
The only exception is the frequent transmission of the 
disease by means of the Eustachian catheter. M. 
Lailler cited a case where syphilitic infection occurred 
at a hospital through a vaginal canula in indiscrim- 
inate use for all the patients. 


Dr. von GossLer has recently resigned his post as 
Prussian Minister of Religion, Education and Medical 
affairs. The Lancet says that of the services rendered 
by him to medical science, one of the most memorable 
was his speech on vivisection in 1883. Another was 
his energetic defense of vaccination against repeated 
Parliamentary attacks. He was also a most liberal 
promoter of the new sciences of hygiene and bacterio- 
logy, and the enthusiam with which he welcomed and 
promoted Koch’s last discovery is still in lively remem- 
brance. The success of the Berlin Congress of Natu- 
ralists and Physicians in 1886, and of the Tenth In- 
ternational Medical Congress last August was largely 
due to him, and it was in recognition of the latter of 
these services that the Berlin Medical Society created 
him “honorary member.” He was the founder of the 
“ Klinische Jahrbuch” (Clinical Annual), in which 
the heads of the university clinics have to render 
annual account of their stewardship, and to discuss 
medical questions of general importance. 


Frau Gretty.—In speaking of the famous Frau 
Gelly, of Vienna, the Medical Press says that this won- 
derful woman has, for something like a score of years, 
taught on her own person the wonders of laryngoscopy. 
She allows her vocal cords to be painted with brushes ; 
submits herself to intubation, also to the extraction of 
beads, bones, and other foreign bodies which she allows 
to fall into her larynx, the sinus pyriformis, etc., so 





that skill is acquired in these delicate operations. Also 
posterior rhinoscopy, and passing of catheters into the 
Eustachian tubes can be learnt with and on her. For all 
these operations to which she will submit in the course 
of a lesson she receives the sum of a florin, and will go 
from the rooms of one student into those of another. It 
may confidently be asserted that this extraordinary 
woman has done more good in this world by the prac- 
tical treaching of several generations of medical men 
than the writers of many books together. A man 
who has never seen the laryngoscope, will learn from 
her in a short time what he could not learn elsewhere, 
and knowing his way he can at once profit by joining 
one of the many courses. ‘This same Frau Gelly lent 
herself during the last congress at Berlin, her stomach 
being illuminated with an electric apparatus. Profes- 
sor Oser, in a private course on the modern treatment 
of stomach complaints has also employed her to demon- 
strate lavage, etc. She has also shown her bladder 
with the electric endoscope. The greatest admiration 
and gratitude ought to be entertained by the student 
of medicine towards this humble and useful worker. 


BOSTON AND NEW ENGLAND. 


CHARGES AGAINST THE MiLkK-INspecToR. — Dr. 
Charles Harrington of Boston, Inspector of Milk and 
Vinegar, is subjected to the annoyance of defending 
himself against an apparently absurdly flimsy charge of 
neglect of duty. 


WATERING THE STREETS. — The mayor of Boston 
has transmitted a message to the Common Council 
announcing that the act authorizing cities to water the 
streets and charge the expense in whole or in part to 
the abutters, has become a law, and suggesting imme- 
diate consideration of the matter. It was ordered that 
a joint special committee be appointed to consider the 
matter of the watering of the streets of the city as 
authorized by the recent act of the Legislature. The 
Chair appointed as the committee Messrs. Allen, 
McCellan, Lyons, Lowell and Barry. 


Tue Mepicat Recistration BILL, published on 
page 347 of the JournaL of April 2d, after being a 
second time reported to the House, has failed to pass 
that body. The opposition to the bill was based 
partly on the feeling which had been apparently fo- 
mented, that the bill would be in some way of advan- 
tage to the Harvard Medical School. 


ALCOHOL In Canpy. —The Committee on Public 
Health, reported the following bill to the Massachu- 
setts Senate : 

“No person shall seli to a child under sixteen years 
any candy or other article enclosing liquid or syrup 
containing more than one per centum alcohol, unless 
authorized under the provisions of Chapter 100 of the 
Public Statutes, and the acts in amendment thereof.” 


NEW YORK. 


Taree Cases or Typaus Fever, two of which 
proved fatal, have recently developed in New York ; 
the first that have been reported in the city for a con- 
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siderable time. A case has also come to light at Eliz- 
abeth, N. J., and it has now been definitely ascertained 
that in all these four cases the patients recently ar- 
rived from Hamburg, where the disease was no doubt 
contracted in the filthy sailors’ or emigrants’ boarding- 
houses, for which that city is notorious. 


Yettow Fever.—The British steamship Dryden, 
which arrived on April 8th from Rio Janeiro, lost 
three of her crew from yellow fever during the voy- 
age; two seamen dying on March 18th, and one on 
March 21st. The vessel left Rio Janeiro where this 
disease is reported as prevalent, on March 11th. When 
she arrived in port no other cases of fever were found 
amoung the crew, but she was placed in quarantine and 
a strict surveillance kept over the sailors. There 
were no passengers on board. 


INFLUENZA still prevails to a considerable extent, 
and the death-rate of the city has been unusually high 
during the past week. On April 7th the mortality 
from all causes was 195, on the 8th, 178, and on the 
9th, 206. 


REJECTED ImMIGRANTS.— The officers of two 
steamships which recently brought in immigrants from 


Italy who were rejected on account of disease, in ac- 
cordance with the new law, having permitted a num- 
ber of the rejected individuals to escape before the 
vessels sailed on the return voyage, the United States 
District Attorney has been asked by the Superintendent 
of Immigration, acting under instructions from the 


Government at Washington, to at once bring action 


against the agents of the steamship lines thus violating 


the law. 


Tue Da Costa Laporatory OF BioLocy.—At a 
meeting of the Trustees of Columbia College held 
April 6th, it was determined to use the bequest of 
$100,000 from the late Charles M. Da Costa as the 
foundation endowment of a department of biology, to 
be known as the Da Costa Laboratory of Biology. It 
was also decided to accede to the request of the Fac- 
ulty of the Medical Department, and erect the biolog- 
ical laboratory on land brought to the college through 
the union with the College of Physicians and Surgeons ; 
and it was proposed that the head of this department 
It 
is the intention to afford as complete opportunity for 
biological research as can be had anywhere in the 
country, and it is hoped that the laboratory can be 


be known as the Da Costa Professor of Biology. 


opened in October, 1892. 


——=—— 


MWiscellanp, 


LEGISLATION 


ON ARSENIC IN MASSACHU- 
SETTS. 

A majority of the Committee on Public Health 
have reported the following bill to the Massachusetts 
Senate. As will be seen such legislation would amount 
practically to nothing at all. 


Section 1. Whoever by himself, or by his servant or agent, 
or as the servant or agent of any other person, manufactures, 
sells or exchanges, or has in his custody or possession with in- 
tent to sell or exchange, or exposes or offers for sale or ex- 
change, any children’s toys or confectionery containing or 
coated wholly or in a with arsenic, shall be punished by a 
fine of not less than $50 nor more than $100. 
Sect. 2. The State Board of Health may make such investi- 
gations and inquiries as they deem necessary as to the existence 
of arsenic in any paper, fabric or other article offered for sale 
or exchange, and for that purpose may appoint inspectors and 
chemists and expend an amount not exceeding $1,000, and re- 
port to the next Legislature by February 1, 1892. 
Srct. 3. Every person offering or exposing for sale or ex- 
change any paper, fabric or other article shall furnish a sample 
thereof sufficient for the purpose of analysis, where such sample 
can be obtained without damage to the remaining portion, to 
inspector, chemist or other agent-or officer employed by the 
State Board of Health, who shall apply to him therefor for that 
eee, and who shall tender him the value of the same. 
hoever violates the provision of this section shall be punished 
as provided in section one of this act. 


A minority of the committee, consisting of Messrs. 
Harriman, Hodges, and Frazer, dissented, and sent in 
the following report: 


“The undersigned respectfully dissent from the 
report of their associates, and recommend the annexed 
amendments of Chapter 263 of the Acts of 1882. 
While to the portions contained in the bill reported, 
the undersigned cordially assent, as recognizing the 
danger against which they desire to protect the com- 
munity ; and consider included in these amendments. 
“The petitioners 2,352 in number, of whom 1,207 
are physicians (including a large majority of the lead- 
ing members of the profession in Massachusetts) ask 
for the same protection against the use of dangerous 
substances in papers, fabrics, etc., as that now afforded 
by legislation against the adulteration of drugs, food, 
milk, vinegar, etc., a protection similar to that afforded 
in Sweden, Germany, Austria, Russia, Bavaria, Den- 
mark, Holland and other countries by legal enact- 
ments. 

‘“* No remonstrance, except the number of dealers in 
wall-papers (mostly from New York), and an expert 
(also from New York) employed by them, and his 
former associate or subordinate, and one gentleman 
interested in apartment houses where the papers were 
complained of, has appeared before the committee in 
person or by written communication. Not a single 
other citizen, manufacturer, expert or physician has 
appeared before this committee in any form to object 
to the passage of such a bill, and not a single indi- 
vidual appeared to object to the limitation of the use 
of arsenic in fabrics. The largest manufacturer of 
textile fabrics in Massachusetts or New England, 
speaking for other large manufacturers also did not 
only not object to such a bill to control the 250,000,- 
000 of yards for the manufacturers of which he spoke, 
but stated ‘we would be glad to have a reasonable 
and fair law which should prohibit the use of arsenic 
by any mills inside the State.’ He also stated ‘ the 
textile manufacturers of Massachusetts will not oppose 
a proper law, but will work under it.’ 

“The only questions before the committee were: 
(1) Whether arsenic in fabrics or wall paper is shown 
to be a source of danger to health; (2) whether it 
could be prevented or mitigated by legislation; and 
(3) whether the inconvenience or expense to the 
dealers who profit by permitting its use, was a reason- 
able ground for refusing relief. As before stated, not 
a single physician, except one from New York, before 
referred to as the associate or subordinate of the expert 
employed, appeared to deny it. 
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“ (1) A number of leading physicians testified to 
their experience of cases of arsenical poisoning from 
paper and fabrics. Individuals narrated the sufferings 
of themselves or of members of their families. Evi- 
dence of foreign physicians, and the action of foreign 

overnments, supported and confirmed this position. 

“The facts showing that illness results from expo- 
sure to arsenic in papers and fabrics, and other articles 
of domestic use, are too striking, too well attested, and 
too serious to be dismissed with ridicule. ‘The follow- 
ing cases, taken from documents cited at the hearings, 
tell their own story: (a) From the London Sanitary 
Record, 1879. A father, mother and four children 
inhabit a room recently papered with an arsenical 
paper. Very soon all complain of great soreness of 
the eyes and nose, headache, thirst, sore throat, and 
pains in the abdomen. ‘The sore throat increases and 
leads to ulceration, and at the end of four months 
the four children are dead. (0b) Jbid. An infant 
sucks a piece of green paper, such as is to be bought 
in the kindergarten shops of this city, and is even to 
be found on our walls, and dies in twenty-four hours 
from arsenical poisoning. (¢c) A physician reported 
at one of the recent hearings, the case of an outbreak 
of sickness among the children at an infant asylum 
near Boston, which he traced to arsenical dresses just 
put on by the nurses. Two of these children died 
and the nurses were affected in various ways. (d) 
Another infant under the same physician’s care had a 
typical form of arsenical paralysis, from which it 
barely recovered. (e) The case of a man was re- 
ported who was recently at the Massachusetts General 
Hospital for typical arsenical paralysis, which de- 
prived his family for months of his support. (f) From 
the Massachusetts State Board of Health, 1883. A 
London surgeon lost two children from inflammation 
of the bowels which he traced to arsenical wall- 
paper. 

“It is a grave responsibility to assume in the face of 
this evidence, that the danger is wholly imaginary. 

“How many more cases shall be allowed to accum- 
ulate to save loss of profits for dealers ? 

“Tf the danger exists at all it must be widespread, 
for the exposure is widespread. It is not every one 
that falls a victim, but it is the weak, the infants, the 
predisposed ; and the disbelief of those that remain un- 
affected, increases the danger of the rest. 

**(2) Some dealers delare that their papers are sub- 
, stantially free from arsenic, and there can therefore be 
no difficulty in excluding it to this extent. Chemists 
declare that it is perfectly practicable, nor can paper- 
dealers be allowed to save a few cents per roll by 
poisoning the community any more than grocers or 
druggists. 

“The undersigned, therefore, recommend the fol- 
lowing amendments to the bill reported by the com- 
mittee, on the same line with the existing law, as to 
the adulteration of drugs and food, adding to the arti- 
cles prohibited by the reported bill, others which the 
evidence shows often contain arsenic.” 


Pus. STat., 1882, Chap. 263, Sect. 1. 


No person shall, within this Commonwealth, manufacture for 
sale, offer for sale, or sell any drug or article of food, or of 
household or domestic use, which is adulterated within the 
meaning of this act. 


In Article 3, end of (b), after “‘ consuming it,’’ insert (8): In 
the case of articles for household or domestic use, if the same 
contain arsenic or any other poisonous ingredient which may 
render them injurious to the health of a person using them. 





TUBERCULOSIS OF CATTLE IN NEW YORK. 


At a meeting of the Board of Health held April 
7th, a report was received from the veterinarian of 
the Department, Dr. S. K. Johnson, in which he stated 
that on April 1st he inspected sixty-four head of cattle, 
belonging to a single owner, at Carmel, Putnam 
County, and found that almost all the cattle were af- 
fected with a cough, and that the temperature of many 
was from 102° to 103$°. Upon a more careful exam- 
ination he ascertained that twelve heifers and four 
cows were suffering from tuberculosis, and it was his 
opinion that almost the entire herd was suspicious, 
and a proper subject for observation. He made post- 
mortem examinations of two cows. In one, a two- 
year old, he found the lungs almost an entire mass of 
tubercles, and all the other internal organs affected. 
In the case of the other, a five-year old cow, the lungs 
only were tuberculous. In consequence of this re- 
port, the Board adopted a resolution requesting the 
Mayor to call the attention of the Governors of New 
York, New Jersey and Connecticut to the danger to 
the public health involved in such a condition of af- 
fairs. 

The Secretary of the Board, Col. Clark, also wrote 
a letter to the Secretary of the State Board of Health, 
Dr. Lewis Balch, calling his attention to the facts set 
forth in Dr. Johnson’s report, and adding: ‘ The 
Commissioners are informed that the milk from the 
farm referred to is sold to a company engaged in con- 
densing milk, and that it is possible that diseased cattle 
may be sold from this farm to other parts of the 
country. The Board respectfully calls your attention 
to the danger to the public health, as well as to farm- 
ing interests generally, from the prevalence of tuber- 
culosis, and to the existence of the disease in the place 
above named and possibly in other localities.” As a 
result, the local Board of Health at Carmel has been 
urged by the State Board to take immediate steps to 
prevent the sale of milk from the infected herd. 


—_-+»>—_— 


THE “VIRILE REFLEX.” 


Dr. C. H. HueGues has described, under the name 
‘“‘Virile Reflex,” a phenomenon which he finds present 
in all healthy men. He begins by putting the person 
on his back, making the skin of the penis tense 
by clasping the prepuce near the frenum with the 
left thumb and index finger, and drawing it firmly 
towards the umbilicus, the remaining digits of that 
hand being placed low down on the dorsum of the 
organ for perceptive purposes. The side or dorsum of 
the penis near the perineal extremity is then sharply 
percussed, which, in the normal state, causes a quick 
and very perceptible retraction of the bulbo-cavernous 
portion. This “ penis percussion reflex” is feeble or 
absent in children under the age of puberty; it be- 
comes impaired or abolished after prolonged excessive 
venery. It is not impaired in masturbation when the 
habit has not destroyed the sexual power, but excessive 
onanism, long continued and accompanied by neuras- 
thenia, diminishes the reflex. In old men who have 
lost virility the sign is absent. It does not always 
run part passu with the other reflexes in disease of 
the lumbo-dorsal cord, though in a case of transverse 
dorsal myelitis, with double ankle clonus, the author 
could elicit “a kind of erector penis clonus,” as long 

1 Alienist and Neurologist, January, 1891. 
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as the foot clonus was obtainable. From his experi- 
ence of the matter, the author judges that it appears 
worthy to rank with any of the hitherto recognized 
diagnostic reflexes. 

a 


AN ALKALOID DERIVED FROM 
BACILLI. 


ZuELZER* has obtained an alkaloid from tubercle 
bacilli in the following manner: The whole contents 
of the tube holding the bacillary growth were repeat- 
edly extracted with hot water acidulated with hydro- 
chloric acid, filtered, evaporated down, and repeatedly 
precipitated with platinum chloride; the double salt 
was then split up by H,S, filtered and dried. An al- 
most white, well-crystallized salt was thus obtained, 
easily soluble in hot water. This hydrochloride 
caused, when subcutaneously introduced into rabbits 
and guinea-pigs, the following characteristic toxic 
symptoms: one centigramme iucreased the frequency 
of respiration within five minutes to 180 in the min- 
ute. This effect lasted about a quarter of an hour. 
At the same time, the rectal temperature rose from 
38° to 40° C, in two out of ten experiments; in the 
rest from half to one degree. The bulb of the eye 
showed a remarkable protrusion; the eyes were very 
lustrous, the pupils somewhat dilated, and there was 
slight congestion. ‘The protrusion was greater on the 
side of the injection. Only three rabbits died; they 
had received between two and three centigrammes, 
and died within four days. There was redness and 
extravasation at the site of injection; also small 
hemorrhages in the stomach. 


TUBERCLE 


—>_—_- 


THE ACTION OF PRUSSIC ACID IN TUBER- 
CULOSIS OF THE LUNG. 


KoriTscHONER? reports his investigations on this 
subject. Inaugurated in medicine by the Italian phy- 
sicians, Brera, Borda, Brugnatelli and Rasori, prussic 
acid was employed at the beginning of the century 
against every disease, with great results. The most 
incredible effects were attributed to its healing action ; 
even tubercular cavities were healed by its administra- 
tion. Rapidly, however, its pan-therapeutic virtues 
shrank, until now its preparations are used for 
stomachic cramps and palpitation, and occasionally as 
a specific against tuberculosis of the lung. 

Koritschoner resolved to try its etficiency in pul- 
monary tuberculosis, giving inhalations of the acid in 
vapor form, made by the action of potassium cyanide 
and dilute sulphuric acid. ‘Thirty patients with incip- 
ient pulmonary phthisis were placed in a chamber two 
hours every morning and afternoon for six weeks; in 
this room the fumes were driven, no other treatment 
being added. The conclusions reached were as fol- 
lows: Chronic prussic acid poisoning was produced in 
seven patients ; diminution of cough and liquefaction 
of sputa occurred in all; reduction of pulse and respi- 
ration rate occurred in every case; doubtful action on 
body weight, night sweats and fever were observed ; 
while there was absolutely no effect on the tubercular 
process in any way, which increased regularly and 
steadily throughout the treatment. Realizing the 


1 London Medical Recorder, February 28th. 
2 University Medical Magazine, from Wiener klin. Woch., Janu- 
uary 15th. 





dangers of the treatment, Koritschoner wisely concludes 
that the results were too small to justify its use in 
such cases. He believes its reputation is due in phth- 
isical conditions to its sedative action on the cough. 


——_@——_—_ 


THE TRANSPLANTATION AND GROWTH OF 
MAMMALIAN OVA WITHIN A_ UTERINE 
FOSTER-MOTHER.! 


In the Proceedings of the Royal Society, published 
January 17, 1891, there is a very interesting account 
of some experiments made by Mr. Walter Heape, 
showing that it is possible to make use of the uterus 
of one variety of rabbit as a medium for the growth 
and complete feetal development of fertilized ova of 
another variety of rabbit. ‘Two ova, just undergoing 
segmentation, were obtained from an Angora doe rabbit 
that had been fertilized by an Angora buck thirty-two 
hours previously. These were immediately transferred 
into the upper end of the Fallopian tube of a Belgian 
hare doe that had been fertilized three hours before 
by a buck of that breed. She was a seven-months-old 
virgin doe, and in due course of time after the cover- 
ing gave birth to six young; four of these resembled 
herself and her mate, while two showed undoubted 
Angora characteristics in the long, silky hair peculiar 
to that breed, in being albinos, and in a habit, also 
peculiar to Angoras, of slowly swaying their head from 
side to side as they look at a person. All the young 
at birth had some skin disease that disappeared under 
treatment, and one of the Angora young was scantily 
supplied with hair. Both the Angora young were 
bigger and stronger when born than the others, three 
of the Belgian hare young dying when they were some 
three months old. Each variety seemed to be sui gen- 
eris. ‘These experiments were undertaken to deter- 
mine whether a uterine foster-mother would have any 
influence upon the foster-children, and whether the 
presence and development of foreign ova in the uterus 
of a mother would affect the contemporary offspring 
of that mother. 

— 


RETINOL. 


RETINOL, sometimes erroneously known as resinol, 
was discovered in 1838, but was little used in med- 
icine until last year, when attention was again called 
to it.? It is made from resin, and is a liquid with a 
density of 0.9. It is either brown or yellow accord- 
ing to the purity of the resin; the later being the 
better preparation. It looks something like olive oil, 
has a slightly acid reaction and has a slight odor of 
fir. 

Vigier speaks highly of retinol as a dissolvent for 
many active substances.’ Being antiseptic, non-irritant 
and incapable of alteration even on exposure to air, it 
has the special advantage of dissolving a large number 
of antiseptic bodies and other agents employed in prac- 
tical medicine. Combinations can be prepared in the 
form of ointments, capsules or solutions. Salol is 
soluble in ten parts of retinol; iodol, naphthol, and 
aristol in fifty parts, camphor in twenty, chrysophanic 
acid in forty, cocaine in thirty, and strychnine in forty. 
Camphorated naphthol is very soluble in this substance. 

1 New York Medical Journal, February 28th. 


2 La Médicine Moderne, February 12th. 
8 Bull. et Mem., February Ist. 
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Oil of Cade mixes with it in any proportion, and also 
phenic acid, essence of terebinthine, alcohol and ether. 
Resorcin is dissolved first in a small quantity of glycer- 
ine before the retinol is added, and iodoform must first 
be treated similarly with ether. Iodine is also soluble 
in retinol, but a resinous substance is shortly deposited. 
Retinol combines readily with fatty matter, with oil, 
vaseline, ointments, lanoline, oleonaphthine and glyc- 
erine, even replacing the latter at times with advantage 
as an antiseptic, except where greater consistency or 
the presence of glycerine is required. 


Si a 


PRESCRIPTIONS. 


Sycosis VuLcaris. — Rosenthal’ has employed 
the following paste with success : 


R Acidtannic . ° ‘ ° ° . ae 
e- ee ° ° e e —_ . * 
inci oxidi i tad 
Amyli } e ° ° e - && 3 iiiss. 
Petrolati . ° ° ° ° o oi M. 


This is applied morning and evening, gauze being 
placed above the dressing. Epilation is said to be 
unnecessary by this treatment. 


VoMITING OF PrRreGNANCY.? — The Deutsche med- 


teinische Wochenschrift recommends the following 
treatment for vomiting of pregnancy : 
R Creasote. ° ° ° . ~* 10 drops. 
Aceticacid . ° ° ° ° 20 drops. 
Sulphate of morphine . ° ° 1 grain. 
Distilled water. ” “s lounee. M. 


A small teaspoonful every half-hour until four doses 
have been taken. 

In a case of vomiting of pregnancy in a phthisical 
patient, Kaatzer * obtained immediate and permanent 
effect with the following: 


R Creasoti . . ° ° 


+ + «+ MXxx, 
Alcohol 3 e e . . . * 3 ‘. 
Tinct. gentian ; 
Ext. coffee } - + «+ + && 3 fiss. 


’ Aque ,. ° ° ° ‘ " . so M, 
Sig. To be shaken, One teaspoonful two or three times a day in 
milk. 


IcntTHYOL IN ACNE.‘ 


Rk Ichthyol. ° ° ° ° ° ° 
Distilled water . e ° ° ° 
Glycerin . ° ° ° e . ° 
Dextrin . “ i e . ° xe 

Mix by the aid of gentle warmth. 
Paint in the evening; wash with warm soap-water 
in the morning; during the day paint with a weak 

solution of corrosive sublimate . 


RHUBARB IN THE TREATMENT OF OxyuriIs VER- 
MICULARIS. — Sidney Martin,’ in a large number of 
observations, has seen good results after the employ- 
ment of small doses of rhubarb. The drug appears to 
regulate the movements of the intestines, and this 
action is so pronounced that it has been unnecessary 
to apply any injections. He advises the following 
formula : 


R Tinctureofrhubarb ... - 20 drops 
Carbonate of magnesium . - 38 grains. 
Tincture of ginger . - Idrop. 

Water . . . . . . Sdrachms. M. 


This mixture to be given three or four times a day, 
according to the effects produced in the intestines. 


1 Annales de Derm. et de Syph., No. 4, 1890. 

? Medical News, April 11th. 

3 Semaine Méd., No. 1, 1891. 

* Merck’s Bulletin. 

5 Univ. Med. Mag., from Gaz. hebd. des Sci. Méd de Montpelier, 
January 10th. 


METEOROLOGICAL RECORD, 


For the week ending April 4, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 


















































Baro-'Thermom-| Relative | Direction |Velocity|We’th’r.| ¢ 
meter) eter. jhumidity.| of wind. jof wind. * 4 
"FT . 
d idlialalciclfl | « laloletane 
Date) = igi/2/5s/4/4lg| 8 | a | ala] ale | 
p |migieiiielp| 4] e |eialalalg 
Ss is] els| eo ele ela 
2 i2i/¢\2\s a é $i3s\s 
A |Alzialeie/6| @ | @ jelele|e|é 
seit — ||| elle 
S...29 | 29.91 | 42 | 47 | 36| 92| 65) 78} N. | N.W./ 12 | 7] O. F. 
M..30 | 30.12 | 41 | 45 | 36] 52| 53) 52) N.W.| E. | 12] 6] C.| C. 
T...31 | 30.16 | 35 | 40 | 30 73| 77| 75) N.E.| S.E.| 7 | 10] C.| C. 
W.. 1} 30.15 | 37 | 43 | 32 82) 75| 78| N.E.| E. 7/11) C.| CO. 
T.. 2| 30.07 | 37 | 41 | 35) 75) 87| 81; E. E. | 10 | 12|0./ 0.| +t 
F.. 3 | 29.14 | 40 | 45 | 34 | 100) 79| 90) E. W. | 30 | 14] R.| O.| 01 
S.. 4| 29.57 | 38 | 43 | 34] 63) 79) 71 - |N.W.) 20 | 10} C. | 0. 
is | | 

















*0O., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. t¢ Indicates trace of rainfall. o@g~ Mean for week. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 4, 1891. 
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New Bedford . 40,733 | 24 7| 4.16| 4.16| 4.16 _ pe 
Somerville . . “OizRi -|— - - _ - nee 
Holyoke. . . 3,607; —| — - _- _ _ — 
Salem... . 30,801 | 10 1 — _ _ _ = 
Chelsea... 27,909 | 10} 2 | 10.00 | 20.00 _ —! 10.00 
Haverhill . . 27,412 7 . 7.69 ae! —| 7.69 a= 
Taunton. . . 25,445 _ li _ _ a 
Gloucester . . 24,651 7 1 — a -_ in pa 
Newton . . pans ; : _ a — _ ae 
Malden ... 0 — | 25. _ ~ annie 
Fitchburg . . 22,037 5 1 = _ — -_ <i 
Waltham .. 18,707| 8 4 | 12.50 | 37.50 _ _ on 
— . % — ‘ : - pve _ -_ 7 
uincy ... 02 — | 50. _ ~ aa 
tet sae ‘ 13,947 5 0 _ — _ _ om 
Medford. . 11,079; —| — _ ~ _ _ an 
Hyde Park . 10,193; —| — _ _ _ _ alee 
Peabody... 10,158; —| — - ~~ _ _ nb 
































Deaths reported 3,854: under five years of age 1,340; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 419, 
acute lung diseases 1,008, consumption 415, diphtheria and crou 
147, typhoid fever 87, scarlet fever 57, diarrhoeal diseases 47, 
whooping-cough 28, cerebro-spinal meningitis 19, erysipelas 13, 
malarial fever 6. 

From diarrhceal diseases New York 19, Chicago 11, Brooklyn 
7, Philadelphia 6, Boston, Cincinnati, Nashville and Lowell 1 
each. From whooping-cough New York 13, Brooklyn 6, oe 
4, Philadelphia 2, Washington, Nashville and Springfield 1 each. 
From cerebro-spinal meningitis Brooklyn 6, New York 5, Chi- 
cago 4, Washington 3, Boston 1. From erysipelas New York 5, 
Chicago and Washington 3 each, Brooklyn and Boston 1 each. 
From malarial fever New York 3, Brooklyn 2, Philadelphia 1. 





In the twenty-eight greater towns of ~~ and Wales with 
an estimated population of 10,010,426, for the week ending 
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March 28th, the death-rate was 21.2. Deaths reported 4,074: 
acute diseases of the respiratory organs (London) 466, measles 
150, whooping-cough 139, diphtheria 39, diarrhea 35, fever 30, 
scarlet fever 20. 

The death-rates ranged from 14.1 in Derby to 34.6 in Hud- 
dersfield, Birmingham 19.7, Bradford 20.1, Hull 23.0, Leeds 
22.7, Leicester 21.7, Liverpool 23.5, London 19.3, Manchester 
25.9, Newcastle-on-Tyne 24.6, Sheffield 21.1. 

In Edinburgh 25.7, Glasgow 32.9, Dublin 29.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM APRIL 4, 1891, TO 
APRIL 10, 1891. 


By direction of the Acting Secretary of War, Captain JNo. 
Van R. Horr, assistant surgeon, now in New York City on 
leave of absence, is assigned to duty as an additional member 
of the Board of Medical Officers, constituted by paragraph 18, 
Special Orders 52, March 7, 1891, from this office, to meet in 

ew York City, for the examination of candidates for admis- 
sion to the Medical Corps of the Army, etc. S. O. 78, Par. 6, 
A. G. O., Washington, April 7, 1891. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE THREE WEEKS 
ENDING APRIL 4, 1891. 


WyMAN, WALTER, surgeon. To inspect Delaware Break- 
water Quarantine Station. March 27, 1891. 

PURVIANCE, GEORGE, surgeon. Detailed as chairman Board 
of Examiners. April 3, 1891. 

SAWTELLE, H. W., surgeon. To proceed to Rockland, Me., 
on special duty. March 25, 1891. 

Gassaway, J. M., surgeon. Granted leave of absence for 
five days. April 2, 1891. 

GoDpFREY, JOHN, surgeon. 
aminers. April 3, 1891. 

IRWIN, FAIRFAX, surgeon. 
Examiners. April 3, 1891. 

PEecKHAM, C. T., passed assistant surgeon. 
absence for ten days. March 26, 1891. 

WasDpDIN, EUGENE, passed assistant surgeon. 
of absence for thirty days. March 27, 1891. 

Srimpson, W. G., assistant surgeon. To proceed to Charles- 
ton, 8. C., for temporary duty. March 26, 1891. 


Detailed as member Board of Ex- 
Detailed as recorder Board of 
Granted leave of 


Granted leave 


SOCIETY NOTICES. 


SurroLk District MepicaL Society.— The annual meet- 
ing will be held at 19 Boylston Place, on Saturday, April 25, 
1891, at 8 Pp. M. 

Paper: Dr. E. H. Bradford, ‘‘ New Methods in Treating Lat- 
eral Curvature.” 

Reports of the Treasurer, Librarian, the Committee on Social 
Meetings and the Nominating Committee. Election of officers. 
Supper after the meeting. JAMES J. Minot, Secretary. 


AMERICAN ASSOCIATION OF ANDROLOGY AND SYPHILOLOGY. 
— The fifth meeting of this Association will take place in Wash- 
ington, D. C., on September 22-25, 1891, in connection with the 
Congress of American Physicians and Surgeons. Daily sessions 
will be held from 9 A. M. to 1 P. M. 

Preliminary Programme. — The following papers have been 
promised: A Review of the Evidence of the Transmission of 
Syphilis to the Third Generation, by Dr. Abner Post, of Boston ; 
Relation of Syphilis to Stricture of the Rectum, by Dr. R. W. 
Taylor, of New York; Surgery of the Ureter, by Dr. A. T. 
Cabot, of Boston; Some Experience with Suprapubic and Peri- 
neal Drainage, Temporary and Permanent, in Vesical Disease, 
by Dr. Edward L. Keyes, of New York; Some Cases Illustrating 
Urinary Retention from Unusual Causes, by Dr. Francis 8, 
Watson, of Boston; On the Radical Cure of Urethral Stricture 
by Kestoration of the Mucous Membrane to the Normal Condi- 
tion, by Dr. John P. B. Bryson, of St. Lonis; Observatious upon 
the Syphilitic Cachexia, by Dr. J. Blake White, of New York; 
An Obscure Case of Chronic Non-specific Urethritis of Sixteen 
Years’ Standing, by Dr. George E. Brewer, of New York; New 
Methods for the Treatment of Urethral Disease Effected by the 
Use of the Speculum, by Dr. F. Tilden Brown, of New York; 
Rupture of the Bladder, by Dr. A. T. Cabot, of Boston; En- 
cysted Stone, Complicated with Growths of the Bladder, by Dr. 
C. H. Mastin, of Mobile; Short Npte on a Case of Urinary 
Tuberculosis Treated by the (Koch) Subcutaneous Method, by 
Dr. Edward L. Keyes, of New York; On the Use of Salicylic 
Acid in the Treatment of Certain Forms of Cystitis, by Dr. John 
P. Bryson, of St. Louis; The Dry Poultice in the Treatment of 





Epididymitis, by Dr. George E. Brewer, of New York; Exhibi- 
tion of an Antiseptic Syringe for Hypodermic Medication, by 
Dr. J. Blake White, of New York; On the Occurrence of 
Nephritis in Early Syphilis, by Dr. J. A. Fordyce, of New York. 
J. A. Forpyce, Secretary. 


OBITUARY. CARL BRAUN. 


Carl Rudolf Braun, Ritter von Fernwald, Professor of Obstet- 
rics and Gynecology in the University of Vienna, etc., died, 
March 28th, aged sixty-nine years. 

Carl Braun graduated in Vienna in 1847, and after a short 
time spent in the pathological laboratory became assistant in 
obstetrics under Klein. In 1853 he was called to the Tyrol as 
professor, where he, in 1857, published his text-book of obstet- 
rics. At about this time, after declining the chair at Zurich 
and at Pavia, he came back to Vienna, on the death of Klein, 
as professor of the obstetrical clinic, and at the same time de- 
voted himself to the establishment of a gynecological clinic in 
connection with the lying-in department. From this time until 
his death Braun has been one of the most prominent figures in 
the medical life of Vienna, and in obstetrics has attained a 
world-wide reputation. 





DEATHS. 


Davip HumsE Gorpon, M.D., died in New York April 8th. 
a a native of Schenectady. He removed to New York in 


RAuPH A. Parsons, M.D., M.M.S.S., died of diphtheria in 
West Roxbury, April 4th, aged twenty-nine. 


JosHuA Otis Stanton, M.D., of Washington, D. C., died 
suddenly in that city, April 9th, aged fifty-three. 


RANSOM DEXTER, M.D., died in Chicago, April 2d. 





BOOKS AND PAMPHLETS RECEIVED. 


A Brochure on Menorrspasm or Dysmenorrhea. By E. Frost 


Newton, M.D. New York. 1890. 


The Palpation of Normal Ovaries. By Howard A, Kelly, 
M.D. New York: William Wood & Co. 1891. 


A Study of Sterility; Its Causes and Treatment. 
W. Kay, M.D., of Scranton, Pa. Reprint. 1891. 


Transactions of the Tri-State Medical Association of Missis- 
sippi, Arkansas and Tennessee. Session of 1890. 


Sixth Annual Report of the Library Committee of the New 


By Thos. 


York State Medical Association. Reprint. 1890. 
The Surgical Treatment of Empyema. By James A. Gog- 
gans, M.D., of Alexander City, Ala. Reprint. 1891. 


Seventy-seventh Annual Report of the Trustees of the Massa- 
chusetts General Hospital and McLean Asylum. 1890. 


Vaginitis, Leucorrhea. A Practical Dissertation on some 
Diseases of Women. By E. Frost Newton, M.D. New York. 
1890. 

Charter, Constitution, By-Laws, List of Fellows and Current 
Medical Periodicals of the New York Academy of Medicine. 
1891. 


Marriage: An Address to the Deaf. By Alexander Graham 


Bell. Volta Bureau. Washington: Gibson Bros. 1891. Ad- 
vance proofs. 
Diabetes: Its Causes, Symptoms and Treatment. By Charles 


W. Purdy, M.D. With clinical illustrations. 
London: F. A. Davis. 1890. 


Moral Insanity. By W. P. Spratling, M.D., First Assistant 
Physician and Pathologist New Jersey State Insane Asylum, 
Morris Plains, N.J., etc. Reprint. 1890. 

The Daughter, Her Health, Education and Wedlock: Homely 
Suggestions for Mothers and Daughters. By William M. Capp, 
M. Philadelphia and London: F. A. Davis. 1891. 


The Post-Graduate Clinical Charts, Designed for Use in Hos- 
pitals and Private Practice. Arranged and published by Wm. 
C. Bailey, M.D., and J. H. Linsley, M.D. New York. 1891. 

On the Use of the Oil of Eucalyptus Globulus Combined with 
other Antiseptics in the Treatment of Scarlet Fever and all In- 
fectious Diseases. By J. Brendon Curgenven, M.R.C.S., L.S.A. 
London: H. K. Lewis. 1891. 

Koch’s Remedy in Relation Specially to Throat Consumption. 
By Lennox Browne, F.R.C.S., etc. Illustrated by — 
Philadel- 


Philadelphia and 


cases and by fifty original engravings and diagrams. 
phia: Lea Brothers & Co. 1851. 

Manual of the Domestic Hygiene of the Child. By Julius 
Uffelmann, M.D., Professor of Internal Medicine at the Uni- 
versity of Rostock. Translated by Harriot Ransom Milinowski. 
Edited by Mary Putnam Jacobi, 


-D. New York and London: 





G. P. Putnam’s Sons. 


1891. 
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@riginal Articles. 


AN EPIDEMIC OF TYPHOID FEVER IN 
LOWELL, MASS. 


ApsTRACT OF A REepoRT UPON THE SANITARY Con- 
DITION OF THE WATER-SUPPLY MADE TO THE 
LowELL WATER Boarp, Apri 10, 1891. 


BY PROF. W. T. SEDGWICK, 


Massachusetts Institute of Technology, Biologist to the State Board of 
Health of Massachusetts. 


Object and Scope of the Investigation.—Five Systems of Water- 
Supply in Lowell. — The Direct Canal Water-Supply in Mills. 
— Chemical Examinations of the City Water and of the 
Merrimack River. —Bacteriological Examinations of the City 
Water and of the Merrimack River. — Investigations of the 
Reported Cases of Typhoid Fever, with Special Reference to 
Date, Location, Water-Supply, Milk-Supply, etc. — Typhoid 
Fever Excessive in Lowell for many Years. — Probable Cause 
of the Recent Epidemic of Typhoid Fever. — Summary. 


OBJECT AND SCOPE OF THE INVESTIGATION. 


THe immediate cause of this investigation was a 
severe epidemic of typhoid fever in Lowell. It will 
be shown beyond that this city has, for many years, 
suffered from typhoid fever above any of the cities of 
Massachusetts with two exceptions, one of which is 
Lawrence. 

The earlier months of 1890 had not shown, in 
comparison with the same months of the previous 
year, any unusual prevalence of this disease. June 
and July showed some increase as compared with the 
corresponding months of 1889, but August, 1890, 
was again, not noticeably different from August, 1889. 

In September, however, a severe epidemic of typhoid 
fever began, which steadily increased during October, 
attained large proportions, and culminated in Novém- 
ber, and then gradually declined. The course and 
severity of this epidemic is shown upon the following 
comparative table: 

TYPHOID FEVER IN LOWELL. 
Deaths and Cases Reported, 1889-90, and 1890-91. 









































Deaths. Cases Reported.| Increase in 1890-91. 
Months. CT l 
1889-90 | 1890-91 1889-90 | 1890-91 | Deaths. | Cases Rep’d. 
August....... 5 6 17 15 
September... 7 10 14 27 43% 93% 
October ...... 3 10 | 13 69 | 233% 431% 
November....| 9 23 | 24 122 | 211% 481% 
December... 9 25 35 104 178% 197% 
January... .. 5 19 23 67 280% 191% 
February. ... 6 14 | 29 46 133% 59% 
March ....... 4 9 | 17 | 46 125% 171% 
Totals..... 48, | 121 | 169 | 496 | 152% 193% 











The severity of the epidemic is still better shown 
upon the following table: 


TYPHOID FEVER IN LOWELL. 


Cases Reported. | 








Date. | Deaths, 
April, 1889, to March, 1890......... 204 64 
April, 1890, to March, 1891......... 544 140 
Increase, 1890-91. ........ 340 (167%) 76 (118%) 














This table shows that, while for the year preceding 
April 1, 1889, the number of cases of typhoid fever 
reported to the Board of Health was 204, and the num- 
ber of deaths from the same disease was 64, the num- 
ber of cases reported for the year following, which 
includes the period covered by the epidemic, was 544, 
while the number of deaths was 140. This is an ex- 
cess for the year including the epidemic, of 340 cases 
and 76 deaths; an increase of 167 per cent. in the 
number of typhoid fever cases reported, and of 119 
per cent. in the mortality. 

It must also be remembered that there are always 
some cases which are not reported, besides many mild 
cases which never come to light. 1 have positive evi- 
dence that during the twelve months following April 
1, 1890, there have been more than 700 cases of ty- 
phoid fever in Lowell, and this fact, taken in connec- 
tion with the large number of deaths indicates that 
within that year about one per cent. of the total pop- 
ulation has been affected with typhoid fever. 

The gravity of the situation does not appear to have 
been recognized during the height of the epidemic, 
namely, in November. But when, at length, in De- 
cember, the fact was realized that there had been dur- 
ing the preceding month 122 cases of typhoid fever 
reported, and 23 deaths from the same disease, or 101 
cases and 19 deaths more than in the same month of 
the previous year, there was naturally much uneasi- 
ness. Suspicion fell upon, among other things, the pub- 
lic water-supply, which is drawn in large part directly 
from the Merrimack River; whereupon the Water 
Board ordered an inquiry, and instructed me to make 
a thorough investigation. By special vote 1 was 
authorized to employ all means at my disposal “ to as- 
certain if any danger of any kind existed in the water 
of the Merrimack River at Lowell.” I was also in- 
structed to make, as soon as possible, an exhaustive 
Report. 

During a part of the previous autumn I had been 
engaged as a representative of the State Board of 
Health in a sanitary investigation of certain well-waters 
in Lowell, so that I was already somewhat acquainted 
with the local conditions, and therefore lost no time in 
beginning this investigation. The attention of the 
State Board of Health had also been drawn to the 
same subject, and I had already been instructed to 
make an inquiry. 


FIVE SYSTEMS OF WATER-SUPPLY IN LOWELL. 


The investigation had hardly begun before I dis- 
covered that the problem was unexpectedly complicated 
by the existence in Lowell of five distinct systems of 
water-supply, two of which are obviously polluted by 
sewage within the city itself. 

The principal supply is the city water drawn partly 
from the filter gallery in Pawtucketville, but chiefly, 
and without any attempt at purification, from the Mer- 
rimack River. The water from the river mixes with 
that from the filter gallery in the gate-house at Paw- 
tucketville, and is afterwards pumped to reservoirs 
from which it is distributed to all parts of the city. 

A second system is that owned by the “ Proprietors 
of Locks and Canals on Merrimack River,” and used 
chiefly for fire purposes and the feeding of boilers. It 
is also used, however, to a small extent, for drinking- 
purposes. The supply for this system is drawn from 
the Merrimack canal through the penstock of the Lowell 
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machine shop, and is then pumped to a small reservoir 
on Lynde’s Hill, in Belvidere, from which it flows toa 
few houses, and to most of the mills situated upon the 
canals fed from the Merrimack River. It will be shown 
beyond that this water is much polluted. The third 
system is also supplied by canal water, and although 
intended chiefly for washing purposes, this water is, in 
fact, used, to some extent, for drinking. It is still 
more polluted than the Lynde’s Hill supply. The fourth 
system is the supply derived from wells. Many of the 
wells that formerly existed in Lowell have been closed 
or abandoned, but some, often of questionable purity, 
are stillin use. Some of the mills are supplied with 
well-water, which is usually brought and kept in 
wooden pails, for drinking purposes. ‘The fifth system 
is that of the so-called spring waters which are publicly 
sold for drinking purposes. 


THE DIRECT CANAL—WATER SUPPLY. 


More than one-fourth of the population of Lowell 
(78,000) is employed in the mills. Their homes are 
scattered about the city, although many live in the 
vicinity of the mills or in the so-called “ Corporation ” 
boarding houses. 

Most of the mills are supplied with drinking-water 
drawn from wells or from the city supply. In the 
majority of cases the several rooms of the mills are 
supplied with drinking-water by means of wooden 
pails, in which water is brought by hand from some 
tap of city water, or from some well, either inthe mill 
itself, or in the mill yard, or in the immediate vicinity 
of the mill. In a few cases only, for example, in the 
Merrimack Mills, city water is said to have been intro- 
duced into every room. In the Hamilton Mills a spec- 
ial tank of large size has been built, into which city 
water isrun. The tank is so large that, in summer, 
ice, in cakes, is easily introduced at the top. At the 
bottom of this reservoir is a series of taps to which 
messengers are sent, when necessary, from the various 
rooms. ‘These mills, therefore, are provided with an 
abundance of city water, properly cooled in summer. 
The Massachusetts Mills have a well, conveniently 
placed in their spacious yard. The Boott is supplied 
from wells in the neighborhood. ‘The Lawrence has a 
similar source of supply. The Tremont and Suffolk 
obtains its drinking water from a tap on the city ser- 
vice. ‘The Lowell Machine Shop has one city tap, but 
depends chiefly on a well in the mill yard. The mills 
on the Concord River canal, also use, in some cases, 
well waters, supplying the several rooms by pails. 

It appears, therefore, that with a few exceptions the 
mills are usually not piped for city water. There is, 
nevertheless, in most of the mills in Lowell a complete 
system of water-supply, although it is not intended to 
serve for drinking purposes. ‘This is the canal water, 
which is drawn, by nearly every mill situated upon a 
canal, directly from the wheel-pit, and pumped toa 
tank at the top ofthe mill. From this it flows by 
gravity to all parts of the mill, supplying, for example, 
the water for the water-closets, for washing, for atom- 
izing, etc.; in short, for all purposes except for drink- 
ing. In many, perhaps in most, of the rooms this water 
is delivered by faucets of the ordinary pattern, project- 
ing, as usual, above large sinks. It is generally the 
most accessible, and sometimes the only easily accessi- 
ble, water; and this circuristance added to the fact 
that it is often cooler than the pail water, which has 





perhaps been standing for some time in a heated room, 
tempts the indifferent or careless to use it for drink- 
ing. I have abundant evidence that it is often used 
for drinking, and is sometimes preferred to the pail- 
water supply. I have myself seen a drinking cup hang- 
ing upon a canal-water faucet, and I discovered one 
overseer who himself so much preferred canal water 
for drinking that he did not care to have any other 
water in the rooms under his care. In the statistics of 
the cases of typhoid fever given beyond, it is shown 
that some freely admitted that they had frequently 
drunk canal water. It is also alleged with some show 
of probability, that the bobbin boys sometimes detailed 
to keep the pails filled with drinking-water, occasion- 
ally, in order to avoid a longer journey, go to another 
room, and there fill the drinking-water pail with canal 
water. Again, I have myself sometimes seen drinking- 
water pails standing entirely empty, apparently from 
oversight or neglect. ‘These various circumstances 
prove indubitably that some canal water is used for 
drinking. 

The exact quality of the canal water varies with the 
situation of the mill. Some of the mills are upon the 
“upper level,” that is, receive canal water from the 
Pawtucket, Northern, Western, and Merrimack Canals. 
Others are upon the “lower level,” that is, receive 
canal water which, originally drawn from the Merrimack 
River, has already passed along the canals just named 
and through the mills upon the upper level, and is now 
used over again by mills on a lower level before it 
finally passes into the river still further down. Some 
overflow water from the upper canals also feeds the 
mills on the lower level without having passed through 
the mills above, but the mills upon the lower level 
necessarily use mostly, canal water which has already 
passed through the mills on the upper level. 

The sources of pollution of the water of the upper 
canal (from numerous privies, two city sewers, three 
overflow sewers, the water-closets of the Lowell Hos- 
pital, etc.) have already been described in the previous 
section. We have only to reflect, first, that all of the 
mills on the upper level are directly supplied with 
the water of the upper canal; and second, that the 
same water, carrying all the sewage from the large 
mills on the upper level, is similarly used by the mills 
on the lower level, in order to realize the dangers 
to which users of this water for drinking, especially 
on the lower level, are exposed. ‘This is more em- 
phatically the case during an epidemic of typhoid 
fever in the city, when the germs from many cases, 
especially mild cases, and cases in the early stages of 
the disease, beginning with the sewers of Walker and 
School Streets, adding the discharges from the Lowell 
Hospital, and from various privies, and, finally, the 
excreta from thousands of workers in the mills on the 
upper level, cannot fail to infect the canal water. It 
must certainly be counted a most fortunate circum- 
stance that this canal water is not more generally 
used for drinking purposes. 

As soon as these facts concerning the use and qual- 
ity of the canal water were brought to light, I notified 
the Board of Health, who immediately caused proper 
placards to be posted in the mills, warning the opera- 
tives against the use of canal water for drinking. 

The idea naturally suggested itself, that in the use 
of polluted canal water might lie the primcipal cause 
of the epidemic of typhoid fever. In the hope that 





this would prove to be the case, and that the city 
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water had been unjustly suspected, I immediately set 
to work to locate and investigate the cases of typhoid 
fever, and to determine whether or not the epidemic 
could be attributed to this source. 


Five separate systems of water-supply in Lowell 
have now been described. With respect to three of 
these I find no evidence which makes further investi- 
gation necessary. ‘The epidemic of typhoid fever in 
1890 is not attributable to the Lynde’s Hill Reservoir 
supply, or to the well-water supply, or to the spring- 

water supply. If caused by drinking-water of any 
kind, it must have been by canal water or by city water, 
or by both. We have seen that the canal water is so 
extensively polluted, as to suggest that the entire 
epidemic might possibly have sprung from this source. 
But before examining the evidence bearing upon the 
canal-water theory, we must turn to a closer examina- 
tion of the principal supply, the city water. 

In the present case, chemical examinations were less 
necessary than usual, because the fact, and the time, 
of sewage contamination of the Merrimack River above 
Lowell are already well-known. Chemical analysis, 
nevertheless, is highly important even in the present 
case, since it enables us to measure with much pre- 
cision the degree of sewage pollution of the river at 
Lowell, or, in other words, to find the proportion of 
sewage in the Lowell city water. Fortunately, the 
State Board of Health has, for four years past, been 
making monthly chemical examinations of the water 
of the Merrimack River, over the intake of the Lowell 
Water Works. The Board has also made a special 
study of the Merrimack River, in order to determine 
its precise condition with regard to sewage pollution. 
As a result of these investigations the Board has esti- 
mated that the proportion of sewage that has been 
directly mingled with the water of the Merrimack 
River is, at the time when it arrives at Lowell, about 
one part of sewage in every 1,200 parts of the water. 
This is roughly equivalent to a thimbleful of sewage in 
every quart of city water. (See “ Report of State 
Board of Health, Examinations of Water-Supplies,” 
Vol. 1, p. 693, just issuing from the press.) 

In the course of many hundreds of examinations of 
the Lowell water-supply I have been unable to isolate 
any of the specific germs of typhoid fever. ‘This re- 
sult, however, does not prove that the typhoid bacillus 
was absent. From what has just been said, it may be 
seen how imperfect are our methods for its detection, 
and, as I shall show in the sequel, in spite of this re- 
sult I believe, that these germs have been present in 
the city water in limited numbers for years, and that 
they were present in comparative abundance in the 
city water in September, October and November, 
1890, owing to a special pollution. The reasons for 
this opinion will appear further on. 

While the bacteriological results are thus inconclu- 
sive as regards the presence or absence of the germ 
of typhoid fever in the water-supply, it must not be 
supposed that the bacteriological examinations threw 
no light upon the question of the purity of the water. 
On the contrary, the numbers, and the kinds, of bac- 
teria observed, were highly significant. When the 
examinations began, the dish cultures revealed a pecu- 
liar bacterial condition of the river and the low service. 





In the first place, the numbers of bacteria were very 
high, averaging in one set of samples 2,866 per cubic 
centimetre (about a thimbleful) of water. This set of 
examinations was especially instructive and, as it is 


representative in certain respects, it may be quoted i in 
full. 


RESULTS OF A BACTERIOLOGICAL EXAMINATION OF 
THE MERRIMACK RIVER AND THE LOWELL CITY 
WATER. 

1890. — per ¢.cm. 

Dec. 24. Merrimack River, over intake ‘ 

- Upper manhole, filter gallery . ° ° ° — * 720 
sie Mixed water, gate house, Pawtueketville . ° ° 4320 
- Low service reservoir, inlet . ° ° ° . 3,780 
as Low service reservoir, outlet . ° 3,780 

Dec. 23. Ward I. i e . ° ° 1,008 
in WardII. B. . ° ° ° - 3,180 
“ Ward III. C. . ° ° ° ° e ° - 960 
- WardIV. D. . ° e ° ° ° ° - 1.260 
"= Ward V. E. ° ° ° ° ° - 1,440 
ee Ward VI. F. ° ‘ - 960 


NoTE.—A cubic centimetre eaaalincs very ioniie a cubie one-third 
of an ineh, or roughly, a thimbleful. It is usual for the numbers of 
bacteria to be somewhat smaller in the service than in the reservoir. 
They often appear to perish in the pipes. The Ward samples were 
taken from taps in private houses, 

These numbers soon declined and have usually been 
lower, except under special circumstances of rain, 
thaws, etc. For example, on January 12th, six sam- 
ples of tap water were taken from Wards I, III, and 
V, and the average per cubic centimetre was 315. 
On the other hand, great fluctuations were noted, 
showing a remarkably close connection between the 
river and the city water. Thuson January 22d, there 
was a heavy, warm rain, which carried off much of the 
snow that had fallen on January 16th and 18th. The 
rain began in the early morning. On the afternoon 
of the same day (January 22d), the numbers of bacte- 
ria from five taps, one each on Chestnut, Oak, Pleasant, 
Cady Streets, and one on Fletcher Place, averaged 
15,000 germs per cubic centimetre. A few days later 
the same taps yielded only 500 per cubic centimetre. 
This is important as showing the sensitiveness of the 
service to changes in the river. 

Even more significant than the numbers of bacteria 
were the kinds observed. In the earlier examinations 
large numbers of germs belonging to the pseudo- 
typhoid group were present. Many of these were 
clearly Bacillus coli commune ; another important fact 
was that from this highly peculiar condition of the 
water there was a gradual return to a more normal 
condition. Too much stress can hardly be laid upon 
these phenomena. They were observed below Lowell, 
also by the biologists of the Lawrence Experiment 
Station, and were likewise observed in the “Lawrence 
water-supply. I have never seen any similar condi- 
tion except in cultures from feces, and, in one case, 
in a polluted well located in the cellar of a house 
where there had been six cases of typhoid fever. In 
my opinion, these observations prove that in Decem- 
ber, the river (and therefore the water-supply) was in 
a peculiar bacterial condition, characterized by an 
unusual abundance of germs ordinarily seen chiefly 
in sewage. What the condition may have been still 
earlier we can only surmise. In December the condi- 
tions were plainly favorable for bacteria of the pseudo- 
typhoid group. 

Since January 1st, the numbers have been, as a rule, 
higher than is desirable in good drinking waters, and 
apparently dependent upon the condition of the river. 
The kinds also are such as suggest very dilute sewage, 
and it is difficult to see how this can fail to be the case. 
Whatever theories may be maintained regarding the 
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self-purification of rivers, there is 10 good evidence that 
the oxidations supposed to occur would destroy bacteria. 
When the sewage of Manchester, for example, flows into 
the Merrimack, it is highly probable that some of the 
dead organic matters are gradually removed by plants, 
or oxidized. But with the bacteria and all living or- 
ganisms present, it is far different. ‘These are in many 
cases endowed with powers of motion, and they are all 
aquatic in habit. For many kinds the river is not 
merely a grave; it is a home. 

The examinations of the high service water have been 
especially interesting and instructive. The numbers ob- 
tained from the high service are, as a rule, much lower 
than those from the low service cultures. The water has 
the reputation, also, among many who see both, of being 
clearer and better. The high service, however, differs 
from the low only in the much longer time spent by 
the water in the reservoir. River water, precisely 
like that supplied to the low service, is once a week, 
or oftener if necessary, pumped up into the high ser- 
vice reservoir. Here it mingles with water which has 
already stood for several days, and there is time for 
settling, for “‘ working,” etc. In point of fact, I find 
the high service water superior to the low in chemical 
composition, with lower numbers of bacteria, and those 
of less objectionable kinds. It may of course be due 
to other reasons, such as the use of spring water or of 
good wells, but it is certainly suggestive that there 
have been only four or five cases of typhoid fever on 
the high service, and that these probably all drank 
low service water as well. Itis more than likely that 
by remaining in the reservoir and by passing through 
a relatively long piping, some of the bacteria, and 
among them those of typhoid fever, die out. 

I may add, at this point, that in my opinion, one 
cause of the recent excess of typhoid fever in Lowell 
has been the circumstance that the river water is so 
rapidly pumped into, and drawn away from, the low 
service reservoir. The citizens of Centralville at 
present often drink river water which has not even had 
time to settle, as my actual examinations prove. 

In fine, the results of chemical examination, show 
conclusively what is already well known, namely, 
that sewage finds its way freely into the Lowell 
water-supply. They also fix the amount of contamina 
tion, namely, one part in every 1,200 parts. ‘The re- 
sults of bacteriological examination have failed to re- 
veal the presence of the specific organism of- typhoid 
fever, but they show comparatively large numbers of 
other bacferia, and among them, at times, forms com- 
mon in sewage, and more or less characteristic of faces. 
A remarkably sewage-like condition was revealed by 
the earlier analyses. Lastly, the high service is shown 
to be somewhat better than the low, both chemically 
and bacteriologically. 


EXAMINATION OF THE REPORTED CASES OF TYPHOID 
FEVER WITH SPECIAL REFERENCE TO DATE, LO- 
CATION, WATER-SUPPLY, MILK-SUPPLY, ETC.? 


While the foregoing investigations were in progress, 
a systematic canvass of the reported cases of typhoid 
fever was undertaken, in order to discover if the true 
cause of the epidemic might not come to light during 
a study of the actual cases affected. ‘This laborious 
portion of the investigation has been done under my 
supervision, on the ground, with persistence and success 
by my assistant, Mr.George V. McLauthlin. In order 


to obtain and preserve systematically all the important 
data, we have used a blank devised for the work of the 
State Board of Health. Much difficulty was found in 
tracing some of the cases, inasmuch as the families of the 
poorest classes change their dwelling place, or “ move ” 
very often. Special difficulty was found with the Sep- 
tember cases, but it is believed that the data obtained 
are, for the most part, correct. 

In this way, by house-to-house visitation and by 
special inquiry, involving a great expenditure of time 
and labor, all of the reported cases and all of the fatal 
cases have been carefully studied. In the course of 
this work many cases never reported have come to 
light, and have also been investigated. The total 
number of cases investigated is 550. But we have 
reason to believe that these are by no means all of the 
cases which really occurred during the period covered 
by our investigations. 

They are distributed as follows: 





1890. September . 4 
October . - 9 
November 171 
December . ° e ° 159 

1891. January . ° . ° e ° ° ° - 8 

Total ° ° e ° ‘ - 550 


The cases reported to the Board of Health during 
the same period number 389. 

The location (dwelling-place) of these cases when 
attacked is shown upon a map. It will be seen that 
they are concentrated in no special section, but appear 
to follow closely the density of the population. The 
high service shows about its due proportion of cases, 
although it is a fact that nearly, if not quite all of 
these, also had access to the water of the low service. 
It is worthy of notice that Middlesex Village (remote 
from the reservoir) appears to have been entirely ex- 
empt. The cases have also been plotted by months in 
order to see if certain regions suffered more severely 
at any one time, and these maps prove distinctly that 
the disease was not confined to any particular locality 
in any one month. They also show the relative inten- 
sity of the epidemic from month to month. 

The relative intensity of the epidemic is more accu- 
rately shown, however, by the diagram of monthly mor- 
tality from typhoid fever. This shows the mortality 
from typhoid fever, month by month from July 1, 1890, 
to April 1, 1891. ‘The intensity and persistence of the 
epidemic are manifest. ‘The very heavy mortality of 
November is especially noteworthy, as is also the slug- 
gish decline since that time. It is plain that whatever 
the infection may have been it dealt, suddenly, a heavy 
blow, from which the city has not yet fully recovered. 

A more detailed and entirely trustworthy history of 
the cases, in point of time, has been arrived at as fol- 
lows: In order to fix, if possible, the precise date of 
infection of each case, 1 determined to take the date 
of going to bed, as a basis upon which to work, and 
therefore obtain from each patient (or a friend) when 
possible, the exact date of illness. ‘This proved to be 
satisfactory since it was usually possible to obtain this 
date with much precision. At the end of the investiga- 
tion these dates were tabulated and plotted, and they 
have served as a basis for diagrams of daily and 
weekly morbidity. 

The daily mortality has also been shown on the dia- 
gram of the daily morbidity. Similarly, upon the 
diagram of weekly morbidity the weekly mortality is 
shown, while between these, upon the latter diagram, 





* Illustrated in the full Report by maps and diagrams, 





the dates of attack of the fatal cases are also indicated. 
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From these diagrams it appears that the mortality was 
heaviest, and most rapid in proportion to the morbidity, 
early in November. A reason for this will appear 
beyond. 

The number of persons going to bed in Lowell, with 
an attack of typhoid fever, on each day, from Septem- 
ber 1, 1890, to February 1, 1891, may be readily seen 
from the table of daily morbidity. ‘The course of the 
epidemic is more easily followed, however, upon the 
table of weekly morbidity. From this it appears that 
the epidemic began in September, rose steadily during 
most of October, increased very rapidly at the end of 
October, and especially in the first half of November ; 
after which it fell off, but showed a marked increase 
every other week. An explanation of this fluctuation 
is offered beyond. 

Inasmuch as two weeks are usually required for the 
incubation of the disease after the infection has been 
received, and in view of the foregoing facts, and of 
those shown upon the diagram of monthly mortality, 
we must obviously look for the principal infection in 
the last two weeks of October, although it is evident 
that the epidemic had begun long before this time. 

On account of the canal-water theory of the causa- 
tion of the epidemic, it became especially necessary to 
determine how many of the cases of typhoid fever 
might be attributable to the use of canal water. It 
was found, however, that while many of the cases ad- 
mitted that they had drunk canal water, most of those 
affected with typhoid fever who had worked in the mills 
could not say positively whether they had, or had not, 
done so. I find, however, that it suffices to assume 
broadly that all cases among mill people might possibly 
be attributable to the use of canal water. For even if 
we do this we still have left, among those who had no 
possible access to canal water, a majority of the 
whole number of cases, and enough to constitute, by 
themselves alone, a serious epidemic. ‘These facts 
are especially well shown upon the maps. Only 
230 cases were found which could be in any case 
attributable to the use of canal water, while the 
majority, namely 320, could not possibly have been 
due to this cause. ‘The canal-water theory is therefore 
completely disproved, for, omitting the mill cases al- 
together, we still have a notable epidemic to deal with. 
Besides, it must not be forgotten that most of the mill 
people when at home have access to city water exclu- 
sively, and that in one of the largest mills, the Merri- 
mack, city water is as accessible as canal water. It is 
altogether too liberal to assume, as we have done for 
the moment, that the mill cases are all due to canal 
water. Some may have come from milk, or from pol- 
luted wells, or from city water. But it is now clear 
that if the epidemic proceeded from drinking-water at 
all, it must have come from the city water. 

In passing, we may remark that, although the fig- 
ures prove that the epidemic was not chiefly due to 
canal water, it dves, nevertheless, appear to be true 
that in the epidemic the mill people suffered most 
severely. We might, perhaps, expect that the mortal- 
ity should be heavier among the mill people than in 
the city at large; and this appears to be true, inas- 
much as 47 of the deaths from September 1, 1890, to 
February 1, 1891, out of a grand total of 92 (51 per cent. 
of the whole number) are of mill people. We should 
also perhaps expect a slight excess in the number of 
cases among mill operatives owing to their mode of 
life. But certainly we should not expect that 51 per 





cent. of the deaths and 42 per cent. of the cases 
would be among mill people, unless they were some- 
how peculiarly exposed to infection. It seems prob- 
able that these significant phenomena are due to 
the use of canal water for drinking purposes. The 
above figures become still more instructive if we 
remember that a considerable portion of the pop- 
ulation is but slightly susceptible to typhoid fever, 
namely, the very young. If we reckon the suscepti- 
ble population of Lowell in round numbers at 70,000, 
we find that the cases for the epidemic period are 7.86 
per thousand. Estimating the operatives of Lowell 
who had access to canal water at 23,000, which is 
probably too high, we find the actual morbidity dur- 
ing the epidemic period to be one per cent., or 230. 

The number required by the average for the whole 
susceptible population is, however, only 23 X 7.86 = 
181. It is therefore safe to say that the cas¢és among 
mill operatives are in excess by at least 25 per cent. 
Moreover, inasmuch as we know that many mill op- 
eratives probably never drank canal water, we must 
conclude that those who did so suffered to an extraor- 
dinary degree. 

The results of the inquiry as to the kind of water 
actually used, or believed by themselves to have been 
used, by those affected by typhoid fever, are as follows : 


Total number of cases investigated ° a . - 550 
A. Cases that possibly had access tocanal water. - « 230 
a, Those who drank canal water only . ‘ ° ° 1 
b. ss a canal waterin part. ° - 65 
Ce - " city water only . ° - 2 
d. « - city water and well water only. 26 
e. ™ oii city and other water, nocanal. 19 
Se pie o wellwateronly . . . . 0 
a ” 6 spring water only ° ° ° 0 
h. . a water, origin unknown > 2 2 
B. Cases that did not have access to canal water 3.0 
a. Those who drank city water onl 252 

‘ 


city water and well water . ° 
spring water and well water 

spring water only. ° . . 
city water boiled five minutes . 


b. YZ 
C. “ “ 
d. “ “ 
e. “ “ 


Before we can conclude that the epidemic was caused 
by city water, we must remember that typhoid fever 
is often caused by infected milk. An investigation of 
the milk-supply of the actual cases, therefore, become 
indispensable. Among 480 cases in which the milk- 
supply could be traced, it was found that 135 milk- 
men, or milk companies, were involved. This fact 
alone makes the theory of wide-spread infection of 
the milk-supply extremely improbable, since these 
supplies came from many different farms, and in most 
cases had nothing in common. 


CASES OF TYPHOID FEVER IN RELATION TO MILK-SUPPLY. 


Cases. Totals, 
1 milk route had.  & 20 
1 - wt ° 14 14 
2 “ ni ° ° ° e ° ° . B 24 
2 = ” e e . e e ° - ill 22 
5 - ss ‘ « ® 50 
1 = nie ° 9 9 
7 . - ° R 56 
6 “ “ x 7 42 
. * o «eS 6, ee eee 30 
7 ” ne ‘ : ‘ ° ° . ; * 35 
os * “ 1 44 
-~ « “ 3 30 
6 <0, Hepes 2 50 
40“ a a ae a oe ee 40 
Cases using milk from their own cows. - iil Ml 
Cases who were served from stores . 50 50 
527 
Deduct those counted twice 47 
Total . 480 


Comparison of the number of cases upon each milk 
route involved, with the number of people served, 
showed that the number of cases was nearly propor- 
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tional to the number of people served, the larger 
routes naturally having the most cases. ‘This is usu- 
ally not true of epidemics caused by infected milk. 
In order to make the evidence more conclusive, visits 
were paid to many of the sources of supply, but no 
evidence of possible typhoid infection was obtained 
at any of them. It was found, however, that many 
milkmen use city water with which to wash their 
cans. 

I consider it more than likely that some cases of 
typhoid fever during the recent epidemic arose from 
the milk-supply ; but on the other hand, I find uo 
evidence whatever that leads me to attribute the 
principal cause to infected milk. 

(To be continued.) 


——_@— 


THE BOHEMIAN WATERING PLACES.! 
BY E, W. CUSHING, M.D., OF BOSTON, MASS. 


Ir is not my intention this evening to enter into 
any minute examination of the properties and compo- 
sition of the mineral waters of Bohemia, which are 
already well-known, but rather to give a short descrip- 
tion of the places where these waters are found, which 
I visited last summer. 

The Northwestern part of Bohemia, near the Saxon 
border, gives abundant evidences of extinct volcanic 
action; and here at an elevation of nearly two thou- 
sand feet above the sea-level are a number of celebrated 
Spas of which the three most famous are known face- 
tiously as the Bohemian Bouquet. This nosegay is 
supposed to be formed of three roses, yellow, red and 
white respectively. The oldest and most famous 
spring, that of Carlsbad, is represented by the yellow 
rose, for here from all Europe and from distant 
countries are gathered patients who are yellow with 
jaundice ; in like manner the red rose of Marienbad 
symbolizes the ruddy noses of the high-livers, who 
assemble there every summer to cool off their systems 


with the beneficent saline waters; the pale rose of 


Franzenbad matches the complexion of the anemic 
women, who come from far and wide to restore their 
health and to improve their blood by the saline chaly- 
beate waters, hoping also to get old pelvic exudations 
absorbed, and congestions of the uterus relieved, by 
the famous mud-baths for which this locality is noted. 

In all of these health-resorts there are many factors 
working to the advantage of the patients, besides the 
mineral waters themselves; and the question is worth 
considering whether much more benefit could not be 
derived from the exported waters or salts, or from the 
springs with which nature has provided America, if 
more use were made of indirect adjuvants by which 
the effects of the waters are so much enhanced. 
Chief among these aids to treatment may be mentioned 
the steady and systematic promotion of life out-of- 
doors, to which end shady walks and paths are con- 
structed and kept in order, running for miles in every 
direction among the beautiful hills and valleys in the 
neighborhood of the springs. Moreover, there are 
elaborate and admirable concerts by bands of forty or 
fifty instruments, maintained by the municipalities, 
and supported by a tax on all persons who visit the 
town for a week or more ; these concerts are held in 


1 Read before the Section for Clinical Medicine, Pathology and 


Hygiene, of the Suffolk District Medical Society, February 11, 
18y1. 





the open air, whenever the weather permits, and tend 
powerfully to keep all the “ cure-guests ” out of doors. 
The whole system of taking the waters is systemati- 
cally combined with as much walking as the patients 
can endure; and health is regained by using the 
waters with faith, hope and expectant attention, and 
also by plenty of exercise and a careful diet, good 
music and cheerful society, early hours and steady 
habits of life. Of course, the patients are more 
impressed by the facts that they are drinking the 
waters, than by the indirect advantages which they 
are receiving at the same time, but the skilful and 
highly-educated physicians who practise in these local- 
ities are always careful to insist on suitable diet, and 
a proper amount of exercise. 

Carlsbad, which is now probably the most cele- 
brated watering-place in the world, where over 20,000 
guests congregate annually, has been known for 
centuries for its hot springs, of which the most cele- 
brated is the “ Sprudel” or spouter, which comes 
foaming up in a jet several feet high with occasional 
short iutermissions. The surface waters of the sur- 
rounding country percolate down through the soil and 
decomposed rocks of this region, to a depth of 8,000 
feet or more, becoming highly charged with carbonic 
acid, sulphate of soda, bicarbonate of soda, chloride of 
sodium and various salts of less importance. The 
heat of the earth increases the pressure of gas held in 
solution to such an extent as to force the water up 
again through a crevice, thus yielding a steady flow of 
the mineral water through various springs, which are 
cooler and more highly charged with gas according to 
their greater distance from the hot and foaming 
Sprudel. 

Among the diseases in which particular benefit is 
claimed from the use of these waters are hepatic 
affections, such as passive congestion of the liver and 
the early stages of cirrhosis and of fatty liver. Even ‘ 
greater advantage is derived in cases of catarrhal 
jaundice and of gall-stones, as well as in catarrh of 
the stomach, and in chronic gastro-intestinal hyperx- 
mia, also in habitual constipation due to sedentary 
habits, or torpor of the liver and catarrh. The uric 
acid diathesis and gout in all forms are greatly bene- 
fited by these waters. Carlsbad also has a high rep- 
utatiou for ameliorating the symptoms and retarding 
the progress of diabetes mellitus, although there are 
different opinions as to how much of the advantage is 
due to the use of the water and how much to the care- 
ful dietetic treatment employed there. Great benefit 
is often derived at Carlsbad by patients suffering from 
obesity and from various forms of chronic metritis, 
although the first of these affections is considered to 
be more particularly adapted to treatment by Marien- 
bad water, and the latter ailment belongs rather to 
Franzensbad. Of course, however, all three resorts 
endeavor to benefit as many classes of disease as pos- 
sible, and, therefore, the peat from Franzensbad is 
brought to Carlsbad to give mud-baths, and the 
latter are also given at Marienbad from peat found in 
that vicinity. 

Marienbad is distant about three hours by railway 
from Carlsbad. ‘These two places and Franzensbad 
are on a sort of triangle. The waters are somewhat 
similar to those of Carlsbad, except that they are cold 
instead of hot, are twice as strong in sulphate of soda 
and have a trace of iron. I shall not go into a partic- 
ular analysis of these waters. ‘The main ingredients 
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are the sulphate of soda, the carbonate of soda and 
some chloride of sodium. The Marienbad waters act 
more on the intestines, and are more adapted for gas- 
tro-intestinal catarrh, for catarrh of the stomach, and 
for obesity, aud in fact, wherever the purgative action 
is more desired. ‘The Carlsbad water is not purgative 
as used at Carlsbad. Taken hot and slowly, quite a 
considerable amount can be taken without exciting 
any purgative action. ‘The same system prevails as 
at Carlsbad of having beautiful walks through the 
pine woods which are all around the town, and of 
keeping out of doors. In stormy weather places are 
provided in both these towns for walking under cover. 
At Carlsbad there are two great colonnades of 
stone, the chief of which is the Sprudel Colonnade 
which extends perhaps two hundred feet, and another 
place where early in the morning the band begins to 
play and the people walk around taking their water, 
each going in turn with a little cup which hangs 
over the shoulder by a strap, and which is filled 
by the girls who stand ready to do this. 

The most important question is as to what can be 
done with these waters, for those who cannot go to 
Carlsbad. Although the number of guests has risen 
from a few hundred to twenty thousand a year, yet 
everybody cannot go there, or stay there as long as he 
would like, and gradually there has grown up an im- 
mense exportation of the Carlsbad waters, and of the 
salts which are manufactured on a large scale and must 
be largely used, or they would not be exported. With- 
out going into the question as to whether there is any 
particular advantage in natural mineral waters over 
those which are artificial, a subject on which there 
may be two opinions, it seems to me that the one 
thing which is apt to be lacking in using artificial 
waters at home is the example of the other patients, 
the faith and the expectant attention which is gained 
by seeing so many there, and by seeing everybody 
believing. This tends to make all persevere with the 
treatment, get up early and take their walks, whereas, 
at home they could not seem to get away from their 
business, while they not only are not so much encour- 
aged to follow the advice of their physician, but the 
medical attendants at home do not give the exact 
advice and the stringent orders which the physicians 
there do; and it seems to me that with the use of any 
of these waters a great deal lies with the physician in 
laying down strict and exact rules. If you have a 
patient with a swollen joint which requires rubbing, 
you order a linament, and you could not get the rub- 
bing done unless you ordered aliniment. The patient 
pays for the liniment, and the rubbing is thrown in, 
and he gets better. The same way with the use of 
mineral waters. ‘The waters may be good, but unless 
combined with diet and fresh air and exercise and 
freedom from care, the results are apt to be disap- 
pointing. 

It is a long way from Carlsbad to this country, and 
therefore the salts which are manufactured by L. 
Schottliinder, the lessee of the springs, are used more 
than the waters. As the waters are boiled in vats, the 
lime, manganese and iron are precipitated by the ex- 
pulsion of the carbonic acid. ‘The elimination of the 
lime is considered no loss. Formerly they used the 
crystals, and all one would get in the crystals would 
be the sulphate, carbonate and chloride of sodium, los- 
ing most or all of the other substances which are pre- 
sent in small proportions. They have recently intro- 





duced the following method: the water is boiled down 
until it is just on the point of crystallizing. It is then 
run on to a great hot roller, which turns slowly, just 
fast enough so that the dense solution runs on over one 
side, and by the time the water gets to the other side 
of that roller it is crystallized and is scraped off. 
These crystals are dried in trays, but that does not do 
the whole of it. By this process the bicarbonate of 
soda has been reduced to the common carbonate, and 
it is desirable to get back that carbonic acid. To ac- 
complish this, carbonic-acid gas from the Sprudel is 
lead over the trays, and in course of time the salts ab- 
sorb carbonic acid, remaking bicarbonate of soda, and 
then (except for the presence of lime which is not 
wanted) the salts very closely represent the Carlsbad 
water, so that by making a solution of these salts you 
could get very nearly a representation of the water; 
but the patient does not get the advantage of the local- 
ity, fresh air and faith —all these the physician must 
arrange for him as best he can. 

There is some advantage in using the water at home. 
Sir Henry Thompson pointed out that persons who go 
to Carlsbad often rush away too soon. Time is limited, 
and they take more exercise than they can well endure, 
more water than they need. 

“When a stout, active man, whom it is most desir- 
able to separate from his home engagements and busi- 
ness cares, requires a Carlsbad course, he may often 
visit the locality with advantage. At the same time, 
as I have already intimated, I firmly believe that it 
can in the majority of instances be more successfully 
pursued at home, provided certain concomitant advan- 
tages can be secured, than by sending the patient 
abroad. Thus, it is desirable to secure during a course 
of waters at home, at least regularity of meals, scrupu- 
lous attention to diet, and to select a time when, par- 
ticularly in the case of business men, less of anxiety 
aud of need for over-exertion than usual may be ex- 
pected. Granted these conditions, there is one advan- 
tage in the home course which outweighs much of the 
special value of a course on the spot. The patient 
who stays at Carlsbad three weeks, very rarely four, 
is made to consume far too large a quantity of water 
in a given space of time. The quantity in itself is 
probably not too much for his needs, but it is more 
efficacious, and is less exhausting in its effect on the 
patient, to devote two or three months to the task than 
to swallow the whole within the brief term named. It 
is the apprehension of this fact which has made me so 
warm an advocate for the systematic home use of these 
agents.”’ ? 

The third place of which I will speak is Franzens- 
bad, which is in this neighborhood. It is really a 
suburb of the town of Eger, where Wallenstein was 
murdered. It lies not so conveniently as Carlsbad and 
Marienbad, with hills and woods close to it, but more 
in a flat plain with hills two or three miles away. It 
is a very curious geological formation ; there is a small 
crater of a volcano not far from the town, long extinct, 
and there are large deposits, at what is known as the 
‘**Soos,” of a substance called Moor, which is a black 
mineral peat very strongly impregnated with iron 
pyrites. This peat is dug up and exposed to the air 
and moisture. The iron pyrites by a well-known chemi- 
cal process is decomposed into sulphate of iron; but 
besides this salt with which the peat is impregnated 
there are the remains of vegetable products, with vari- 

2 Sir Henry Thompson : Calculous Disease, pp. 32, 33. 
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ous resins and a considerable amount of formic acid. 
The peat looks a good deal like what we should call 
salt-marsh earth, as seen in meadows where the tide- 
water runs up. It is black, and will not support veg- 
etation ; and the great peculiarity of it is the large 
amount of iron which it contains. This peat is ex- 
ported to Carlsbad. A similar substance, but not con- 
taining so much iron, is found in Marienbad. 

What property of the mud-bath is the chief factor 
in producing its effects is a question in dispute. Some 
think it is the iron, and the vegetable components 
which are in this black liquid. Others pay more at- 
tention to the warmth and pressure. I took a mud 
bath. It is a peculiar sensation. One settles down 
slowly into this strong poultice ; one cannot sink right 
down into it as into water, but has to work his way 
down, and it feels as if a warm coverlet were tucked 
around one. In Franzensbad the bath is heated by 
steam, in Carlsbad the peat is mixed with hot Sprudel 
water. It exerts a considerable action on the skin. 
It increases the bodily temperature, excites the heart, 
and some care has to be taken with persons having a 
tendency towards congestion of the head, etc. It is a 
pretty powerful therapeutic measure. It is claimed 
that it is highly efficacious in promoting the absorption 
of abdominal deposits. 

There is the usual system at Franzensbad in regard 
to music; and most of the women there not being very 
strong, not so much attention is paid to long walks, 
but they sit around under the trees in the park, and 
knit and crochet, and take their water, and hear the 
band play, and do some shopping. I think a large 
part of the advantage is this: that women overworked, 
caring for large families, are able to get away from 
their homes, their husbands, and their cares, have a 
period of perfect rest, go to bed at nine o’clock, have 
these saline and chalybeate waters and the mud-baths, 
and I have no doubt they are vastly improved. ‘That 
they are not entirely cured is seen from the fact that 
they keep coming back. 

The waters of Franzensbad are of the same general 
nature as the others, in that they contain sulphate of 
soda and carbonate of soda, with the addition, how- 
ever, of considerable carbonate of iron. 

Marienbad and Franzensbad waters are bottled and 
exported, and are also boiled down and crystallized, 
but the iron is cast out in so doing. Iron in mineral 
waters is a very difficult thing to preserve or transport ; 
and the Marienbad water does not contain it except in 
very slight amount, which becomes turbid on standing. 
In the Franzensbad salts there is no pretence that iron 
is retained, therefore they resemble the salines from 
the other springs above mentioned. 

To go a little more into detail in regard to the treat- 
ment at Franzensbad, it is somewhat peculiar. It is 
the stronghold and abiding-place of local medical treat- 
ment of diseases of women, as distinct from the sur- 
gical treatment, so much so that none of the physi- 
cians there will do any surgical operation whatever, 
unless to curette for hemorrhage or something like 
that. Men from different parts of Europe send patients 
there, with the understanding that they are to be 
treated but not operated on; and if they cannot be im- 
proved, they are sent back and operated on elsewhere. 
It is there that the system of massage has been 
largely developed, and is practised by Dr. Fellner, who 
was kind enough to show’me some of the cases, and 
by various other gentlemen. ‘They are treating by 





gentle massage what we should once have considered 
chronic pelvic cellulitis, but call now cases of mild sal- 
pingitis with adhesions, the principle of the massage 
being to lift the uterus with one finger in the vagina 
and to try to get behind the uterus the fingers of the 
other hand on the abdomen and to soften up adhesions 
around it by gentle pressure. I should imagine in 
some cases where there are slight adhesions, with no 
particular inflammatory condition present, that massage 
with the mud-baths and the water, might be a very 
good thing. Some of the cases I saw treated with 
massage, I am bold to say, will have to come to lapar- 
otomy. But the principle they go on is to give rest 
and packing and massage and electricity, and do no 
Operating, even prolapse of the uterus is there treated 
by massage. 

A solid and a liquid extract made from the peat are 
prepared and exported by Mattoni, and are used in 
baths at Vienna, Prague and elsewhere; they can be 
obtained in New York, and are coming into extensive 
use in this country. 

At all these Spas, and especially at Carlsbad, after 
the main season, which ends in the middle of August, 
there comes a great influx of people who cannot pay 
the full price for lodgings, etc. After the festival of 
the Emperor, August 18th, the company changes; the 
fashionable people disband, and the unfashionable 
people come. 

The season proper in all of these places is from 
about from the middle of June to the middle of August. 
Two months only comprise the height of the season. 
The physicians who practice there most of them do 
not practice elsewhere. ‘They made a long season, 
come about the middle of April and stay until about 
the middle of October. 

Carlsbad is open for guests all winter. A person 
can go there then and live cheaply; but at that season 
it lacks all those beneficent auxiliaries, — the crowd, 
the walks, open air and the music, so that except for 
special reasons patients only go in the summer, pre- 
ferring to make a little winter Carlsbad at home by 
using the exported waters or salts. 


DISCUSSION. 


Dr. LiesMaNN: I was highly interested in the 
paper. It covers the whole ground. I would only re- 
peat to-night what I have already had occasion to say 
some time ago about not enough care being taken by 
the general practitioner in the selection of certain cases, 
especially stomach cases, to be sent to Carlsbad. As 
the doctor remarked, Carlsbad does a great deal for 
organic diseases (especially of the stomach and liver), 
for chronic catarrh and hypersecretion of the gastric 
juice, and hyperacidity of the stomach; but it seems to 
me that at least twenty per cent. of all stomach cases 
are of the neurotic kind, at least I find that to be the 
case in my experience, and I have found that, to send 
these and especially neurasthenics, to Carlsbad, is fol- 
lowed by very bad consequences. ‘They come back in 
a very depressed and wretched condition. I have now 
a patient whom I intend sending to Carlsbad who is 
suffering with gall-stones, and I suppose and hope his 
case will be benefited; but I confess I have always 
some hesitation in making up my mind to send anybody 
to Carlsbad. In case of gall-stones we do not know 
how the waters act. We know that the stones pass 
much more readily than under any other treatment. 
With regard to the modus operandi of the waters in 














Vou. CXXIV, No. 17.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 


405 








" gastric trouble, such as catarrh, we can better see into 
it, if we remember that in our every-day routine of 
irrigation of the stomach if we add some bicarbonate 
of soda to the irrigating fluid we see how the mucus 
that has been very abundant before is decreased by 


the addition of the alkali to the water. And also in 
hypersecretion or hyperacidity of the gastric juice it 
can be readily understood that it dilutes the juice and 
brings about an improvement in the feeling of the 
patient. 

The reason why patients of the neurasthenic kind 
are injured by the treatment at Carlsbad is because the 
treatment is depleting, the cure a trying one and they 
need a sustaining and roborant regime. 

Dr. C. P. Pencra: The remarks of the evening 
call to mind a case I have seen in the city. The case 
is more or less of the nervous variety. So far as I 
can see, it is simply a case of the uric acid diathesis. 
The patient will go to Carlsbad, and return perfectly 
cleaned up, as you might say, of his uric acid. He 
will remain so for perhaps three months, then he will 
be troubled with a sort of phantom tumors. I have 
watched him within a few months. As his attention 
will be called to it, his abdomen will begin to swell 
and reach dimensions which in the female might be 
attributed to the pregnant condition. Following that 
perhaps he will pass a teaspoonful of urine, and the 
tumor will disappear. He has learned to recognize 
that as the beginning of his next uric acid trouble ; and 
this has occurred with considerable regularity now for 
three or four years. He goes to Carlsbad every sum- 
mer; is relieved of his condition and of the uric acid ; 
comes back here; and in the course of a short time is 
troubled with this tumor or enlargement. Gradually 
his uric acid condition appears again ; and to my knowl- 
edge he has not succeeded in finding anything that 
would relieve him but the Carlsbad treatment, but what 
treatment I do not know. 


——— 


PROSTATOTOMY IN A PATIENT OF FORTY- 
TWO. 


BY ABNER POST, M.D., 
Visiting Surgeon, Boston City Hospital. 

THE object of this short paper is simply to give the 
history of a case of prostatic enlargement which pre- 
sented exceptional features in the age of the patient 
and the character of the growth, and some serious 
questions as to the proper method of treatment. 

Peter Hamell, aged forty-two, entered the Boston 
City Hospital May 5, 1887, with the diagnosis of 
stricture. He was a French Canadian, and while 
anxious to tell us everything of interest, his history 
was not fully known to us until just before he finally 
left us. He never told us all we should have been glad 
to know about the earlier symptoms of his trouble. 

The first fact in his history pointing to trouble with 
his urinary organs dated back twenty-one years to the 
time when he was twenty-one years old. At that 
| time he was partially buried by the caving-in of an 
embankment. He lay insensible for two hours, and 

when, on gaining consciousness, he desired to pass 
water, he passed a certain amount of blood. Ever 
since that date he had been obliged to strain in order 
to pass his water. When twenty-three years old a 
doctor tried to pass an instrument, but did not succeed 
in entering the bladder. 











When thirty years old he had a clap, and in the 
course of that disease another doctor attempted to pass 
an instrument into the bladder, but he also failed. 
Later he had had a second clap, and also venereal 
ulcers, which were followed by symptoms of con- 
stitutional syphilis. 

For more than ten years previous to our acquaint- 
ance with him, the man had been obliged to lift up his 
perineum with one hand, even passing his finger just 
within the anus and pressing or rubbing the urethra 
to start the urine. The first discharge consisted of 
pus or glairy mucus. His bladder was imperfectly 
emptied, and at the time he entered the hospital he 
was obliged to go through this milking process from 
five to eleven times every night. His urine was alka- 
line, and contained pus, blood and bladder epithelium. 

He came into my hands from another hospital where 
it was supposed electrolysis had been applied. He 
also believed that an instrument had been passed into 
the bladder under ether, but no instrument had been 
passed subsequently, though repeated attempts had 
been made. 

The meatus admitted a No. 22 (French) acorn 
bougie, which passed without obstruction to the bulb. 
A solid steel sound of the same size was arrested in 
the prostatic region. ‘The finger in the rectum then 
recognized a notable enlargement of the prostate, 
which was unusually firm and not in the least tender. 
The enlargement was slightly more prominent on one 
side, but perfectly smooth, and so large that the finger 
could not reach beyond its upper border. Attempts 
were then made to pass other instruments but nothing 
could be made to enter the bladder. 

For a month the patient was treated with ergot and 
hot rectal injections. It was thouglit at one time that 
the ‘prostatic enlargement was diminishing, but as 
little change took place in the symptoms and no in- 
strument was ever passed, this was undoubtedly an 
illusion, and on June 9th the patient was etherized, 
the urethra opened in the perineum, and attempts 
made to pass an instrument into the bladder through 
the perineal opening, but without success. The finger 
passed along the urethra brought up against a solid 
wall in the prostate on which it could make no im- 
pression. An exceptional condition was evident, and 
the operation was abandoned for the time being. 

Soon after the patient broke out with a palmar and 
plantar syphilide though no signs of syphilis had been 
noticed before. The injury, the hematuria and the 
long history of difficult micturition was unknown at 
that time and the question arose as to whether the 
disease in the prostate could possibly be some unknown 
syphilitic gnanifestation. Without any definite idea 
that the prostatic enlargement could be due to syphilis 
it was thought proper to submit him to anti-syphilitic 
medication before further operative procedure, and he 
was accordingly submitted, at first to mercurial and 
afterwards to mixed treatment, but as might have 
been foreseen, no change took place in the prostate, 
though his frequent micturition was so far reduced 
that he was able to hold his water for three hours. 

On November 9th he was again etherized. The 
perineal opening was again made as before. Nothing 
could be passed into the bladder; the same wall was 
presented to the finger. A director was then passed 


against the prostatic obstruction, its position verified 
by a finger in the rectum, and a knife passed along the 
director and through the prostate into the bladder, the 
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director following the knife. On withdrawing the knife, 
urine flowed along the director, but the resistance was 
80 great that no catheter could be passed along the di- 
rector, and the ‘inger was as powerless to enter as before 
the incision. A Bigelow’s sinus dilator was then passed 
and opened, the prostate giving way with an audible 
crack. In this way the opening was enlarged so as to 
admit the finger. The walls on each side were of al- 
most stony hardness, or, more exactly, like a fibrous 
tumor. The finger with difficulty felt the extreme edge 
of the prostatic tumor. The largest-sized drainage-tube 
was introduced, with a second tube contained in it and 
this tube left open so that all urine was carried off 
immediately. There was practically no constitutional 
disturbance. The tube was worn for a month, at the 
end of which time it was permanently removed, and 
the perineal opening rapidly closed. After the removal 
of the tube, instruments were passed from the meatus 
every two or three days, but the only instrument that 
entered the bladder was a straight one. Urine could 
be drawn only by passing a straight silver catheter, 
open at the end, and through that a flexible French 
catheter. The patient was able, however, to project 
his urine in a stream, and was disturbed but once in 
the night. His urine became acid, and contained but 
few pus cells. It was a great treat to him to display 
the stream, though before the operation I could never 
get him to pass water in my presence. 

There are several interesting points in connection 
with this case. 

In regard to the nature of the prostatic growth, I am 
not inclined to look upon it as a case of hypertrophy 
of the same nature as the senile cases, occurring at an 
unusually early age. The patient when first seen was 
forty-two. His history showed that trouble with mic- 
turition and presumably the prostatic trouble had 
existed since he was twenty-one. In hardness it 
resembled most closely a fibrous tumor, and as such I 
believe it ought tobe classed. It is a matter of regret 
that a portion was not excised for the purpose of ex- 
amination. 

The choice of operation was a matter of great im- 
portance. ‘The suprapubic operation, of course, sug- 
gested itself, but the objections seemed to outweigh 
the advantages. It would have been impossible to 
properly fill the bladder as a preliminary to the opera- 
tion. It was also impossible to wash out the bladder, 
and the operation would have involved the contact of 
decomposing urine with the cut surfaces. In addition, 
the operation involved a retrograde catheterism after 
the bladder was opened, which did not promise to suc- 
ceed; and a blind cut to enlarge the vesical orifice 
seemed more likely to be a success if madg from the 
urethra into the larger hollow of the bladder than if 
made in the other direction. 

As a preliminary to such an operation in the peri- 
neum, it is desirable, if not necessary, that the bladder 
be distended by a certain amount of fluid. One advan- 
tage gained from the long delay was a greater inter- 
val between micturition, allowing the accumulation 
of a larger amount of urine in the bladder. 

This patient was seen two years after the operation, 
when he had had no return of symptoms. 








Wuite Hats.—It is reported, that in Berlin physi- 
cians’ coachmen are hereafter to wear white hats, in 


order that they may be readily seen on the streets, and 
summoned if wanted. 


SOME PRACTICAL HINTS IN THE USE OF 
PLASTER-OF-PARIS BANDAGES. 


BY JOEL E, GOLDTHWAIT, M.D., BOSTON, 


PROBABLY every one who has used plaster-of- 
Paris in bandages, has at one time or another experi- 
enced difficulty in its use, because of the length of 
time required for it to become hard. It is usual in 
such cases to blame the plaster; the prevalent belief 
being that it has absorbed moisture and is partially 
slaked. Of course this is possible; but as a matter 
of fact, it requires a very humid atmosphere to affect 
its quality, and in proof of this, the plaster is put up 
in cheap pervious casks, and is shipped from the 
Provinces, where most of it is ground, on ordinary 
coasting vessels, and is finally stored in warehouses 
that are very far from being impervious to the out- 
side air, whether it be dry or moist. It is perfectly 
reasonable to expect plaster-of-Paris to keep even 
after it has been opened, almost indefinitely in any 
place that is not noticeably damp. 

The principal reason why plaster sets so slowly, 
when used in bandages, lies in the bandage itself. 
Dr. V. P. Gibney, of New York, found that much of 
the crenoline, which is ordinarily used in making the 
bandages, is sized with glue, and that plaster to which 
glue has been added hardens slowly. Occasionally a 
piece of crenoline is found that is sized with starch 
rather than glue, and this interferes in no way with 
the rapid setting of the plaster. This explains the 
fact that at times one lot of bandages will work beauti- 
fully, while the very next lot will try every one’s 
patience by taking so long a time to become hard. 
As it is impossible to tell, before using, what the 
crenoline has been stiffened with, whether glue or 
starch, it should all be treated alike and the sizing be 
removed. ‘This may be done very easily by simply 
washing the crenoline in warm water and allowing it 
to dry thoroughly; and plaster bandages made with 
this washed material can be depended upon to harden 
very rapidly. (It will be found more convenient to 
wash the crenoline after it has been torn into band- 
ages, as it does not tear so readily after washing.) 
After the bandage has been applied the plaster should 
be thoroughly rubbed into the mesh of the cloth, as 
the strength of the bandage as well as the rapidity of 
hardening will depend considerably upon this. 

No salt should be used in the water, in which the 
bandages are allowed to soak. This makes the plas- 
ter brittle, and to possess the same strength it would 








have to be considerably thicker and heavier. 

The removal of the plaster-of-Paris bandage has 
done very easily in the following manner: An ordi- 
nary pruning knife may be used, or what is more ele- 

made by Tartter of New 

York, the convex surface 
the concave upper edge is a sharp knife. As a matter 
of fact the saw is almost never used. ‘The bandage is 
wished to open it. A few drops of water are run 
into this groove from a medicine dropper. The knife 
thus moiste ned is found to be soft and easily cut. A 
few more drops of water and a few more strokes of 





always been a source of annoyance. This can be 
ed, gant, an instrument that is 

SE Bice 
of which is a saw, while 
scored with the point of the knife, wherever it is 
is then drawn firmly along this line, and the plaster 
the knife and the bandage is divided. There is no 
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danger of cutting the patient, because if the cut is 
made from above downwards, the tendency of the 
knife is to draw out or away from the skin. 

In conclusion I would summarize as follows: By 
using crenoline from which the sizing has been re- 
moved, by carefully working the plaster-of-Paris into 
the mesh of the cloth, and without the use of salt, a 
bandage may be applied that shall be no heavier than 
those made of dextrine or silicate of potash, but which 
shall possess more strength than either of these, and 
which will harden almost as rapidly as it can be 
applied. In the removal of the bandage, the plaster 
should be moistened, and it can be cut most conven- 
iently with a knife having a concave edge. 


—— 


ON AN APPLICATION OF AGAR-PLATE CUL- 
TURES TO WATER ANALYSIS, WITH SPE- 
CIAL REFERENCE TO THE DETECTION OF 
THE BACILLUS OF TYPHOID FEVER. 


BY ALLEN HAZEN AND F. W. WHITE, 
Of the Lawrence Experiment Station of the State Board of Health of 


Massachusetts. 

In determining the number of bacteria in waters by 
Koch’s gelatine-plate process, the rapidity of growth 
of the colonies is largely dependent upon the tempera- 
ture. Probably the best average temperature for the 
growth of bacteria in general, is that of an ordinary 
room, namely, 15° to 20° C., and, as a rule, the com- 
mon forms of bacteria found in unpolluted waters, 
grow best at this temperature, while higher tempera- 
tures check or retard their growth. 

There is, however, another class of bacteria, the 
parasitic germs, which, normally habituated to the 
bodies of warm-bloodéd animals, grow best at blood- 
heat, although usually they do grow more or less at 
lower temperatures. 

Bearing these facts in mind, we can readily under- 
stand what takes place in a gelatine plate containing 
bacteria of both these classes, as, for example, a plate 
made from a sewage-polluted water containing typhoid 
fever germs, and which is cultivated at the ordinary tem- 
perature. Most of the common species are well suited 
to this temperature, and grow rapidly into large colo- 
nies, while the pathogenic germs are retarded in 
their growth, the temperature being nearly 20° below 
their normal. The chance of finding these pathogenic 
germs is thus comparatively small, since the common 
germs, having the advantage over the former in more 
congenial temperature conditions, grow vigorously, and 
cover the plate, especially if they liquefy the gelatine, 
before the pathogenic germs have time to form colo- 
nies large enough to be recognized. 

It seemed to us altogether probable that, if the 
plates could be kept at blood-heat, the above condi- 
tions would be reversed, the common germ retarded 
and the pathogenic germ favored, so that the chances 
of finding the latter when present might be greatly in- 
creased. Unfortunately, gelatine, even when made 
much stronger than usual, is melted far below this 
temperature, and so some other substance must be used 
for this purpose. Agar, when made up with bouillon 
according to Koch’s formula, in two per cent. solution, 
melts at about 90° C., and solidifies again at about 50° 
C., and can be kept indefinitely at blood-heat without 
softening. It is, of course, inadmissible to mix the water 
to be examined with melted agar at 90°, or eyen 50° C., 





because even this temperature might kill a portion of 
the bacteria, but if the agar is thoroughly melted in 
boiling water, and then suddenly plunged into water at 
40° C., it can be cooled to this temperature without 
instantly solidifying. While the agar is in this con- 
dition, fluid, and yet cool enough for safety, the water 
to be examined is quickly mixed with it, and the 
whole poured out upon a glass plate, when it almost 
instantly solidifies. There is ample time to perform 
this operation, but there must be no delay, for the 
agar will not long remain liquid. This method of 
making agar plates is already well known. 

Using Petri double dishes, instead of plain glass 
plates, moisture often rises from the agar, and con- 
densing upon the cooler cover, falls back on the agar, 
and softens it in places, so that the colonies extend 
unduly on the surface. We find that this can readily 
be prevented by turning the dishes upside down. The 
plates are almost always sufficiently developed in 
twenty-four hours, and there is no liquefaction by the 
colonies. 

We have applied the method very successfully to the 
isolation of typhoid-fever germs from river water in- 
oculated with a minute quantity of the bacilli, the agar 
plate sometimes presenting, after only twelve hours 
incubation in the thermostat, almost a pure culture of 
these germs. Using feces from a typhoid patient, the 
typhoid germs were often detected when the gelatine 
plates failed to show them, though in this case the 
plates also contain Bacillus coli commune and others 
from the intestines. It is probably in this direction 
that the method has its greatest practical outlook, 
namely, as an improved and rapid method for detect- 
ing pathogenic germs in drinking water, in feces, 
ete. 

Gelatine plates, grown in the ordinary way, give 
approximately the total number of bacteria of all kinds 
present, making especially prominent by rapid growth 
and large colonies, the common forms growing at low 
temperatures. Agar plates on the other hand, incu- 
bated in the thermostat, present a selected number, 
namely, those which can live at blood-heat, including, 
we may believe, most of the parasitic and pathogenic 
germs, which, under the circumstances, are the ones of 
greatest interest; and eliminating those species which 
cannot grow at the temperature of the body, and are, 
therefore, in most cases, as such, presumably harmless. 


———.>—_—_ 


RECENT PROGRESS IN SURGERY.! 


BY H. L. BURRELL, M.D. AND H. W. CUSHING, M.D. 


LIGATION OF THE VENA SAPHENA MAGNA FOR VAR- 
ICOSE ULCERS OF THE LOWER LEG. 


TRENDELENBURG * advocates the ligation of this 
vein for the relief of varices and ulcers of the lower 
leg. Briefly the rationale of this treatment depends on 
the theory that the superficial venous system forms 
with the deep veins of the leg through the communicat- 
ing branches, a vascular circle. .When the varicose con- 
dition of the former exists, the circulation towards the 
vena cava through the large saphenous vein, on account 
of the weight of the column of blood and other causes, 
is greatly impeded. The vein is relieved by the escape 
of blood through the communicating veins into the 


1 Continued from page 387. 
28 Beitriige z. Klin, Chir., 1890, Bd. vii, 195, 
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deep vessels of the leg. But the relief thus effected is 
counteracted by the superficial vein refilling from its 
proximal end as fast as the pressure is relieved by the 
escape of its contents distally as above described, 
thus forming.a system of more or less independent 
venous circulation. By high ligation of the superficial 
saphenous trunk this is stopped, producing the same 
result with the patient erect, that is effected by placing 
the patient recumbent with the legs elevated. The 
main trunk of the vein should be ligated, at a point 
above the varicose condition, generally in the middle 
or lower third of the thigh. The vein is exposed by a 
straight incision three centimetres long, isolated with 
the end of a scalpel and surrounded by a double catgut 
ligature. ‘The leg is elevated to allow the vein to 
empty, the ligatures are tied, and the vein divided be- 
tween them. The skin incision is then sutured. The 
results of this treatment are claimed to be quite satis- 
factory. 


ON THE ORGANIZATION AND ABSORPTION 


ILIZED DEAD BONE DOWELS. 


OF STER- 


Penrose and Hopkins * after experimentation, con- 
clude that such dowels under favorable circumstances 
can become organized while in contact with living 
bone tissue. When exposed to great activity of the 
periosteum it results in their absorption. When im- 
planted in the medullary canal of the bone they are 
partly organized, partly absorbed. ‘The results appear 
at the end of five to eight weeks without symptoms of 
inflammation. When used to fix bones in osteoplastic 
amputations or resections, the power of fixation can be 
depended upon four, or at the most, six weeks, after 
which a gradual absorption occurs. This time is 
usually enough for the bone to unite. 


ACUTE ARTHRITIS OF INFANTS. 


In an extremely valuable article W. R. Townsend 
has collated what cases have appeared in literature on 
this disease, and has formulated the following conclu- 
sions : 

(1) Acute arthritis of infants occurs most frequently 
during the first year of life. 

(2) It is pyemic in character, an osteomyelitis of 
infant life, and is caused by one of the forms of 
staphylococci, most frequently the staphylococcus 
albus or aureus; may follow traumatisms of the exan- 
themata. 

(3) The most frequent site of infection is the 
epiphysis near the joint, which in early life is fre- 
quently intracapsular. 

(4) ‘The disease progresses rapidly and nearly fifty 
per cent. of the cases have terminated fatally, the 
most frequent cause of death being exhaustion. 

(5) A more or less complete destruction of the 
“joint end” of the bone, pathological dislocations, 
flail-like joints and loss of length of limb, rarely 
anchylosis, are the most common results of the dis- 
ease. 

(6) Disease is most frequently met with in hip, 
knee and shoulder. 

(7) As soon as the disease is recognized the pus 
should be evacuated promptly, the joint properly 
drained, and parts dressed antiseptically. 

(8) The treatment of resulting deformities should 
be conducted on general orthepedic principles. 


2 Journal American Medical Association, 1890, vol. xiv, No. 14. 


TREATMENT OF JOINTS. 


Dr. Bronislaw S. Kozlowski* has contributed a 
valuable monograph, based on 272 cases which have 
been carefully followed out to their ultimate results, 
He draws these general conclusions from his own clin- 
ical researches and the study of international literature: 
(1) In children, conservative methods should be 
preferred to operative ones, even in the presence of 
suppuration and disorganization of the joint. Such 
treatment gives by far the superior results in regard 
both to the patient’s life and usefulness of the limb. 
(2) An operative treatment in children may be in- 
dicated only in such cases of articular tuberculosis of 
the upper limb where very considerable suppuration 
and disorganization of the joint are present. Whatever 
the operation decided upon, all possible attempts at pre- 
serving epiphyseal cartilages should be made in order 
to prevent a consecutive shortening of the limb. 

(3) In adults, conservative treatment should be 
preferred in all cases where no suppuration and disor- 
ganization of the joint have yet set it. 

(4) An operative treatment in adults is indicated 
only in the presence of suppuration and disorganiza- 
tion of the joint, though even here a conservative 
method should be preferred as soon as the lesion is 
limited to some circumscribed foci. 

(5) As far as adults are concerned, in the case of 
upper limbs, resection is followed by more satisfactory 
functional results than a conservative treatment, but 
in the case of the lower limbs conservative methods 
prove more successful than operative ones. 

(6) In cases of multiple tubercular lesions of bones 
and joints, a local treatment alone utterly fails to cure 
the patient. It can prove beneficial only when com- 
bined with an appropriate general treatment. 

(7) A conservative treatment of osseous and articu- 
lar tuberculosis deserves most careful attention of the 
profession. All conservative cases should be pub- 
lished by surgeons as systematically, and described as 
carefully, as those treated after operative methods. 


TUBERCULOUS ARTHRITIS OF THE KNEE AND ITS 
SURGICAL TREATMENT. 


Pritchard ® has written an interesting and valuable 
review of the work and opinions of several Scandina- 
vian surgeons in this branch of surgery. Both the 
original papers and the review are too extended to be 
reported in full, but the following facts deserve men- 
tion. Dr. Miiller, of Copenhagen, after an analysis 
of forty-two cases, concludes that arthrectomy should 
hold preference to all other procedures and conserva- 
tive treatment. It has no danger to life. He had 
only two deaths in his forty-two cases, which he ac- 
counts for in other ways. He claims that the length 
of treatment was on an average 7.3 weeks, and when 
uncomplicated, much shorter, patients leaving their 
bed in six, four and even three weeks. He thinks 
that an operation may prevent general tuberculous 
inoculation. He claims 66.7 per cent. of cures from 
his set of arthrectomies, against 71 to 77 per cent. 
from the newer resections in other countries. Pritchard 
thinks this claim not warranted by the data published 
by the writer, and his reasons for thinking so seem to 
be good ones. Hence this statement (Miiller’s) of his 
end results must be regarded at present as not sus- 


81 Inaugural Dissertation, St. Petersburg: Annals of Surgery, De- 
cember, 1890. 





0 American Journal of Medical Sciences, January, 1890, 


82 Annals of Surgery, 1890, vol. xii, 203. 
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tained by fact. As regards functional results he re- 
ports 18 cases in children aged two to ten years, In 
the greater number of these shortening was not 
essential. In five cases he reports that a distinct 
lengthening of the limb occurred; in two cases as 
much as two centimetres. In regard to adhesions, in 
25 cases he found flexion 17 times, as a rule, not 
marked; complete extension in eight cases. In these 
eight cases six, or perhaps seven, had active mobility. 
Mobility existed only once in the 17 cases of flexion. 
He therefore considered the muscles the agent in caus- 
ing the contractures and states that ‘“‘one must be 
insane to want to induce ankylosis after arthrectomy.” 

He advocates strongly in cases of incomplete anky- 
losis that baths, massage, electricity and passive 
motion to increase active mobility. 

Dr. Strom, of Christiania, bases his investigations 
on 200 cases treated from 1873 to 1887. He classi- 
fies them pathologically into the fungous arthritis 
(tumor albus), caries sicca (Volkmann), tuberculous 
hydrops, and cold abscess ; and he tries to demonstrate 
how clinically prognosis and treatment are decided by 
the variety of disease present. In regard to operating 
he thinks this removes the principal focus of disease 
and will thus diminish the mortality of general tuber- 
culosis. ‘The danger of general inoculation resulting 
from operation, he considers as exaggerated. Opera- 
tion has given the best results in children, aged five 
to fifteen, especially in arthritis sicca. ‘The most un- 
favorable results were in cases of tuberculous hydrops, 
functional results not especially good. In 37 cases, 
two had good motion, two some motion and moderate 
contracture, the rest ankylosis with more or less 
flexion. He considered arthrectomy and resection as 
the true operations for knee-joint tuberculosis, since 
they give free access to the joint, and permit total re- 
moval of the diseased tissue. Of the two, he would 
form resection in adults. With children he is still in 
doubt. In regard to amputation, he regards age as an 
important consideration. He considers 50 to 55 years 
of age a positive indication for primary amputation. In 
general, he would amputate the thigh when he could 
not hope to obtain a serviceable extremity by more 
conservative manner, or where there are signs of the 
secondary consequences of the disease, or a prospect 
of their appearing. Amputation is rarely required 
under twenty years of age, but more often between 
twenty and fifty, the liability for disastrous results to 
follow persistent suppuration, increasing with the age 
of the patient. If resection cannot remove the entire 
source of pus, or there is extensive tuberculous infil- 
tration of the soft parts, amputation is necessary. In 
this he differs from many surgeons. Amputation 
should be done where internal organs are extensively 
involved. He obtained the best results from his 
arthrectomies where he removed simultaneously the 
diseased soft parts. He noticed, also, elongation of 
the limb as reported by Miiller, in two cases, a result 
of considerable annoyance to the patient. He thinks 
it due to the congestion and increased development of 
the blood-vessels in the epiphysis from removal of the 
capsule so near this point. In tuberculous gonitis in 
children he prefers arthrectomy and opens the joint 
with a transverse incision above or through the patella. 

(To be continued.) 








A BaBy seldom sneezes nowadays without some fond 
and foolish person saying, “ It has the grip.” 








Reports of Societies, 


THE NEW YORK NEUROLOGICAL SOCIETY. 


MeetinG of March 3, 1891, the Vice-President, 
Dr. B. Sacus in the chair. 


AN HEREDITARY TYPE OF MOTOR TABES, 


Dr. Paitie Coomss Knapp, of Boston, read a 
paper with this title. The case forming the subject 
of his remarks was one of muscular atrophy, occur- 
ring in a man thirty-four years of age. The trouble 
had begun with fibrillary twitchings in the muscles of 
the right thigh, followed by weakness and atrophy. 
There were no sensory disturbances. Faradic excita- 
bility was lost and galvanic excitability diminished, 
and the contractions were slow. The disease had pro- 
gressed steadily, both legs becoming helpless and atro- 
phied. The fibrillary twitchings finally appeared in 
the muscles of the shoulder and upper arm. There 
was a history of a kick in the right thigh, not of a 
very serious character, a few months before the onset 
of the symptoms. There was also a history of a pe- 
culiar affection in the patient’s mother’s family, of 
which the mother and at least four others in preced- 
ing generations had died. ‘The affection was marked 
by paralysis of all the limbs, and in no case had there 
been atrophy. All the attacks had come on in middle 
life. ‘The case reported was regarded as of spinal 
origin, and it was thought that the family disease was 
also spinal. In connection with this case, an instance 
of typical Aran-Duchenne atrophy, beginning in the 
thumb muscles was reported, the patient’s father hav- 
ing died of a similar trouble. A case of progressive 
atrophy with bulbar symptoms was also cited, dating 
from a fall on the elbow. 

Dr. W. R. Birpsa.r said that the history detailed 
in the paper of Dr. Knapp had brought to his mind 
numerous cases of traumatic tabes in which accident 
had developed some local sensory or motor neuroses 
a good many years before the usual types of symptoms 
of tabes were determined. Still he did not think that 
the pathology of these cases was at all clear. There 
was little doubt, however, that a slight traumatism 
might form the point of origin where there already 
existed a family taint or a condition of the spinal 
cord favorable to the development of tabes. In the 
case cited by the author of the paper there were indi- 
cations approaching traumatic tabes, and time might 
develop other symptoms of myelitic disease. 

Dr. E. D. Fisher admitted that the injury might 
have had its influence. The hereditary cases were 
likely to have a mixed form of spinal disease with 
motor symptoms of involvement of the posterior col- 
umns with the class of symptoms of sensory tabes. 
Such a case as the one reported might be looked upon 
as one of hereditary disease. 

The CuairMman said that while the suspicion of 
hereditary trouble in the author’s case was great, still 
the traumatism was a factor which could not be over- 
looked and this, with the hereditary predisposition, 
might have acted as an exciting cause. The symp- 
toms pointed to the myelopathic form of the disease, 
with fibrillar tremor and characteristic degeneration. 
They had all seen cases of progressive muscular atro- 
phy which had began in the leg without any heredi- 
tary history. With further observation of the case 
under discussion, the question could be tested whether 
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the symptoms presented any new type of the heredi- 
tary form. 

Dr. Knapp thought the question of sensory tabes 
in his case was hardly worth consideration, the occa- 
sional pains in the leg being the only sensory symp- 
toms. 


A CASE OF SPASTIC PARAPLEGIA. 
GAIT. 


Dr. Brrpsa.t presented a child with a history of 
spastic paraplegia, which had supervened upon a 
severe instrumental delivery at birth. He had thought 
the case of interest because, while the child was only 
affected on the right side, which caused it to walk 
upon the toes of the affected foot, it had so adjusted 
the position of the other foot as to secure a kind of 
compensatory gait, which enabled it to get about with 
more or less facility. 

Dr. F. Peterson said the case appeared to him to 
exhibit symptoms of a hemiplegia of one side, and of 
a crural monoplegia of the opposite side, which Dr. 
Birdsall considered was unaffected; in other words, 
it was a case of partial diplegia. There was certainly 
considerable adductor spasm with cross-legged position, 
and great exaggeration of deep reflexes of both sides 
with contractures of both feet, although more marked 
on one side than the other. He had seen a large 
number of cases of spastic paraplegia in which one 
arm was involved in addition to both legs, but without 
complete diplegia. 

The CHarirMAN thought that the child had suffi- 
ciently marked symptoms of diplegia, except that the 
left arm and the left leg were not much involved. 
The knee-jerks were exaggerated on both sides. It 
seemed to him that the difference between the two 
sides was that the contractures on the left side had 
relaxed, and that the child had consequently learned 
to use the leg a little better than the other. 


COMPENSATORY 


CLINICAL AND PATHOLOGICAL OBSERVATIONS ON 
INJURIES OF THE CERVICAL SPINAL CORD. 


This was the title of a paper by Dr. C. A. HERTER. 
The histories of five cases of injury to the spinal cord 
were detailed. The first four were all examples of 
severe crushing; the fifth was an instance of injury to 
the cervical vertebra, with relatively slight damage to 
the nervous structures in this region. Among the most 
interesting features of these particular cases were their 
bearings upon the localization of the functions of the 
cervical cord. In Case I there was an upward exten- 
sion of the motor paralysis, from the interossei and 
flexors of the fingers to the extensors of the fingers and 
wrists, the pronators and supinators, the triceps, biceps, 
and deltoids, successively. In Case II, the order of 
advance was much the same. In both cases the anes- 
thesia occupied the body and legs below a V-shaped 
line across the upper part of the chest and the inner 
half of the arms, forearms, and hands. While the 
motor symptoms progressed upwards in both cases, the 
area of anesthesia made no advance. When the pa- 
tients were first seen, they presented essentially the 
same motor and sensory phenomena, namely, weakness 
of the hand-muscles and the distinctive anesthesia 
above mentioned. The cord-lesion was the same in 
both cases, that is, complete crushing at the eighth seg- 
ment, and partial softening of the seventh and sixth 
segments. ‘There was no doubf that the peculiar dis- 


tribution of the anesthesia was due to the crush of the 





eighth segment. In both cases the bone lesion was a 
fracture-dislocation of the sixth upon the seventh cer- 
vical vertebra. In three of the four cases, there was 
pressure of the displaced or fractured vertebra upon 
the cord at the time of the operation or autopsy. In 
all total transverse lesions of the cord, and especially 
in those of the cervical and lumbar enlargements, cer- 
tain symptoms were referable to the damage of the 
cord as a central organ, as opposed to those symptoms 
which depended on the obliteration of the functions of 
the cord as a conductor of impulses. These symptoms 
in the cervical region included loss of power and cuta- 
neous sensibility, muscular atrophy, and degenerative 
electrical reactions. In two of the cases (1V and V) 
there were abdominal symptoms worthy of note. In 
each case, on the day after admission, the abdomen be- 
came tympanitic, and exceedingly tender to pressure, 
and repeated vomiting occurred, the vomitus having at 
one time a greenish color. The abdominal distention 
became very great, but began to subside, together with 
the pain and tenderness and vomiting, in the course of 
a few days. The temperature in cases of injury to 
the cervical cord varied much, according to the sever- 
ity of the damage. The last feature of these cases to 
which it was desired to call attention was the state of 
the reflexes, especially that of the knee-jerks. The 
superficial reflexes (cremasteric, plantar, abdominal) 
were commonly lost from the beginning in cases of 
complete crush of the cord, but a day or two some- 
times passed before they were all lost. If the patients 
survived for several days or a week, some or all of the 
superficial reflexes returned. In all four of the cases 
of complete crush of the cervical cord, the knee-jerks 
weré abolished from a very early period after the ac- 
cidents which caused these crushes, respectively. The 
motor and sensory paralyses below the level of the 
lesion were complete; and in all the termination was 
fatal. It might safely be concluded that when bilateral 
loss of the knee-jerks follows immediately upon a sud- 
den lesion of the cervical cord, we had to deal with a 
case of extensive and total transverse damage to the 
cord, and that the patient would die from it. It was 
not urged, of course, that this diagnostic and prognostic 
sign should be used to the exclusion of other associated 
conditions. ‘These considerations led to one import- 
ant practical conclusion, namely, that cases of crush of 
the cord presenting complete or considerable paralysis 
of motion and sensation below the lesion, and associated 
with loss of knee-jerks, should not be operated upon. 

Dr. Knapp said that the point brought forward by 
the reader of the paper upon the question of the inhibi- 
tory suppression of knee-jerk was of interest, as he 
had advanced the same idea many years ago. His case 
had been one of transverse myelitis, but not of trau- 
matic origin. Entire absence of knee-jerk had been 
observed. Some weeks after, when the irritative 
processes had ceased in the lower portion of the cord, 
there were very pronounced exaggerations of the knee- 
jerks, with ankle and patella clonus. 

Dr. FisHer said it was a question whether, if the 
lesion was not destructive but simply of an irritative 
character, there would be a loss or an exaggeration of 
the reflexes. He thought that the irritation must be 
very severe indeed to give rise to loss of knee-jerk. 

The CuarrMan said that the phenomena connected 
with the loss of knee-jerk were quite different in cases 
of chronic cervical injuries. Its sudden abolition was 
entirely restricted to these cases of traumatism. 




















Vou. CXXIV, No. 17.} BOSTON MEDICAL AND SURGICAL JOURNAL. 


411 





Dr. HERTER said that cases were on record of slow 
inflammatory processes resulting in loss of knee-jerk, 
but he had never seen such a case. 


———_»>—_—_ 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPEDIC SURGERY. 


StateD Meeting, December 19, 1890, V. P. Gin- 
ney, M.D., Chairman. 


THE NON-OPERATIVE TREATMENT OF DELAYED 
UNION IN FRACTURE OF THE LEG. 


Dr. JoHN RIDLON presented a paper upon this sub- 
ject, illustrated by two cases. 

The first patient, ‘Thomas C. B., thirty years old, 
unmarried, gave no history of any constitutional disease. 
On March 22, 1888, while endeavoring to escape a 
passing team, he sustained a compound fracture of the 
right tibia in the lower third. The fracture was 
treated by a plaster-of-Paris dressing under the direc- 
tion of a very well-known and skilful surgeon. The 
plaster splint was renewed from time to time, yet, on 
September 17th, when he was admitted to the Roose- 
velt Hospital, there was still slight motion at the seat 
of fracture, and Dr. Frank Hartley found on exposing 
the parts at the time of operation, that there was an 
oblique fracture of the tibia, passing from below up- 
ward. The space between the fragments was filled 
with a thin wedge-shaped piece of fibrous tissue. At 
the inner edge of the fracture, there was a thin line of 
bony union. The fragments were freshened, and then 
wired together, and the plaster dressing applied. He 
remained in bed for thirty-one days, but at the time of 
his leaving the hospital on October 22d, the union was 
not solid. 

December 27th. He was transferred to Dr. Ridlon’s 
care. 

January 10, 1889. The plaster was removed. There 
was distinct antero-posterior motion, and soft union, 
but no callus could be felt. There was some tender- 
ness on motion and pressure at the point of fracture. 
Only moderate constriction was made, as the dependent 
position after the removal of the plaster, caused abun- 
dant cedema. The patient was allowed to go out of 
doors at once. At the end of nine weeks, union was 
solid, and there was abundant callus. The patient 
said then that he had continued the use of the crutches 
for some time, but had removed the upper supporting 
‘ part of the splint at the end of the third week, as it 
was uncomfortable. The lower portion of the splint 
which acted only as a lateral support, he continued to 
wear for about five months. 

The other patient, Wm. D., twenty-two years old, 
was admitted to the New York Hospital on May 26, 
1890, with a compound comminuted fracture of the right 
leg at the middle and lower thirds. The bones projected 
anteriorly through a large lacerated wound; there was 
much displacement and much contusion. Dr. W. 'T. Bull 
removed the loose fragments, and secured apposition and 
good drainage. A rise of temperature necessitated a 
change of dressing, and Volkmann’s splint was applied 
for three weeks, and after this, plaster-of-Paris splint 
with a fenestrum. Union was delayed. He was 
allowed to walk about on crutches and partly on the 
leg for two or three weeks prior to his discharge on 
August 5th, for insubordination. At this time, there 
was some deformity and he was still wearing the 





plaster splint. When the patient came under Dr. 
Ridlon’s care on September 22d, no callus could be 
felt, but there must have been soft union, as the frag- 
ments could not be displaced. The plaster splint was 
discontinued, and in its place, the caliper splint of 
Thomas of Liverpool was applied, being so modified as 
to prevent motion at the ankle. A laced leather sleeve 
was also added. A band buckled across the front just 
above the patella, prevents forward bending of the 
knee, and another band below the knee surrounds the 
leg and outer bar, and furnishes the means of obstruct- 
ing the circulation to any desired extent. The leather 
sleeve adds to the patient’s comfort, but care should be 
taken that it is not sufficiently tight to check the de- 
sired edema. Asa result of this treatment, solidifica- 
tion slowly, but steadily, took place, and an abundant 
callus was thrown out. At the end of nine weeks, no 
motion could be detected, and he could walk across the 
room without the splint or any support. After the 
application of the splint, the crutch was used only for 
a short time, and he was soon able to walk three or 
four miles without discomfort, and after eight weeks, 
he returned to his laborious occupation of unloading 
vessels. 

These cases served to illustrate the treatment advo- 
cated by the author in cases of delayed union, which 
he was careful to distinguish from non-union, or pseudo- 
arthrosis. The normal union of a fractured bone oc- 
cupied a pretty definite period, and when delayed be- 
yond this time, it was properly a case for non-operative 
treatment, whereas, such treatment was entirely in- 
applicable to cases of non-union. For delayed union, 
no cutting operation should be thought of until every 
other known means, and an abundance of time have 
becn expended. 

The present fashion of treating fractures by plaster- 
of-Paris bandages led to deficient immobilization, or 
else to constriction at the seat of fracture. The author 
thought no dressing had ever been devised for the 
treatment of fractures, which so poorly accomplished 
the end in view, that is, immobilization without undue 
compression. Good results were obtained with these 
dressings, but their proper use required greater skill 
and experience than any other dressing. If plaster 
were applied before swelling occurred, it prevented the 
formation of the normal amount of callus, and in a cer- 
tain number of cases, resulted in delayed union. If 
applied after the occurrence of swelling, the dressing 
soon ceased to immobilize the part, and so not infre- 
quently caused delayed union. 

The treatment advocated by Dr. Ridlon was that 
employed by Hugh Owen Thomas, and in the words 
of that surgeon consisted in, “hammering, damming, 
depending, and fixing ” the bones involved in the frac- 
ture. 

The hammering may be done with or without an 
anesthetic, and should not be repeated oftener than 
once in two weeks. Dr. Thomas at first made use of 
intermittent constriction, but in 1881, he employed 
continuous “damming,” and resorted less to hammer- 
ing. ‘The constriction should be sufficient to cause 
abundant cedema, but not enough to cause pain, or in- 
terfere with the nutrition of the limb. The proper 
immobilization of the fracture is the most important 
element of treatment, and to do this, the bones must be 
held without producing constriction at the seat of frac- 
ture, the muscles covering the part must be kept at 
rest by continuous fixed traction, and not nagged by 
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elastic or intermittent traction, and the joints which 
are moved by these muscles, must be absolutely locked. 
When there is a fracture of the bones of the leg, the 
knee and ankle must both be locked, and it was on 
this account, that he had modified the caliper splint of 
Thomas in the way already described. This objection 
applied with even greater force to the well-known splint 
of Dr. H. H. Smith of Philadelphia. 

Dr. N. M. Suarrer said that his experience with 
ununited fracture dated back to 1876, when he saw in 
consultation an ununited fracture at the junction of 
the upper with the middle third of the femur. The 
injury had been received about three months previous, 
and there was much overlapping. He applied pressure 
by means of a felt coaptation splint, and a traction ap- 
paratus, which allowed of the patient walking about 
with crutches. After a few weeks, he walked on the 
limb, with the traction splint, and in about three months, 
the parts were united. He had had since then three 
other cases of fracture of the shaft of the femur, which 
he had treated in the same manner, and with equally 
good results. He thought that the method advocated 
in the paper was not necessary, and that as much could 
be done by securing apposition of the fragments, direct 
pressure at the point of fracture by means of a coapta- 
tion splint, aud the maintenance of the good position 
by the use of some traction apparatus. Change of 
climate also exerted a strong influence. 

Dr. A. B. Jupson thought that cases of this kind 
which had been treated by Dr. H. H. Smith, as well 
as some treated by the late Dr. E. D. Hudson, of this 
city, showed that the desired result could be obtained 
by the use of an apparatus which would permit the pa- 
tient to walk around. Union was brought about under 
these circumstances probably by the friction, irritation, 
and congestion of the parts caused by the walking. Dr. 
Thomas’s experieuce seemed to confirm this view, but 
the treatment by hammering, he considered cruel. He 
was reminded of a suit for malpractice which was 
brought against Dr. Garcelon, of Maine, on account of 
an ununited fracture. In order to excite sympathy in 
his behalf, the patient had applied a rough home-made 
apparatus, and had gone about the country in this way 
for some time previous to the trial; but when the case 
came to trial, it was found that union had taken 
place. 

Dr. S. Ketcu spoke of a boy who had received a 
compound fracture of the femur, which, by injudicious 
treatment, had failed to unite. When he saw the case 
in consultation, the boy was suffering great pain, and 
partly with a view to relieving this, he applied a long 
traction splint without any coaptation splint. The 
pain was almost immediately relieved, and the local 
condition also improved, so that within a month, he 
was walking about on a hip-splint. 

Dr. R. H. Sayre related his experience with a case 
of delayed union in a fracture of the leg, occurring in 

a syphilitic subject, who was also in the early stages 
of locomotor ataxia. He was a very heavy man, and 
there was a marked angular deformity. After irritat- 
ing the ends of the bones by rather severe manipulation 
with the hands, he applied plaster-of-Paris, and renewed 
it from time to time, for six or eight months. During 
the first month, he used crutches, but after this, he was 
able to put the feet to the ground. At present, there 
is firm union of both bones. In this case, there was 
much cedema without the-usé of a constricting band, 
for the patient’s heart and kidneys were in bad condi- 








tion. Dr. Sayre thought that the hammering which 
the weight of the body produced upon the parts after 
they have been placed in position, was more efficacious 
than a hammering of the sides of the fragments by 
means of a mallet. He thought it quite possible, that 
too prolonged traction in cases of fracture of the femur, 
might be responsible for some of these cases of non- 
union, for, it was not improbable that more traction 
was often exerted than was sufficient to overcome the 
already tired muscles, and as a result, the bones were 
drawn too far apart to secure good union. He could 
not accept Dr. Ridlon’s criticisms upon the use of 
plaster-of-Paris as a surgical dressing for fractures in 
general. - If properly applied immediately after an in- 
jury, and after the parts were in proper position, they 
could be immobilized, and there would be very little 
swelling. ‘The swelling was often due to obstruction 
of the circulation by the abnormal position of the 
bones. 

Dr. W. R. TownsEenpD spoke of a case which he 
had presented to the Surgical Section last year. The 
boy had fractured his femur at Seabright, and notwith- 
standing skilful surgical treatment, there was no union 
after three months. He was brought to the Hospital 
for Ruptured and Crippled in this city, and a long 
traction-splint was applied, which enabled him to go 
about. Walking around, together with the change of 
air, brought about speedy improvement; and after 
eight weeks, there was good union, and the apparatus 
was removed. 

Dr. C. A. Powers said that a considerable number 
of cases of delayed union in fractured legs were yearly 
referred to him at the Out-Patient Department of the 
New York Hospital, after their discharge from the 
wards. It was his invariable custom to have them 
walk about with a light plaster-of-Paris splint, and his 
results had been uniformly good. He had certainly 
treated during the last year, six or eight such cases, 
and in no instance had it been necessary for them to 
return to the In-door Department on account of fail- 
ure to secure good union. He was familiar with the 
history of Dr. Ridlon’s second case, who was originally 
a patient in the New York Hospital. He believed 
that had this patient walked about without the applica- 
tion of a brace, he would most probably have obtained 
good union in about the same length of time. The 
delayed union in this case was distinctly due to the 
severe nature of the compound fracture, this being fol- 
lowed by suppuration and some necrosis. He thought 
the means advised by Dr. Ridlon excellent, yet braces 
of this kind were not easily within the reach of many 
country practitioners, and more convenient means 
would accomplish the same results. He could not 
understand Dr. Ridlon’s strictures upon the use of 
plaster-of-Paris, and he heartily endorsed what Dr. 
Sayre had said on this subject. If deprived of the use 
of plaster-of-Paris, he would feel that he had lost the 
most valuable of all the means at his command for 
treating fractures of the leg or arm. Out of five or 
six hundred cases of fracture of the upper extremity, 
which had been under his care, there had been very 
few cases of delayed union which had not yielded to 
rubbing of the ends of the bone, blistering, or very 
light hammering, the latter not sufficient to cause pain. 
In two or three obstinate cases, the ends of the bones 
had been drilled; the patients were treated as out- 
patients, and with invariably good results.’ 


1 He did not remember that he had ever been obliged to refer a pa- 
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Dr. RIDLON, in closing the discussion, said that he 
thought the application of a snug plaster or other band- 
age lessened the amount of swelling, and that the less 
swelling, the less callus, and vice versa. There was 
no question about the efficiency of plaster-of-Paris 
when skilfully applied, but it was not always so ap- 
plied, and he had seen very unpleasant results from its 
use. As regards the effect upon these cases, of walk- 
ing about, he would say that his first patient walked 
around his room with a well-adapted plaster splint, for 
two-and-a-half months after the operation, without any 
gain in solidification; whereas, three days after begin- 
ning the treatment which he had described, the patient 
was able to walk some distance. The second patient 
had been walking around in the hospital with crutches, 
and after leaving there, continued to do so for about 
three months more before coming under his care. 
Under the new treatment, he was able to dispense 
with one crutch at once, and with the other very soon 
afterward, and at the end of eight weeks returned to 
his work. ‘These two cases were, of course, not suffi- 
cient basis for any definite conclusions, but they were 
presented for the purpose of illustrating a plan of treat- 
ment not very commonly known or employed here. 

Dr. RoyaL WuitTMaN presented a case of 


FRACTURE OF THE NECK OF THE FEMUR, IN A 
CHILD, AGED SEVEN YEARS. 


UNIFORM NOMENCLATURE IN ORTHOPEDIC SURGERY. 


Dr. W. R. Townsenp took this for the theme of 
his paper, which was as follows : 

The object of writing this short paper is to elicit a 
discussion from the members of the Orthopedic Section 
of the Academy of Medicine upon a subject to which, 
of late, little attention seems to have been paid, yet 
to which much attention and time must be given, unless 
one is continually provided with a dictionary when 
reading ; for, to read intelligently the medical literature 
of to-day, a study of etymology and synonyms is all- 
important, and even with this knowledge, we may still 
often be in doubt as to what disease is referred to, as 
some authors described somewhat different affections 
under the same name. The spondylitis of medicine 
is essentially different from the spondylitis of surgery. 
The former is a rheumatoid peri-arthritis, affecting 
chiefly the spinous processes and lateral masses, the in- 
flammation encroaching on the foramina of exit, and 
producing various painful neuralgia; the latter is 
Pott’s disease or tubercular ostitis of the vertebra, etc. 

Many reasons exist for this confusion and multipli- 
cation of terms. Many diseases were so inaccurately 
described at first, that the name suggested, could easily 
be improved upon, and later writers have done so, 
with a view of simplifying matters, and have thus 
increased our list of synonyms; again, popular terms 
or names that could be easily understood by the laity, 
have been introduced from time to time, until in some 
cases such terms have almost entirely superseded the 
more exact and scientific ones. Increased knowledge, 
such as the discovery of the tubercle bacillus, has 
caused us to classify some diseases as tubercular, just 
as we classify others as syphilitic, or malarial; and 
this list will probably be still further increased. 

It is not my purpose to take any disease and weary 
you with a list of the different names it has gone by 
tient to the hospital for operative treatment. He thought that simi- 


larly good results would follow this plan of treatment in most cases 
of del ayed union in frac ures of the leg. 








from the earliest times to date, but will simply give 
several examples. In a recent work on Orthopedic 
Surgery, the same morbid process or disease, when it 
affects the spine, is known as Pott’s disease; when 
affecting the hip or sacro-iliac joints, as hip disease ; 
or sacro-iliac disease, when affecting the knee, as tumor 
albus; and in the case of the other joints, simply as 
ankle-joint or tarsal disease, etc. Of course, all, or 
nearly all, the other terms in common use are referred 
to, but it is under the above headings that the disease 
is described. 

The hospital reports of the Roosevelt (New York), 
St. Luke’s, Mt. Sinai, the Children’s Hospital (Bos- 
ton), the New York Orthopedic, and the Hospital for 
the Relief of the Ruptured and Crippled show this 
same variety of expression. In them we read of hip 
disease, hip-joint disease, tuberculosis of the hip, tuber- 
culosis of the hip-joint, morbus cox, chronic disease 
of the hip-joiut, and osteitis of the femur. In other 
words, in seven different reports we have seven differ- 
ent names for the same disease. Other examples 
could easily be cited. 

This multiplication of terms leads to confusion and 
much difficulty in actually arriving at a true idea of 
the relative frequency of any one disease, unless we 
thoroughly appreciate these facts; for who can say 
that the disease was of the same nature, when on one 
page we read of tuberculosis, on the next of caries, 
aud the next of osteitis of the tarsus. Much of this 
variety and confusion of terms could very easily be 
avoided. 

This problem, although presenting difficulties, seems 
to me ought to be discussed. Its solution depends 
simply upon the profession agreeing upon certain 
terms to describe certain diseases, and then strictly 
adhering to them. More care in diaguosis will result ; 
a synovitis or arthritis will not be classified as an 
ostitis, and all the different diseases of the knee, for 
instance, will not be included under the terms, white 
swelling or knee disease. 

Dr. Kertcu offered his congratulations to the author 
for the novel and interesting subject upon which he 
had written. He thought, however, that it would be 
very difficult to find one name which would cover the 
various conditions of disease found at the hip-joint. 
He agreed with the author of the paper that such 
terms as “tumor albus,” and similar expressions, 
should be discarded. 

Dr. H. W. Bere thought pathology was at present 
too vague to admit of the use of a more exact nomen- 
clature. 

Dr. R. H. Sayre reminded the members that Dr. 
J. W. S. Gouley had devoted much time and labor in 
the preparation of an exhaustive work on medical 
nomenclature and classification of diseases. In it were 
mentioned terms which were very curious, although 
etymologically correct, and the profession would be 
slow to adopt such expressions. For instance, castra- 
tion is spoken of as orchiectomy. 

Dr. Jupson was of the opinion that there was no 
likelihood of any one being led astray by the present 
nomenclature, and other authors besides Dr. Gouley 
had expended much labor upon similar works, which 
were of doubtful utility. 

Dr. ‘TOWNSEND, in closing, said that his paper had 
been misunderstood, for no question of pathology was 
involved. He had simply deprecated the use of so 
many terms to express one and the same condition. 
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ARE ANATOMY AND PHYSIOLOGY LIBERAL 
STUDIES? 


AT a recent meeting of the Board of Overseers of 
Harvard College a supplementary report of the 
Special Committee on Changes in the Academic De- 
partment and in its relations to the professional schools, 
was under consideration, and certain propositions of- 
fered by this Committee were voted on. Two of 
these propositions especially concerned medical educa- 
tion, namely: 

That the Board of Overseers recommends the modification of 
the present Regulations of the College Faculty in accordance 
with the following proposition : 

That a Senior intending to enter the Medical School and to 
take the full four-years’ course therein may, under proper su- 
pervision, include in the requirements for the degree of Bache- 
lor of Arts the courses on physiology and anatomy required in 


the first year of the Medical School, each of said courses to 
count as one full elective course. 


That, in the opinion of the Board of Overseers, it is advisable 
that the Faculty facilitate the attainment of the degree of 
Bachelor of Arts, upon petition, in less time than four years, 
especially by those students intending to take professional or 
graduate courses of study, by any means which do not involve 
either a reduction in the number or difficulty of the courses re- 
quired for the degree, or an undue hurrying of the students’ 
work. 

Both of these propositions were rejected by the 
Overseers, the former by a vote of five to eighteen, the 
President of the University voting in the negative, and 
the latter by a similar vote, the President voting in 
the affirmative. 

lt is not the province of this JouRNAL to question 
whether these proposals were voted upon strictly on 
their merits by the Overseers, or whether, owing to 
their relation to other proposals, regarded by some as 
kindred, they shared a common fate. It is, however, 
legitimate for us to speculate whether such a vote 
fairly represents the tendency of thoughtful sentiment 
to-day among college-bred men and among our edu- 
cated communities, in regard to professional studies 
and professional schools. We find it difficult to be- 
lieve that it does. 


especially of medical studies, to an academic course, 
is concisely given in a short article entitled: “Is the 
Study of Medicine a Liberal Education?” by Prof. D, 
W. Cheever, of the Harvard Medical School, published 
in our last issue. It is very difficult to comprehend 
the mental attitude of one who, in the latter part of 
the nineteenth century, is unable to regard such stud- 
ies as anatomy, physiology, or constitutional law as, 
in the widest acceptation of the term “ liberal” 
studies. Latin, Greek, Mathematics and Hebrew may 
equally be regarded as “bread and butter ” studies 
for men who become teachers or clergymen. Chem- 
istry and Physics and Political Economy are certainly 
such studies for a large number, if measured by any 
*illiberal ” estimate. 

The truth is, some way must be found to lengthen 
rather than to shorten professional education, and 
especially medical education. The medical graduate 
with an academic degree is already too old, and it is 
plain that if young men cannot be liberally educated 
on such studies as those we have mentioned, many of 
them, if modern social life follows its present direc- 
tions, must be illiberally educated without some of 
those studies which have hitherto claimed the title of 
“liberal ” by right of inheritance. 


—— 


MEDICAL MEN AND THE SECULAR PRESS. 


To what extent a medical man may properly allow 
his name and opinion to be published in the secular 
press, was discussed at a recent meeting of the Medi- 
cal Society of the County of New York. The ques- 
tion has been more than usually prominent both in 
this country and in Great Britain since the beginning 
of the excitement caused by Koch’s method; and 
many severe criticisms have been made of the code of 
ethics, on the one hand, and of so-called free advertis- 
ing on theother. In order to obtain different opinions 
on the subject, a paper was read before the above- 
named Society by Dr. Frederick R. Sturgis, on March 
23d, and discussed by those present, including a few 
laymen present by invitation. The general opinion 
seemed to be held that under certain circumstances it 
is unavoidable that medical opinion should be given to 
the public, and that it is impossible to frame a code of 
ethics which shall cover individual circumstances. 
What the conditions are under which a physician may 
allow himself to be quoted, and whether it is ever jus- 
tifiable to seek publicity when personal gain may be 
expected from it, are questions which, as might be ex- 
pected, brought out differences of opinion. 

The reader, in summing up, gave as occasions in 
which a medical man might allow his opinion to be 
published: (1) When an opinion is sought on matters 
relating to public health ; (2) with regard to new or 
unusual methods of treatment; (3) to correct a mis- 
taken impression with regard to an operative proced- 
ure or method of treatment ; (4) although not strictly 
pertaining to the subject, it is perhaps admissible for 





The present relation of professional studies, and 


physicians to advertise their names in the daily press, 











Vou. CXXIV, No. 17.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


415 





and that there would be no harm in stating the fact 
that one treated a certain class of diseases. 

Another member thought that with rare exceptions, 
general questions could not be answered by a man to 
the satisfaction of his fellow-practitioners or of the 
interested public. If interviews were permitted the 
dignity of the profession would suffer from the absurd 
notoriety acquired by unscrupulous self-advertisers. 
He believed that the newspaper which would get a 
thoroughly informed medical man on its staff, would 
render a great service to the people. The editor of a 
daily paper, present by invitation, feared that the pro- 
fession would soon be expressing loud complaints if 
daily papers had medical editors on their staffs. He 
thought there were at least three occasions when the 
public had a right to demand the opinions of medical 
men. One was when, like during the recent excite- 
ment regarding Koch’s lymph, a new remedy was 
introduced which was likely to arouse the hopes of a 
large class of sick people. Another, when an epi- 
demic made its appeaaance. Again, when a Grant, a 
Sherman, or a Garfield was lying on his death-bed and 
a reverent people looked to the profession for words 
of hope, or to be prepared for the end of all hope. 
He thought the line which separated the reputable 
physician from the advertising quack was not so ten- 
uous that the public would not distinguish the blatant 
advertising of the latter from the conscientious inter- 
view with the former, which an interested public now 
and then demanded. 

It was suggested that the Committee on Hygiene of 
the Society might be deputed to be the channel of 
communication between the profession and the public. 

The editor of an esteemed medical contemporary said 
that there were two ways of medical interviewing in 
the daily press; a proper one and an improper one. 
The proper one was for the individual to speak for his 
profession, to sink the ego entirely out of sight and be 
proud to be spokesman for his brethren to the public. 
If that plan were carried out he believed we need never 
be ashamed of any interview which appeared in the 
daily press. The improper way was to magnify the 
ego, by placing the profession in the background and 
making it appear that by some special skill of our own 
we were superior to our associates, thereby creating 
invidious distinctions. It was often for want of manly 
and out-spoken views on behalf of the profession that 
legitimate medicine suffered in the eyes of the people, 
and not infrequently courted the criticism of the secular 
press. The great trouble had been, however, in using 
covert means to advertise self by countenancing the 
reports of surgical operations, special methods of treat- 
ment, and the like. He could testify to the fairness 
and desire for truth of representatives of the press, 
and had often been surprised at the amount of knowl- 
edge which they had shown of medical subjects. 

The whole subject seems to us a very easily debat- 
able one, in regard to which it would be easier to form 
an opinion if all doctors were judicious and altruistic, 
and all reporters discreet, and not under bonds to 





furnish copy. It takes more self-abnegation or more 
experience than can be expected from the average 
citizen, either with or without a medical education, to 
cope with the sometimes too nimble reporter. 


——_. 


THE SEAT OF CUTANEOUS SENSATIONS. 


THE seat of cutaneous sensations, tactile, thermic, 
pathic, was located by Ferrier in the gyrus hippocampi 
and gyrus fornicatus. This was the result of observa- 
tion of experimental facts, where, in monkeys, the 
hippocampel region on one side was more or less ex- 
tensively destroyed ; during life the animal manifested 
impairment or abolition of sensibility on the opposite 
side of the body. The subject was afterwards investi- 
gated by Gerald, Geo. Schiifer and Victor Horsley, 
who corroborated Ferrier’s results. In the last edition 
of the “ Functions of the Brain,” Ferrier maintains 
the same doctrine. Other investigators, notably, 
Exner, Petrina, Hitzig, Munk, Nothnagel, Schill, 
Goltz, Trepier, basing their opinions on facts where 
the loss of cutaneous sensibility has accompanied paraly- 
sis of motility due to lesions of the motor region of the 
cortex, have been inclined to regard the motor and 
sensory centres as identical; and Dr. C. L. Dana has 
summed up many of these observations along with 
cases of his own in a late number of the Journal of 
Nervous and Mental Diseases. A study of these cases 
convinces this writer that the sensory centres for 
special parts of the body, that is, face, arm, leg, are in 
general the same as the motor centres for those parts, 
but are larger and more diffuse. The tactile sensation 
seems to be more strictly confined to the motor areas. 

From Dr. Dana’s summary it appears that tumors 
and slowly growing lesions in the motor areas, either 
in or just below the gray matter, produce paresthesia 
and slighter degrees of anesthesia. Softening, throm- 
botic or inflammatory, of the same areas, coming on 
suddenly, produces localized anesthesia if it is exten- 
sive, and completely destroys the parts. Pressure 
clots from meningeal hemorrhage, if extensive and 
severe, will cause partial anesthesia of the opposite 
side, as well as profound hemiplegia. There is no 
known region of the cortex, lesion of which will cause 
anesthesia without accompanying hemiplegia. It is 
not possible for a cortical lesion to cause total unilateral 
anesthesia without the lesion being so extensive as to 
be rapidly fatal. In fact, Dana lays down a law that 
“cutaneous auesthesia of organic cortical origin is 
always limited to, or more pronounced in certain parts, 
for example, the face, or arm, or lower limb of the 
body, and is generally incomplete.” 

There are numerous interesting observations on 
record which sufficiently suggest the intimate associa- 
tion of motricity and cutaneous sensibility in the 
cortex. The case of Huguenin? is instructive in this 
regard. ‘The patient was a woman, forty-six years of 
age, who had an organic affection of the valves of the 
heart. A sudden loss of consciousness was attended 

1 Cited by Nothnagel. 
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with slight convulsive movements in the right half of 
the face and in the right arm. To these phenomena 
succeeded the following symptoms, lasting till death, 
which occurred three months later: Paresis of the 
right limbs, paralysis of the hypoglossus and of the in- 
ferior branches of the facial on the right side; paresis 
of sensibility of all the right half of the body including 
the trunk and the face; marked lessening of sensibility 
to pain; almost entire disappearance of the thermic 
sense; pronounced aphasia; right hemiopia. The 
autopsy showed obstruction of the left Sylvian artery 
and necrosis of the posterior extremity of Broca’s con- 
volution, of the inferior portion of the two ascending 
convolutions, of the anterior part of the inferior parie- 
tal lobule and of the upper parts of the little fan-shaped 
convolutions of the insula. In one of Vetter’s patients 
where the autopsy revealed a glioma with red softening 
of the cortex of the principal motor regions, there was 
diminution of the muscular sense and hemianesthesia 
of the skin. 

Dana (loc. cit.) affirms that no amount of scrutiny 
can explain away the numerous cases in which super- 
ficial cortical lesions have caused monoplegias and 
monoanesthesias, and shows that the anterior part of 
the frontal lobes, the occipital and temporo-sphenoidal 
lobes are latent regions so far as cutaneous sensory 
disturbances are concerned. If then, says this writer, 
we can exclude this gyrus fornicatus and hippocampus, 
nothing is left as centres for these sensations but the 
central and the parietal lobes. He reports three cases 
coming under his own observation which seem to pre- 
sent positive evidence that the sensory and motor areas 
are identical. 

Doubtless, the only satisfactory way of studying this 
vexed question is by supplementing clinical and patho- 
logical experimentation with experiments on animals, 
and deciding according to the weight of probability. 
An attentive reading of Ferrier’s recent Croonian Lec- 
tures is likely to leave on the mind the impression that 
in respect to the localization of the centres of general 
sensation he has scarcely done justice to the careful ob- 
servations of Dana, Exner, Luciani and Seppili, Starr 
and others. He speaks of the evidence in general as 
“ unsatisfactory,” “ the lesions having been microscopic 
specks of themselves insufficient to cause anything 
(sic),” “and for the most part tumors which may cause 
anything, or multiple foci of disease not confined to 
the cortex itself.” This certainly does not seem to be 
quite a fair representation of the cases reported by the 
above mentioned authors. 

Dr. Ferrier affirms that “‘in an independent investi- 
gation of recorded cases he finds that out of 110 cases 
of general lesion of the Rolandic zone, only 21 were 
noted as showing any loss of sensibility. In one of 
the cases a large portion of the motor cortex was ex- 
cised without any loss of sensation. ... In another, 
there was general hypersthesia, more marked in the 
paralyzed side. In one,all varieties of sensibility were 
retained, but localization of touch was somewhat de- 
fective. Of five cases of excision of the motor cortex 
for focal epilepsy, in two reported by Von Bergmann 











and Keen, sensation was intact. Of thirty cases of 
bronchial monoplegia, sensibility was unimpaired in 
twelve, not mentioned in fifteen, and affected in three.” 
He thinks that in cases where some impairment was 
noted, the lesion was not confined to the Rolandic zone, 
but implicated adjacent parts, the sensory centres in 
the gyrus fornicatus, the hippocampus or the sensory 
tracts of the internal capsule. 

It is evident that the question demands further in- 
vestigation, and cannot yet be considered as settled. 


———< 


MEDICAL NOTES. 


INFLUENZA. — Reports of more or less severe out- 
breaks of epidemic influenza have recently been in- 
creasing. The condition in Chicago appears to be as 
serious as ever. Brooklyn seems to have suffered a 
little later than New York. In England, especially 
in Sheffield, it is on the increase, and more recently 
comes the same report from London. 


A ProposeD INTERNATIONAL AMERICAN MeEpI- 
caL Coneress. — Dr. Charles A. L. Reed of Cin- 
cinnati, purposes introducing at the Washington meet- 
ing of the American Medical Association resolutions 
to the effect that an invitation be issued to the medical 
profession in the various countries of North and South 
America to hold a congress in the United States. 


Scarcity or Cop-Liver O1L.— According to the 
Medical Record there is likely to be a cod-liver oil 
famine during the coming year. The number of fish 
taken in Norway this season has not been more than 
one-eighth of the average quantity, and the oil, which 
could be bought last year at $10 per barrel, now costs 
$40. 


OssirieD Man Broken. — An ossified man who 
had been on exhibition in a museum, rolled out of his 
litter and down a flight of stairs in New York, break- 
ing his legs and a finger. He is reported to be a vet- 
eran in his profession, having gone into the business 
when the ossified man industry was first organized. 


Vircnow Strasse. — The German Emperor has 
ordered that the street at the back of the Friedrichshain 
Hospital in Berlin shall in future bear the name of 
Professor Virchow, to whose untiring exertions the 
hospital in large measure owes its existence. 


New Mepicat Law or AvasBama. — The penalty 
bill, as it passed the legislature, provides that any per- 
son practising medicine or surgery in that State with- 
out having first obtained a certificate of qualification 
from one of the authorized Boards of Medical Exami- 
ners of the State, shall be guilty of a misdemeanor, 
and on conviction thereof, shall be fined not less than 
twenty-five dollars nor more than one hundred. Pro- 
vided, that this act shall not apply to any doctor prac- 
tising medicine in Alabama who is a graduate of a 
reputable medical college, and who has complied with 
the law by having his diploma recorded by the judge 
of Probate in the county in which he is practising. 
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ParRKIN Prize, Royat COLLEGE or PaHysiIcians 
or EpinsureGu. — The late Dr. John Parkin, Fellow 
of the Royal College of Physicians, Edinburgh, left a 
bequest of one hundred pounds sterling for the best 
essay “On the Curative Effects of Carbonic Acid Gas 
or other forms of Carbon in Cholera, the different 


Forms of Fever, and other Diseases.” The prize is 
open to competitors of all nations. Essays intended 
for competition must be written in the English lan- 
guage, and must be received by the Secretary, Dr. G. 
A. Gibson, not later than December 3, 1892. Each 
essay must bear a motto, and be accompanied by a 
sealed envelope bearing the same motto outside and 
the author’s name inside. The successful candidate 
must publish his essay at his own expense, and present 
a printed copy of it to the college within three months 
after the adjudication of the prize. 


DEATHS UNDER CHLOROFORM.— Recently, hardly 
a week has passed without at least one death being 
reported as having occurred under chloroform, in one 
of the countries in which it is in common use. The 
cases reported probably are but a small proportion of 
those which occur, and it is, of course, impossible to 
say whether there is an actual increase in mortality 
from its use, or whether more attention is paid to the 
subject on account of the work of the Hyderabad 
Commission. In some cases the theory that the res- 
piration is primarily affected is not borne out. Ina 
recent case reported in the Indian Medical Gazette 
there seems to be no doubt that the heart suddenly and 
permanently stopped after a small amount of the drug. 


Suir AGarinst A DISPENSARY Puysician.—A 
dispensary physician has been sued in New York by a 
patient suffering from abortion, on the ground that the 
physician, after making three visits, failed to visit the 
patient again, whereas medical attention was necessary 
for her. The defense stated that the physician had 
given notice that he was going out of town, a question 
of fact which was left to the jury, and also that the 
patient had refused to stay in bed as ordered. 

In charging the jury the judge said in reference to 
the fact that the patient paid nothing for medical at- 
tendance, that this, in no respect, qualifies the liability 
of the defendant. Whether the patient be a pauper 
or a millionnaire, whether he be treated gratuitously 
or for reward, the physician owes him precisely the 
same measure of duty and the same degree of skill and 
care. He may decline to respond to the patient, un- 
able to compensate him, but if he undertakes the 
treatment of such a patient he cannot defeat a suit for 
malpractice, nor mitigate a recovery against him upon 
the principle that the skill and care required of a phy- 
sician are proportioned to his expectation of pecuniary 
recompense. He also charged the jury to determine 
whether the injuries to the patient were the result of 
the abortion or to the lack of care of the physician, 
and said: “ A physician does not contract to cure a 
patient. He is not an insurer, but his undertaking is 
only, and the duty which the law imposes on him is 
only, to exercise due skill and due care in the treatment 


of his patient. The law exacts of a physician in the 
treatment of a patient, that reasonable degree of skill 
and that reasonable degree of care, which is ordinarily 
possessed and exercised by the profession, and he is lia- 
ble in damages only for injuries resulting to the patient 
from the lack of either of these requisites. It is enough 
if a competent physician exercises his best judgment in 
a case.” The jury gave the plaintiff sixty dollars. 


BOSTON AND NEW ENGLAND. 7 


Meas_es. — During the mouth of March, 447 cases 


of measles were reported in Boston, against 25 cases in 
March, 1890. 


Tue Bristot Norta District Mepicat Soct- 
ETY had its annual meeting April 16th. The follow- 
ing were elected officers for the current year: Presi- 
dent, F. A. Hubbard ; Vice-President, E. F. Galligan ; 
Secretary, William Y. Fox ; Treasurer, J. B. Murphy ; 
Librarian, Martha Perry ; Commissioner on Trials, C, 
Howe ; Censors, Drs. Perry, Rogers, Round, Fox and 
Baker; Councillors, W. S. Robinson, A. S. Deane, S. 
D. Presbrey, J. W. Battershall and J. P. Brown. 


DIAGNOSIS OF SmMALL-—POx. — The State Board of 
Health of Connecticut say, in their report for March, in 
regard to the prevalence of small-pox, that one source 
of danger may be in consequence of the present rarity 
of its occurrence. There are physicians who have been 
in practice for several years who have never had an 
opportunity of seeing the disease, and hence fail to 
recognize it when it occurs in a modified form. Only 
a little over a year ago the disease gained an extensive 
footing in Meriden from the inexperience of the health 
authorities and their inability to recognize varioloid in 
a case which they called chicken-pox. There have re- 
cently been two cases in the State. The first was 
brought from Texas. A returned soldier came home 
soon after some children in the family had an eruption 
which was diagnosed as chicken-pox. From these 
children the case of small-pox was believed to have 
been contracted, the supposed chickeu-pox probably 
having been varioloid. The other case was reported 
in Waterbury, and originated as it so commonly does, 
in the rag department of a paper mill. 


Report or THE Boarp OF HEALTH oF ConcorD, 
N. H.— In its annual report for 1890, the Concord, 
N. H., Board of Health congratulates the city upon 
the satisfactory condition of the public health. Thirty- 
eight cases of contagious disease were reported with 
seven deaths, including seventeen cases of typhoid 
fever with five deaths. In speaking of the outbreak 
of typhoid fever at Lowell and Lawrence, the Board 
says that although they believe it was conceded that 
the original influence was not to be found in New 
Hampshire, nevertheless, the investigations that 
were made to locate the primary influence that devel- 
oped the epidemic, only served to show that such con- 
ditions may arise at any time, and therefore we should 
not be surprised should a demand be made to prevent 
the pollution of the Merrimack. In view of the possi- 








bility of such an attempt being made to prevent the 
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pollution of naturally clear and healthful water, it 
may be an act of wisdom for Concord and other cities 
in New Hampshire, which are now turning their sew- 
age and refuse matters into the river, to be making 
investigations into the systems that contemplate the 
destruction of waste and effete material, and its econ- 
omical disposal without being a nuisance to those in 
its immediate vicinity. 
NEW YORK. 


ScuHoot or BioLocy.— Henry F. Osborn, D.S., 
Professor of Comparative Anatomy in Princeton 
University, has been called to Columbia College as 
head of the recently organized school of biology ; 
though he has not as yet decided whether to accept 
the position. Prof. Osborn is a graduate of Princeton, 
class of 1877. After his graduation he went to 
England and studied under Adam Sedgwick, at Cam- 
bridge, and afterwards under Huxley and Howes, On 
his return he received the degree of Doctor of Science, 
and in 1882 was appointed to the professorship at 
Princeton. 


CarBoLic Acip Poisoninc.— At the Seney Hos- 
pital in Brooklyn, a nurse recently gave a young child 
suffering from marasmas, a dose of strong carbolic 
acid solution by mistake, for cod-liver oil, with the re- 
sult of producing death. A coroner’s inquest was held 
in the case, and in accordance with the recommenda- 
tion of the jury, the nurse has been relieved from 
duty at the hospital. 


EXAMINATION OF IMMIGRANTS. — Dr. John God- 
frey, of the United States Marine-Hospital Service, 
has been assigued to duty in the Emigration Bureau ; 
so that there will now be three physicians for the ex- 
amination of arriving immigrants. 


SmaLi-Pox in New York Harsor.— The yacht 
Alva, with Mr. W. K. Vanderbilt and other gentlemen 
recently arrived in New York with small-pox on 
board. As the case was well isolated on the voyage, 
the party were allowed to land, the yacht being de- 
tained at quarantine. The North German Lloyd 
steamship Fulda arrived from Bremen with a case of 
small-pox. The vessel and steerage passengers were 
detained. 


Miscellanp. 


EHRLICH’S TEST. 


Dr, Coarves E. Suwon! gives directions for the 
proper application of this test, and concludes that it 
is of greater value in diagnosis than its present lack of 
popularity would indicate. ‘The test consists of two 
solutions: (1) A saturated solution of sulphanilic 
acid in five per cent. hydrochloric acid; and (2) a one- 
half per cent. solution of sodium nitrate. ‘These are 
to be mixed, just before use, in the proportion of 40 
c.c. of (1) to l c.c, of (2). If this mixture be added 
to urine from a case of typhoid fever, the further ad- 





1 Johns Hopkins Hospital Bulletin, November, 1890, 


dition of ammonia will produce a play of colors vary- 
ing from an eosine rose to a deep garnet red. The 
most convenient method of applying the test is to take 
a few c.c. of urine in a test-tube, adding an equal 
quantity of the sulphanilic acid mixture, and shaking 
thoroughly ; one c. c. of ammonia is then run care- 
fully down the side of the tube. At the junction of 
the two liquids, there will be observed a ring of the 
characteristic color. In typhoid fever a color occurs 
upon the addition of ammonia, which may vary from 
an eosin to a deep garnet. As tothe color-play which 
occurs in different kinds of urines, it will be observed 
that normal, or pathological, but non-febrile, urine re- 
mains either unaffected or its color is merely intensified 
by the addition of the ammonia; a deep orange tint 
may even be produced in this way, but has no signifi- 
cance whatsoever, and is easily enough distinguished 
from the typical color. ‘The author concludes that 
the reaction may be obtained in typhoid fever from the 
fifth to the twenty-second day of the disease. Its ab- 
sence from the fifth to the ninth day indicates a very 
mild attack, save in children, although this rule is not 
an absolute one. As it occurs previous to the appear- 
ance of the rash, it is a very useful aid in the diagno- 
sis of typhoid fever. 


oe 


PATHOLOGY OF GRIEF.! 


THAT severe mental distress or fright sometimes 
produces physical disease, and occasionally even death, 
is an admitted fact, although the way in which it acts 
has hitherto been but little studied. In order in some 
measure to supply the deficiency in our knowledge re- 
garding this matter, Dr. G. Bassi has recently made a 
number of observations on animals which apparently 
died in consequence of capture. Birds, moles, and a 
dog which had succumbed to conditions believed by 
Dr. Bassi to resemble those known amongst human 
beings as acute nostalgia and a “ broken heart” were 
examined post-mortem. Generally there was hyper- 
emia, sometimes associated with capillary hemorrhages 
of the abdominal organs, more especially of the liver, 
also fatty and granular degeneration of their elements, 
and sometimes bile was found in the stomach with or 
without a catarrhal condition. The clinical symptoms 
were at first those of excitement, especially in the birds, 
these being followed by depression and persistent ano- 
rexia. The theory suggested by Dr. Bassi is that the 
nervous disturbance interferes with the due nutrition 
of the tissues in such a way as to give rise to the for- 
mation of toxic substances — probably ptomaines — 
which then set up acute degeneration of the parenchy- 
matous elements similar to that which occurs in con- 
sequence of the action of certain poisonous substances 
such as phosphorus, or to that met with ip some infec- 
tious diseases. In support of this view, he points out 
that Schule has found parenchymatous degeneration in 
persons dead from acute delirium, and that Zenker 
found hemorrhages in the pancreas in persons who had 
died suddenly ; he refers also to some well-known facts 
concerning negroes in a state of slavery and to the oc- 
casional occurrence of jaundice after fright. He hopes 
that these hints may induce medical officers of prisons 
and others to study both clinically and anatomically 
this by no means uninteresting and unimportant sub- 
ject. 





1 The Lancet, March 21st, 
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PRESCRIPTIONS. 


CoMBINATION OF PARAFFIN WITH LANOLIN. — 
Paschkis? has found that the special advantages of 
lanolin are increased when diluted with paraffin. The 
furmula which he found best for a basis is : 


R Lanolin . ° ° . ° e . 66 parts. 
Liquid paraffin . e ° ° . 6 parts. 
Ceresin . ° ° ° ° - 1 part. 


Distilled water - 65 parts. M. 


A Mixture ror Hamoprysis. — Bamberger? is 
said to have approved of the following mixture in 
hemoptysis : 


R Turpentine = . 
Oil of sweet almonds } » G8 Sj. 
Mucilage of acacia a 3 iv 


Simple syrup R 
Distilled water . . . »« »« 3W M. 
One teaspoonful of this mixture may be given every 
half-hour. 


Correr In Cu.orosis. — Liégeois* has obtained 
very satisfactory results in chlorosis from the following 
formula, suggested by Luton: 

R Cupriacetatis neut. . ° ° ° gr.4 
Sodii phosphat. cryst. . ° ° ° gr. 7 
Pulv. glycyrrhize aA 4.8 
Glycerin ; o> gg. 
° Ft. pil. no. j. 


One or two pills before eating, noon and night. 
1 Arch. f. Derm. u. Syph., 1891, Hft. 1. 


2? Medical News. 
8 Lyon Médical, February 8. 








RECORD OF MORTALITY 
Fork THE WEEK ENDING SATURDAY, APRIL 11, 1891. 
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_ Deaths reported 3,984: under five years of age 1,340; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 





diarrhoeal diseases, whooping-cough, erysipelas and fevers) 455, 
acute lung diseases 1,075, consumption 370, diphtheria and crou 
123, diarrheal diseases 78, scarlet fever 73, typhoid fever 62, 
whooping-cough 46, measles 36, cerebro-spinal meningitis 14, 
erysipelas 12, malarial fever 10. 

From typhoid fever Chicago 26, Philadelphia 20, Brooklyn, 
Boston and Cincinnati 4 each, New York 2, Washington, Port- 
land and Lowell leach. From whooping-cough New York 20, 
Brooklyn 12, Philadelphia 4, Chicago and Boston 3 each, Wash- 
ington 2, Nashville and Cambridge leach. From measles New 
York 18, Chicago 11, Brooklyn 3, Washington 2, Boston and 
Cambridge 1 each. From cerebro-spinal meningitis New York 
5, Cincinnati 3, Chicago and Washington 2 each, Philadelphia 
1. From erysipelas New York 6, Boston 3, Brooklyn 2, Chi- 
cago 1. From malarial fever Brooklyn 5, New York 3, Phila- 
delphia 2. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
April 4th, the death-rate was 22.4. Deaths reported 4,304; 
acute diseases of the respiratory organs (London) 489, measles 
184, whooping-cough 149, scarlet fever 35, diarrhwa 34, diph- 
theria 33, fever 30, small-pox (London 2, Bristol 1) 3. 

The death-rates ranged from 14.1 in Derby to 36.5 in Hull, 
Birmingham 18.1, Brighton 14.5, Bradford 18.2, Leeds 27.2, 
Leicester 25.4, Liverpool 22.9, London 20.9, Manchester 26.9, 
—— 17.6, Sheffield 21.7, Sunderland 22.2. 

In Edinburgh 23.9, Glasgow 30.2, Dublin 23.9. 


METEOROLOGICAL RECORD, 


For the week ending April 11, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. g@~ Mean for week. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM APRIL 11, 1891, TO 
APRIL 17, 1891. 


By direction of the Acting Secretary of War, the leave of ab- 
sence granted Captain Henry P. BIRMINGHAM, assistant sur- 
geon, in Special Orders 39, March 13, 181, Department of the 
Columbia, is extended one month. S. O. 81, Par. 2, Headquar- 
ters of the Army, A. G. O., Washington, April 10, 1891. 


By direction of the Acting Secretary of War, leave of absence 
for six months, on surgeon’s certificate of disability, is granted 
Major PAssMoRE MIDDLETON, surgeon. S. O. 81, Par. 4, Head- 
quarters of the Army, A. G. O., April 10, 1891. 


By direction of the Secretary of War, a Board of Medical 
Officers, to consist of Major HENry McELDERRY, surgeon, 
Captain James C. MERRILL, assistant surgeon, Captain W. 
FiITzHUGH CARTER, assistant surgeon, is appointed to meet at 
West Point, N. Y., May 1, 1891, or as soon thereafter a 
cable, to examine such cadets of the United States Military 
Academy as have been granted leave of absence until that date 
on account of physical disability, and to report upon their phy- 
sical fitness to continue with the Corps of Cadets. 8. O. 83, 
Par. 2, A. G. O., Washington, April 13, 1891. 


By direction of the Secretary of War, the following changes 
in the stations of medical officers are ordered: Captain Mar- 
SHALL W. Woop, assistant surgeon, is relieved from duty at 
Fort Meade, South Dakota, and will report in person to com- 
manding officer, Fort Preble, Me., for duty at that post, reliev- 
ing Captain Witu1AM B. Davis, assistant surgeon. Captain 
Davis, on being relieved by Captain Wood, will report in person 
to the commanding officer, Fort Clark, Tex., for duty at that 
station. §. O. 85, Par. 11, A. G. O., Washington, April 15, 1891. 
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OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
of a U. 8. NAVY FOR THE WEEK ENDING APRIL 


Grove 8. BEARDSLEY, medical director, appointed a delegate 
to represent Medical Department of the Navy at meeting of 
American Association at Washington, D. C., May 5th. 


JamEs M. FLINT, surgeon, appointed a delegate to represent 
Medical Department of the Navy at meeting of American Med- 
ical Association at Washington, D. C., May 5th. 

8. H. GrirriruH, passed assistant surgeon, detached from the 
U. 8.8. “‘ Dolphin,’ and granted one month’s leave of absence 
from date of detuchment. 


SOCIETY NOTICES. 


Boston Society FoR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, April 27, 1891, 
at the Medical Library, 19 Boylston Place, at 8 o’clock Pp. mM. 

Readers: Dr. J. W. Elliot, *‘ Two Cases of Early Excision of 
the Vermiform Appendix’’; Dr. W. H. Baker, ‘‘Small Sub- 
serous Fibroid of Greces the Occasion of great Intolerance of 
the Bladder.” G. G. Szars, M.D., Secretary. 


THE MississippP1 VALLEY MEDICAL AssociATIOoNn will hold 
its seventeenth annual session at St. Louis, Wednesday, Thurs- 
day and Friday, October 14, 15 and 16, 1891. A large attend- 
ance, a valuable programme and a good time are expected. 
The members of the medical profession are respectfully invited 
to attend. 

E. 8. McKeksz, M.D., Sec’y, 57 W. Seventh St., Cincinnati. 


ORGANIZATION OF THE HARVARD MEDICAL SCHOOL 
ASSOCIATION. 


Boston, April 15, 1891. 
A meeting of the 610 graduates of the Harvard Medical 
School, who have responded to our recent circular, will be held 
at the Boston Medical Library, 15 Boylston Place, Boston, on 
Thursday, April 30, 1891, at 11.30 A. M., to organize the Har- 

vard Medical School Association. 
J. R. CHapwick, Chairman. 

L. R. Stone, of Newton. H. P. BowpitTcu. 

G. E. Francis, of Worcester. F. H. Brown. 





SEVENTH INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. SECTION OF PREVENTIVE 
MEDICINE. 


The following arrangements have already been made: August 
llth, after a short address by the President, a discussion will 
be held upon, ‘* The Mode of Preventing the Spread of Epidemic 
Disease from One Country to Another”’; opened by Surgeon- 
General McNab Cunningham, C.S.I., of London. August 12th, 
a discussion upon, ‘‘ Diphtheria, with Special Reference to its 
Distribution and to the Need for Comprehensive and Systematic 
Enquiry into the Causes of its Prevalence in Certain Countries, 
or Parts of Countries, with a View to its Prevention’’; opened 
by Dr. Edward Seaton, of London. August 13th, a discussion 
upon, *‘ The Relation of Alcoholism to Public Health, and the 

ethods to be Adopted for its Prevention’’; opened by Sir 
Dyce Duckworth, LL.D., M.D., of London, and by Professor 

estergaard, of Copenhagen. August 14th, papers on miscella- 
neous subjects will be read and discussed. A list of papers ac- 
cepted by the Section will be published later. 

Gentlemen who are desirous of joining the Congress and tak- 
ing part in any of the above discussions, or of communicating 
papers on other subjects within the scope of the Section, are 
requested to inform the honorary secretaries of the Section not 
later than June 15th. Abstracts of papers to be read in the Sec- 
tion must be furnished to the honorary secretaries not later 
than June 15th; and the full text of the papers before July 15th. 
Abstracts of papers should not exceed five hundred words, and 
should be type-written, to ensure accuracy of printing and 
translation. Papers and abstracts may be written and speeches 
in the meetings delivered in French, German or English. No 
paper will be received which has been previously published or 
communicated to any other Society. A limit of fifteen minutes 
will be fixed for a paper or speech introducing a subject; and a 
limit of ten minutes for all subsequent speeches or papers on the 
same subject. 

Communications respecting the Section should be addressed 
to Dr. ISAMBARD OWEN, 40 Curzon Street, London, W. Those 
relating to the general business of the Congress should be sent 
to the Hon. General Secretary, at the offices of the Congress, 20 
Hanover Square, London, W 


DEATH. 


? GrorcGE E. Moork, M.D., died in New York, April 15th, aged 
orty. 





OBITUARY. PRESTON SHELDON, M.D., M.M.S.8. 


Dr. Preston Sheldon, who died at Wakefield, Mass., April 
17th, of pneumonia, after a very brief illness, was born in New 
York City in 1853. He graduated at Middlebury College in 
1874, and at the College of Physicians and Surgeons of New 
York in 1877, after having spent a year under the preceptorship 
of Dr. C. L. Allen of Rutland, Vt. He afterward spent two or 
three years of professional study in the schools of Vienna, Ber- 
lin and London, and after returning home devoted a year to the 
study of microscopy as applied to medicine. His professional 
training was unusually thorough. 

After a brief period of practice in Brooklyn, N. Y., he came 
to Wakefield, and established himself there in 1883. His faith- 
ful application to the duties of his profession, and his excellent 
qualities of mind and heart, soon won for him the confidence of 
the community in which he lived. To him medicine was nota 
mere business or occupation, but a a and noble calling which 
he honored by a consistent and useful life. Inthe sick-chamber 
he manifested those traits which mark the successful practi- 
tioner. He not only showed a remarkable familiarity with pro- 
gressive therapeutics in the treatment of the sick, but he 
omitted nothing which pertained to those minor, but very im- 
portant, duties, embracing the details of good watchful care 
and nursing. 

Not the least among his excellent qualities were his social 
and literary attainments, for he was a man of broad and liberal 
culture. The schools, the Public Library, and all important 
movements pertaining to the welfare of the town found in him 
a true friend and patron. Frequent, severe and long-continued 
attacks of illness impaired his health, interfered with profes- 
sional labor, and undoubtedly made the final issue more certain. 
He struggled bravely with the insidious invader of health, and 
to an outward observer, in the intervals of comparatively good 
health, he invariably maintained an appearahce of unusually 
robust and manly vigor. 


OBITUARY. AUGUSTUS PURDY WILLIAMS, M.D. 


Dr. Augustus Purdy Williams died, on April 11th, after a long 
illness. He was born in New York City in 1838, and was edu- 
cated at Columbia College and the College of Physicians and 
Surgeons. At the outbreak of the war he entered the naval 
medical service, and was appointed to the ship Monticello. 
After six months, however, he was transferred to St. Aloysius 
Hospital in Washington, and later he was placed in charge of 
the Clifton Barracks Hospital, at Bladensburg Hospital, where 
he remained until the close of the war. He next practised in 
New York for a few years, and in 1870 went to Rutherford, 
N. J., where he built up a large practice, and remained until 
three years ago, when ill health forced him to retire from his 
profession. Of late he had resided in New York. 





OBITUARY. JAMES K. THACHER, M.D. 


Dr. James K. Thacher, Professor of Physiology in Yale Uni- 
versity, died, April 20th, of pneumonia, aged forty-three years. 
He was a son of the late Professor Thomas A. Thacher, and 
graduated at Yale College in the class of 1868, and from the 
medical department in 1879. His investigations in the compara- 
tive anatomy of fishes in 1877 gave him a wide reputation. He 
has had charge of the medical work in the ‘‘ Century Diction- 
ary.’”’ He was a member of the New Haven Board of Health, 
and physician to the Connecticut State Hospital. 
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@riginal Articles. 


CEREBELLAR TUMOR; OPERATION; HAM- 
ORRHAGE FROM DEFECT OF OCCIPITAL 
BONE; DEATH; GENERAL REMARKS.! 


BY W. N. BULLARD, M.D. AND E. H. BRADFORD, M.D. 


Tue patient, a girl, six and one-half years old, was 
first seen at the Out-patient Department of the Chil- 
dren’s Hospital in April, 1890. At this time the 
mother gave the following history. The family history 
was entirely negative, except that an uncle on the 
mother’s side had died when ten years old of brain 
fever. 

For a year the patient has been subject to attacks of 
vomiting preceded by dizziness, when she runs to some 
piece of furniture or something which she can hold to 
for support. ‘These attacks occur on an average, three 
times a week, but sometimes come as often as twice a 
day. Last Christmas (1889), she had the grippe and 
since then she has never seemed as well as previously. 
For six weeks, has been gradually losing power in the 
right lower extremity. No pain. No incontinence. 
No other symptoms. 

The condition found at that time was as follows: 
Muscular development, fair, head appears rather large. 
The measurements were: circumference 50.25 cwm.; 
glabella to inion 36 cm.; antero-posterior diameter, 
taken by pelvimeter, 18.50 cm.; biparietal diameter, 
taken by pelvimeter, 15.75. The chest circumference 
was 56 to 57.50 cm. Pupils dilated somewhat; react 
to light. Heart negative. Spine normal. Lower 
extremities seem alike. No atrophy. No vaso-motor 
disturbance. Sensation normal. Knee-jerks good. 
Gait unsteady, staggering. 

Was recommended for admission to the hospital. 

April 28th. Mother now states that three weeks 
ago patient began to lose use of the right upper extrem- 
ity, but that this varied somewhat from day to day. 
Yesterday, began to lose use of the left upper extrem- 
ity, and for the first time could not feed herself. Two 
weeks ago began to have pain in the back, and at times 
could not bear to have her back touched. Passes 
very little urine, and that with great difficulty. To- 
day passed only about a wineglassful, and that took 
ten minutes. 

Present condition. Can move both upper extremi- 
ties; grasp fair; nothing abnormal in their appearance. 
Admitted to hospital, service of Dr. Bradford. 

May Ist. Has shown no decided evidence of affec- 
tion of the upper extremities. Urine scanty; 1,015; 
acid ; very slight trace of albumen; abundance of cells, 
some with one nucleus, some with two or three, single 
or in clumps. 

May 3d. Had an attack of vertigo this morning, 
and fell. Inco-ordination of lower extremities; can- 
not move foot in a circle. 

May 9th. Examination of the eyes by Dr. Wads- 
worth. Hypermetropia ; papillitis o. u., worse right. 
Another attack of vertigo this morning. 

No arsenic or lead in the urine. 

May 17th. Nausea; staggering; almost totally 
blind. Transferred to medical department for treat- 
ment with mercury. 

June 10th. Returned to surgical department. Iodide 
of potassium, gr. i, t. i. d. 

June 13th. Iodide of potassium, gr. x,t. i. d. Had 


1 Read before the Boston Society for Medical Improvemerft, Feb- 
Tuary 9, 1891. 





slight trouble in ear while on medical side. Complains 
much of pain, which is sometimes seated in the back of 
the head, sometimes in the ears, sometimes in the 
throat; worse at night and wakes her. Cheeks to-day 
are swollen, but not edematous. Pupils widely dilated, 
equal. Can stand if supported, but sways; cannot 
walk. (Is now almost totally blind.) Knee-jerks in- 
creased and ankle-clonus on both sides. 

June 20th. Memory good. Sings songs when 
asked. ‘Tongue protruded straight. Great variability 
of pulse. Ataxia not well marked in upper extremi- 
ties. Right lower extremity weaker than left. Can- 
not sit up in bed or stand without much support. 

June 21st. For past week has wet bed occasionally ; 
now complete incontinence for a day or two. Cannot 
perceive light. 

June 25th. Record much as previous. Left eyelid 
droops a little more than right. There is now marked 
paresis of both upper extremities, but more right than 
left. ‘Touches nose fairly well with right forefinger, 
less well with left. Right triceps reflex a little stronger 
than left. Considerable paresis right lower extremity, 
less of left lower extremity. Ankle-clonus right more 
marked than left. 

June 27th. Operation by Dr. Bradford. 

After the operation was decided upon, the usual 
steps were taken in preparing the patient, and in secur- 
ing complete asepsis. The child’s general condition 
was excellent, and appeared to justify an operation, 
After anesthesia (ether having been administered with 
a previous subcutaneous injection of morphia and 
atropia) the child was placed upon her belly, and the 
face turned slightly to the left. The incision usually 
recommended in cases of cerebellar tumor was made; 
namely, a curved incision with convexity upwards, ex- 
tending from one mastoid process to the other, reaching 
upwards as far as the superior line. The flap was 
rapidly dissected downward; an attempt being made 
to remove not only the flap, but any of the pericranium 
that adhered to it. Not more than the usual amount 
of bleeding was met with, until the median line was 
neared, when a jet of blood was noticed issuing from 
one of the small foramina occasionally seen in the skull. 
This bleeding was checked by the insertion of a splin- 
ter of wood, cut from a match, which had been prepared 
for such emergency. A second jet from another fora- 
men was also met, and the bleeding checked in the 
same way. As the flap was drawn from the median 
line, a slight amount of fibrous tissue was found to ad- 
here to the skull, and bleeding was noticed to come 
from this region. The amount of bleeding was at first 
small, but afterwards became copious, and a third 
opening, of considerable size, was discovered. On ex- 
amination the diameter of this opening was much larger 
than that of any foramen, and no match could control 
the bleeding. ‘The finger was placed over this imme- 
diately, and a piece of cork inserted. The amount of 
bleeding which had taken place was considerable, 
though not more than is seen in an ordinary amputa- 
tion, yet it seemed to cause great collapse, and ina 
few moments the patient was found to be dead. Arrti- 
ficial respiration was employed, but to no advantage 
After death the trephine was applied directly over the 
opening, and the button of bone removed. On the 
inner surface the skull was found to be perfectly nor- 
mal; but the opening, which could be distinctly seen, 
and which was smooth on the inside except in one spot 
was found to communicate directly with the sinus at 








429 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Aprit 80, 1891, 





the junction of the lateral and median sinuses, the spot 
known as the torcular herophili. The dura was per- 
fectly healthy, and there was no evidence of disease 
either in the dura or in the bone. The opening was 
enlarged by means of forceps, and on the right side at 
the projection of the posterior lobe of the cerebellum, 
a large, cheesy mass was easily recognizable. This 
was removed by the finger, and found to extend to a 
considerable depth forward and to the left, constituting 
evidently a tubercular mass. 

The existence of this surgical anomaly could in no 
way have been foreseen. Its existence should serve 
as a surgical warning, that in operations of this sort, 
the pericranium should not be too fully stripped up in 
removing the skin flap in a region over the median 
line or over the occipital protuberance. How common 
such an anomaly as this may be, of course, there is no 
means of determining; as no such case has come to 
my notice, after investigating the subject with some 
care. I shall not attempt to define the nature of the 
Opening, except that it was apparently a congenital 
one, and not due to the presence of disease. The ope- 
ration could probably have been carried out to the end 
successfully, if this opening had been avoided. At 
least there was no reason to judge that there was any 
cause of death except the loss of blood. 

Little need be said of the technique in operations on 
cerebellar tumors, as they differ in no way from what 
has been so carefully described in the details for the 
removal of cerebral tumors elsewhere. The question 
is simply one of the locality for insertion of the tre- 
phine, that is an anatomical one. The lines of indi- 
cation for the place of trephining are clearly marked 
by natural limitations, namely, the foramen below, the 
median line on one side, the mastoid process on the 
other, and above, the superior line of the occiput, 
which marks the course of the lateral sinus. 

The advisability of an operation on cerebellar tumor 
has been questioned, as until recently all cases were 
fatal. Messrs Maudsley and Fitzgerald of Australia, 
however, had reported a successful case; and Mr. 
Horsley writes me that he has recently met with 
another successful trephining for the relief of pressure, 
from a growth on the middle cerebellar peduncle. As 
diagnosis becomes more readily made, and cases pres- 
ent themselves for operation at an earlier stage, the re- 
sults will in all probability be more favorable than those 
which have been as yet recorded. The present case 
illustrates a hitherto unforeseen danger, fortunately one 
which can, in future cases, be avoided. 

No autopsy was permitted. ‘The mass of the tumor 
removed through the opening, was three-quarters of an 
inch in depth, and from half to three-quarters in 
width. The material was hard and cheesy, and on 
microscopic examination by Prof. W. F. Whitney, 
there was found a narrow exterior zone of small round 
cells, with here and there a number grouped into 
minute rounded nodules; irregularly scattered about 
were large multi-nucleated bodies, giant cells, but the 
greater part of the specimen showed cheesy degenera- 
tion. No tubercle bacilli were found. The anatomi- 
cal appearances were those found in large tubercles of 
the brain. 

Professor Whitney reports in regard to the bone as 
follows: The specimen is 4 circular piece of bone 
measuring 3.5 centimetres in diameter. The inner 
surface is marked by ridges of bone meeting at a cen- 
tral point similar in appearance to the point on the 


occipital bone (named) the torcular Herophili. At 
this place is an irregularly oval opening, about 1.0 
by .50 centimetres, passing obliquely through the bone 








External and Internal Surfaces of Bone, from Photographs, 


to open outside by an irregularly oval opening .75 by 
.50 centimetres, with a thin and slightly everted edge. 
The bone lying between these two openings has a 
worm-eaten look as if vascular sinuses had been found 
there. Into this space pass one or two large arterial 
foramina. When first seen the space was lined with 
a perfectly smooth tissue in which there was no evi- 
dence of any granulations or tubercles. It is probably 
a series of dilated blood sinuses with erosion of the 
bone. 


TUMORS OF THE CEREBELLUM IN CHILDREN. 


General Remarks. —'The relative frequency of 
intracranial tumors in children is considerable, about 
fifteen per cent. out of all intracranial tumors, exclud- 
ing specific, being found in children of ten years of 
age or under. Cerebellar tumors are relatively more 
frequent in children than in adults; that is, the per- 
centage of tumors situated in the cerebellum to that 
of all intracranial tumors, is greater in children than 
in adults. 

Out of 445 cases of intracranial tumors reported 
by Bernhardt in which the ages were given 68 (15 
per cent.) were in children of ten or under. Steffen 
considers that the third year of life contains the 
largest proportion of children thus affected, and in 
the years following the number is diminished by one- 
half up to the age often. Out of a hundred cases of 
intracranial tumor collected by Mills and Lloyd, ten 
were under ten years of age, twelve between ten and 
twenty. Gowers says: “The first twenty years (of 
life) furnish one-third of the cases of cerebral tumor. 
The proportion in the first decade is 18.5 per cent. 
If tubercular growths be excluded, the proportion in 
the first twenty years of life falls to one-fifth.” Hale 
White from one hundred autopsies of intracranial 
tumor at Guy’s Hospital finds that more than half of 
those dying from cerebral tubercle were under ten 
years of age (?#). 

Relative Frequency.— The relative frequency of 
cerebellum tumors as compared with all intracranial 
tumors in children is marked. Out of one hundred cases 
of intracranial tumors in children of ten years of age 
or under, taken at random, I find that in nearly fifty 
the cerebellum was affected. Some of these were 
cases of single tumors, in many the tumors were mul- 
tiple. Starr, out of three hundred cases in persons 
under nineteen years of age, found ninety-six (thirty- 
two per cent.) cerebellar. Out of the one hundred 
cases of Mills and Lloyd of intracranial tumors at all 
ages-only nine were cerebellar. 








Bernhardt, out of four hundred and eighty-five intra- 
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cranial tumors at all ages, gives ninety cases (18.5 per 
cent.) of tumors of the cerebellum, but in addition to 
these there are a considerable number in which the 
cerebellum was affected although it was not the princi- 
pal seat of the tumor. 

Forms of cerebellar tumor.— The relative frequency 
of the various forms of cerebellar tumor in children 
has been referred to by various authors. Starr has 
found the following results from ninety-six cases of 
cerebellar tumor in persons undernineteen. We have 
obtained our results as seen in the table from one 
hundred and twenty-three cases in children of ten 
years of age or under. 


Starr. Bullard and Bradford. 
No. Per cent. No. Percent. 
ae 47 48.95 85 69.10 
i. + « « + ¢ « « 15 15.62 il 8.94 
ee ee 10 10.42 10 8.13 
Glio-sarcoma. . ... -« 1 1.04 1 0.81 
Pk ea + > e ee 9 9.37 4 3.25 
Carcinoma. . . « « « e 3 3.12 2 1.62 
0 ee ae a 0 wisi 2 1,62 
Tn « «+ « « + « ® 0 anne 1 0.81 
CO ee ee ae 11 11.46 7 5.69 
96 123 


As to the portion of the cerebellum affected in our 
cases: In thirty-two the tumors were situated wholly 
or largely in the right lobe, thirty-two were in the 
left lobe, and twenty in the middle lobe or centre. In 
seven cases both lobes were affected and in six the whole 
cerebellum. In seventeen cases there seems to have 
been more than one tumor in the cerebellum. 

Symptomatology.— Tumors of the cerebellum may 
be wholly latent, although this is rare. They are 
usually accompanied by marked general, that is, non- 
localizing symptoms, headache, vomiting, vertigo and 
optic neuritis, followed by atrophy of the optic nerve, 
and frequently, also, mental depression, apathy and 
gradual mind-failure. There is almost invariably a 
considerable ventricular effusion, internal hydrocepha- 
lus, on the presence of which these symptoms largely 
depend. The hydrocephalus and the general symp- 
toms above mentioned are apt to be specially marked 
in tumors of the cerebellum, because the position of 
the latter is frequently such as either to compress the 
vena Galenior other efferent blood-vessels, or to dimin- 
ish or occlude the communication between the ventric- 
ular cavities and the cerebro-spinal canal, in either 
case causing an excessive accumulation of fluid in the 
ventricles and the prominence of the symptoms thereby 
produced. 

In addition to these general symptoms there also 
occur in cerebellar tumors certain others, which, while 
not so usual an accompaniment of intracranial irrita- 
tion and compression, yet can hardly be considered as 
having any definite localizing value. Such, for exam- 
ple, is nystagmus. General clonic convulsions also 
sometimes occur, but are not especially common. Tremor 
on voluntary movement, resembling that of cerebro- 
spinal sclerosis is of doubtful localizing value. 

Of more importance as a symptom of the position 
of the tumor is the presence of general tonic convul- 
sions, opisthotonos and tetanoid contractions. When 
these occur to a marked extent and form a prominent 
feature, they have a certain localizing significance. Aside 
from these the true localizing symptoms of cerebellar 
tumors are few. They may be stated briefly as cere- 
bellar ataxia, rotary movements, and the symptoms 
produced by the pressure of the tumor on the adjacent 
or neighboring parts, the pons Varolii, the medulla 





oblongata and the adjacent nerve trunks. Cerebellar 
ataxia and rotary movements are the only symptoms 
due to the affection of the cerebellum itself. 

Of the symptoms produced by pressure on other 
organs, the most important is the presence of paraly- 
sis due to pressure on the pyramidal tracts. We shall 
not, however, enter into the question of indirect or 
pressure symptoms. 

Headache is, as we have said, a usual accom- 
paniment of tumors in the cerebellum. It may be situ- 
ated in the occipital region and in this case it may be 
of some slight value when taken with other symptoms 
as pointing to an affection below the tentorium. Fre- 
quently, however, it is situated elsewhere, for example 
in the supra-orbital region, hence its presence in 
another region than the occipital and its absence from 
that region does not contraindicate tumor in the cere- 
bellum. 

Vomiting, which occurs in many intracranial tumors 
and hence is classed as a general symptom, is said to be 
especially frequent in tumors in this vicinity and may 
be due in part to pressure on the medulla oblongata. 

Double optic neuritis followed by double optic atro- 
phy is an almost invariable symptom in any large 
tumor in this region. So long as this symptom were 
wanting, the diagnosis of cerebellar tumor would be a 
very uncertain one. This symptom is probably largely 
dependent on the hydrocephalus. 

Vertigo, although occurring in many other intra- 
cranial affections and being frequently present in 
tumors in other portions of the cranial cavity, bears an 
especially prominent part in the case of cerebellar 
tumors. When considered in connection with the 
cerebellar ataxia and the rotary movements, of which, 
however, it is entirely independent, it seems possible 
that it may have a direct origin in the cerebellum it- 
self, apart from any genera] cause, Of itself it is not 
a localizing symptom, but taken in connection with 
rotation and ataxia it would be of value as tending to 
confirm the diagnosis. In many young children its 
presence is naturally difficult to detect and it may 
easily be overlooked. 

The mental conditions are probably, largely second- 
ary to the hydrocephalus, either through compression 
or otherwise. 

Of general tonic convulsions, opisthotonos and teta- 
noid spasms we can only say that they too, like vertigo, 
tend to confirm the diagnosis when other symptoms 
are present. They are supposed to be due in a general 
way to irritation of the medulla and should probably 
be classed among the indirect or pressure symptoms. 

Cerebellar ataxia and rotary movements, with per- 
haps, certain forms of vertigo, are the only symptoms 
so far as we yet know, which are directly caused by 
irritation or destruction of the cerebellum. These, 
however, are distinctly characteristic and when they, 
or either of them exist, we have a definite localizing 
agent. It is not our purpose here to enter into the 
cause of these motions, so far as this is at present 
understood, but we can say that it is not a simple inco- 
ordination. Cerebellar ataxia is the term used to 
denote a peculiar reeling gait, resembling that of a 
drunken man and totally distinct from that so common 
in sclerosis of the posterior columns of the cord, the so- 
called locomotor ataxia. In cerebellar ataxia true in- 
co-ordination of the muscles does not occur, at least in 
many cases. There is no loss of muscular sense. The 
upper extremities are frequently not affected (with 
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inco-ordination) even in the latest stages. The diffi- 
culty seems to be, not in the transmission of the cen- 
tral influences to the muscles, causiug an imperfect and 
irregular passage thereof, but a direct affection of 
certain nervous centres, very possibly of a sensory 
character. In the so-called locomotor ataxia the diffi- 
culty seems due, largely, at least, to the irregular and 
imperfect transmission of motor influences, possibly in 
part to the affection of unconscious co-ordinating nerve 
centres in the cord. In cerebellar ataxia the dyskine- 
sis is due to impeded or imperfect action of the sense 
of equilibration. From affection of the sensory centres 
or other cause, the normal sense of equilibrium becomes 
perverted, abnormally increased or abnormally dimin- 
ished in one or more directions, and this produces in 
the first place a sensation of general unsteadiness, often 
enhanced by the vertigo, which it probably also causes in 
part, and secondly, a sensation of leaniug or falling in 
a special direction. This latter produces a tendency 
to compensate the supposed inclination or leaning and 
thus the patient is forced to bend or incline to the 
opposite side in order to feel himself in equilibrium. 
When the affection is severe the patient may fall to the 
side opposite to that on which he feels himself weak, 
that is, he may overbalance through mistaken sense of 
compensation. The direction of the fall, however, has 
only a doubtful significance, as there often seems a 
certain paresis on the affected side which causes the 
patient to fall on the side which seems to him weak. 
(By the affected side we mean the side of the lesion 
and the motor impairment connected with the ataxia 
is on this side.) 

In severe cases or in those in which the loss of the 
balancing sense is very marked, there is sometimes 
found, in addition to simple want of balance and 
tendency to fall in a special direction, an impulse 
to rotation around a verfical axis. ‘This seems to 
be due simply to an exaggerated loss of the sense of 
lateral equilibrium and the direction of rotation would 
appear to be from the affected to the sound side. This 
is present especially in cases where a lateral lobe or 
one of the middle peduncles is affected. 

It was stated by Nothnagel and the view is still 
largely accepted, that the ataxic gait (cerebellar) exists 
only in those cases in which the middle lobe of the 
cerebellum is either directly or indirectly affected. It 
is certain, however, that the presence of this symptom 
does not necessarily imply any direct involvement of 
the middle lobe and in some cases it has existed to a 
very marked degree where such involvement did not 
occur. 

The indirect symptoms due to irritation or pressure 
of the neighboring parts may be of essential aid in 
forming the diagnosis. We shall not discuss these 
symptoms here as they belong more properly in the 
consideration of functions of neighboring organs and 
are more or less self-evident. We will only note that 
the paralysis produced by pressure on the pyramidal 
tract is usually a late symptom, and that it is hemi- 
plegic in form. It is generally permanent and is on 
the side of the body opposite to that of the lesion, thus 
differing from the cerebellar weakness which is on the 
same side as the lesion. We would also note a fact, 


which seems thus far largely to have escaped remark, 
and that is, the presence of temporary pareses of the 
extremities due to irritation of the pyramidal tracts. 
These were especially noticeable in our case. 

Another symptom to which little attention has thus 


far been drawn is the presence of a swelling of the face 
cedematous in appearance, but not pitting on pressure, 
(This has been especially noted lately in two cases 
which have come under our observation) and lasting a 
few hours to a few days. It is possibly due to some 
vaso-motor disturbance of the lymph vessels and is 
quite distinct from the flushings due to a similar dis- 
turbance of the superficial blood-vessels. This affects 
principally the cheeks and the middle portion of the 
face and the eyelids in our cases were not affected. 


SURGICAL INDICATIONS; SURGERY OF 
BELLUM. 


THE CERE- 


The first question which arises is, What proportion 
of these tumors, if any, can be helped or cured by 
operation, and how far is operation in these cases 
justifiable? The latter question must be largely de- 
termined by the personal equation of the operator. I 
shall not enter into it at all, but shall only give the 
facts as far as they can be determined, and leave the 
conclusions to be drawn by each, according to his best 
judgment. 

Hale White thought that out of one hundred 
autopsies of all intracranial tumors ten to fourteen 
were susceptible of operation. ‘This means that, if as 
much had been known in regard to the tumor before 
death as could under the circumstances have been 
known, these cases were operable. 

Starr, out of his three hundred cases of intracranial 
tumors in children thinks sixteen would have been 
successful if operated on. He also thinks that in 
cerebellar cases, one-third of the tumors can be reached 
by the surgeon. 5 

These are genera] considerations. For the special 
problem of cerebellar tumors in children of ten years 
of age or under, we must consider special data. In 
the first place we have already stated the immense 
preponderance of tubercular disease, about seventy 
per cent. This being the case we have always to con- 
sider the probability that a given case is due to tuber- 
cular disease, unless there is special cause to suppose 
the contrary. 

The three special conditions on which we determine 
the operability of any cerebellar tumor are its size, its 
exact position, and its nature (pathological formation). 
Dependent on these are several factors of much im- 
portance: (1) Its duration and the rapidity of its 
growth; (2) its vascularity; (3) its infiltration; (4) 
the involvement of neighboring structures, the medulla, 
etc.; (5) the probability of disease elsewhere, which 
would cause the removal of the tumor, even if success- 
ful to be of doubtful permanent benefit to the patient. 
Many of these elements cannot be determined. We 
will consider them separately. 

Size. — The only method we have of in any way 
estimating the size of a cerebellar tumor, except in 
rare cases of growth through the bone, is from what 
we can judge of its nature and duration and from the 
pressure symptoms. Although tumors of the same 
nature grow with varying degrees of rapidity, if we 
can determine the nature, we can in some measure 
estimate its probable size in relation to the time of 
growth. As in most cases, however, the nature of 
the tumor is somewhat doubtful, we depend largely 
for our estimate of size on the pressure symptoms 
when they are such as to afford us any information. 
We do not include under this head the amount of 





hydrocephalus, as although this probably depends 
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largely on pressure on the venous channels and the 
communications between the general ventricular cav- 
ity and subarachnoid space, such pressure may be 
exerted by a comparatively small growth situated in 
a favorable locality, while a much larger one in an- 


other position would exert less influence. It is evi- 
dent, however, that if there exist evidences of pressure 
in structures some distance apart and not supplied by 
the same blood-vessels, or otherwise so connected that 
pressure on the connecting links may affect them, the 
tumor must either be a large one or we have to deal 
with multiple tumors. The diagnosis between these 
conditions is often very difficult, owing to the fre- 
quency of multiple tumors in the cerebellum. 

Position. — The exact position of the tumor can 
rarely be determined. This is due largely to the 
absence of localizing symptoms within the cerebellum 
itself. The only symptom referable to the cerebellum 
itself which can be of service in determining the por- 
tion of the cerebellum affected is the direction in which 
the patient falls or rotates. The rotation is in many 
cases absent, but when present would seem to be of 
value. The direction in which the patient falls or 
towards which he inclines, when lateral, is of but 
doubtful value, as in some cases patients fall towards, 
and in others away from the side of the lesion; where 
the tendency is forwards or backwards this symptom 
may have more value. 

The presence of reeling or staggering can hardly 
be considered to have much weight in the determina- 
tion of the position of the tumor within the cerebellum, 
because although it is generally considered to be due 
to irritation or affection of the middle lobe, it is fre- 
quently found in tumors which do not involve the 
middle lobe directly at all; and Bramwell states that 
in his experience this symptom has been more marked 
in cases where the tumor has been confined to a lat- 
eral lobe. If the diagnosis of cerebellar tumor could 
be made without the presence of this symptom, its 
absence would suggest that the tumors were small and 
situated laterally. 

More definite localization within the cerebellum 
may sometimes, however, be obtained by the effects 
of pressure on the neighboring organs, the pons, the 
medulla and the subjacent nerves. In many cases, 
however, localizing symptoms of this character, espec- 
ially those due to pressure on the pyramidal tracts, 
only appear in the latter stages. 

Pathological Character.—In regard to the patho- 
logical character of the tumor little can be determined 
from its direct symptoms. The general rule that 
fluctuations and rapid changes in the blood-pressure 
and general condition of the patient are more liable to 
occur in vascular than in non-vascular tumors, prob- 
ably holds good here, but in these cases we are espec- 
ially likely to find these changes affected and compli- 
cated by the conditions of the hydrocephalus, which is 
influenced by other factors than the vascularity of the 
tumor. Our principal means of determination, there- 
fore, lie in the history of the case, the duration of the 
tumor, the apparent rapidity of its growth, the evi- 
dence of the presence of other tumors either intra- 
cranial or in other organs, or the presence of tubercu- 
lar disease elsewhere. It goes without saying that, 


where tubercular disease exists elsewhere or where 
there is a strong family history of tuberculosis, the 
probabilities in favor of the tubercular nature of the 
tumor are much increased. In like manner the pres- 


ence of sarcoma, carcinoma or of gumma elsewhere, 
would suggest the probability that the cerebellar tumor 
was likewise of this character. 

Where no evidence is obtainable from the history or 
condition of the patient, we must still remember that 
the large percentage of tubercular tumors always 
causes a probability in favor of the tumor being of 
this nature. Multiplicity of intracranial tumors also 
points on the whole to their tubercular character ; 
though many other tumors are also multiple, sar- 
comata and carcinomata, gummata. If a tumor be of 
extremely slow growth or appears to have become 
passive, we may suspect a growth from the dura or 
from the bone. 

The rapidity of growth of a tumor affects its opera- 
bility in two ways. In the first place, indirectly, as 
the operation to be performed must be performed as 
soon as possible in order to deal with as small a 
growth as we can. Secondly, as a means of diagno- 
sis of the character of the tumor. On the whole 
sarcomata, carcinomata and gummata grow quickly, 
while tubercular tumors, gliomata, cysts and myxomata 
are slow. Sarcomata from the membranes and osteo- 
mata may be very slow. 

The vascularity of a tumor affects its operability to 
a certain degree, and should when possible, be taken 
into consideration. In cerebellar tumors it seems to 
be often indeterminable. Pseudo-apoplectic symp- 
toms and fluctuations in the blood-pressure point to it. 

The question of infiltration can only be determined 
from the pathological character of the tumor. Except 
the long duration in some gliomata we have no intrin- 
sic data. 

The question of the multiplicity of tumors is very 
important. Where evidence of the presence of tumor 
in other parts of the body exists, or where tubercular 
or syphilitic disease manifests itself elsewhere, the 
case is simple. The same may be said where we 
have evidence of multiple intracranial tumors. In 
the latter case certainly one would hesitate long before 
considering any operation justifiable. 

But the important question is, What are the chances 
in the case of any given cerebellar tumor in children of 
ten or under, that we have to deal with a simple tumor, 
and not with either multiple tumors or with dyscrasic 
manifestations such as tubercular meningitis, miliary 
tuberculosis, or in the case of gummata with syphilitic 
lesions of another character ? 

These questions can only be settled by statistics. 
We find out of 121 tumors that 48 (39.6 per cent.) 
are single and uncomplicated. (This number is prob- 
ably too large as we have counted here all those in 
which no special mention of multiplication or compli- 
cation was made.) Fifty-six (46.2 per cent.) were 
multiple, and in addition to these 17 (14 per cent.) 
showed disease, usually tuberculosis, elsewhere in the 
body. Out of 84 tubercular tumors we find 48 
(57 per cent.) multiple and 17 (20 per cent.) compli- 
cated by tuberculosis or other trouble elsewhere, and 
only 19 (22.6 per cent.) reported single and uncom 
plicated. It must be remenibered, however, in con- 
sidering these figures that these results are all obtained 
at autopsies, and that it is very probable that in earlier 
stages many more of these cases were uncomplicated 
and single. 

Of our gliomata, two were multiple; ten, including 
a glio-sarcoma, were single; no lesions elsewhere 





reported. Sarcomata, single, nine, including two 
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angio-sarcomata; and multiple, two, one melanotic. 
Carcinomata are probably always secondary. Gum- 
mata are frequently complicated or multiple. 

Of surgical operations for tumors of the cerebellum, 
we can find but four up to the present date. Of 
these, three were fatal and one successful. These 
cases are: 

(1) May. Male, seven. Tubercular tumor, right 
lobe of cerebellum. Death in a few hours, from shock. 
(Lancet, 1887, I, 768.) 

(2) Suckling. Female, twelve. 
of cerebellum. Death in forty-eight hours, from 
shock. (Lancet, 1887, II, 656.) 

(3) Horsley. Male, eighteen. Tubercular tumor, 
chiefly in right lobe of cerebellum. Death in nine- 
teen hours. (British Medical Journal, 1887, I, 863.) 

(4) Maudsley. Male, twenty-eight. Tumor press- 
ing on left lobe of cerebellum. Not removed. Re- 
covery from operation, and improvement. (7rans- 
actions Intercolonial Medical Congress of Australasia.) 


Glioma, left lobe 
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AN EPIDEMIC OF TYPHOID FEVER IN 
LOWELL, MASS. 


ABSTRACT OF A REPORT UPON THE SANITARY Con- 
DITION OF THE WATER-SUPPLY MADE TO THE 
LoweLL WATER Boarp, Apri 10, 1891. 


BY PROF. W. T. SEDGWICK, 
Massachusetts Institute of Technology, Biologist to the State Board of 
Health of Massachusetts. 


(Continued from No. 17, page 402.) 
TYPHOID FEVER EXCESSIVE IN 
YEARS. 


LOWELL FOR MANY 


DRINKING-WATER from the Merrimack River has 
now been in general use in Lowell for many years, and 
therefore, before we can venture to charge the river 
with the responsibility of the recent epidemic of 
typhoid fever we must, in fairness, inquire if the city 
water has been above suspicion hitherto. 

Here, fortunately, we may avail ourselves of a 
thorough statistical investigation made for the State 
Board of Health by Mr. Hiram F. Mills, Member of 
the Board and Chairman of the Committee on Water- 
supply and Sewerage. I quote (with slight changes) 
from an official letter recently addressed by Mr. Mills 
to the mayor of Lawrence: 

“Typhoid fever is one of the preventable diseases, 
and in considering steps to be taken for its future pre- 
vention, the question of first importance is, Whether 
the cause of the prevailing sickness is temporary and 
exceptional, or continues from year to year? 

“ From the registration reports we find that for the 
twelve years, from 1878 to 1889, the yearly average 
number of deaths from typhoid fever in all of the 
places in the State which are now cities has been 4.62 
deaths for each 10,000 inhabitants. 

“The number of such deaths in each of the cities 
may be found in the following table [see next column]. 

“In this period of twelve years, Lawrence stands 
next to the highest with a yearly death-rate, from this 
cause, of 8.33 per 10,000, and Lowell follows next 
with 7.63. 

“There are four cities larger than Lawrence, 
namely: Boston, Worcester, Cambridge and Lynn, 
whose yearly death-rate from typhoid fever averaged 
3.91 per 10,000, or about one-half that of Law- 
rence and of Lowell, and the death-rate from this dis- 





ease in Lawrence and Lowell was far above that of 
the average of the cities of the State. 
AVERAGE NUMBER OF DEATHS IN THE CITIES OF MASSACHU- 


SETTS BY TYPHOID FEVER. 
Per Year, for Each 10,000 Inhabitants, for the Twelve Years 1878-89, 
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“The deaths of the past year are not included, in 
order that we may see the relative position of Law- 
rence and Lowell in ordinary years. 

“Turning again to the tables, to see if the condi- 
tion of these cities is improving or deteriorating, we 
find the following average death-rates from typhoid 
fever, per 10,000 living for the four years, 1886 to 
1889 : 





Lawrence . . . « « « « 10.30 | Haverhill . . . 0 « « « 4.08 
BOWE 2s tc ee ee ee 9.55 | Boston . . « « « e « « 4.05 
DO EVOP «ow we we ee 6.40 | Cambridge. . ....-s. 3.80 
ee 6.13 | Worcester . . . .. 3.11 
Chicopee. . « «© «© ce © e 6.06) Lymm . . 2. ee ee eo 2.24 


‘“ The average for all the cities of Massachusetts in 
these four years was 4.59. 

“Here we find Lawrence in these four years (next 
previous to and not including the last year) with the 
greatest death-rate from typhoid fever of any city in 
the State, amounting to 10.30 deaths yearly for each 
10,000 inhabitants; followed closely by Lowell with 
9.55; and then by Fall River with less than two- 
thirds as many. 

** Lowell here has nearly three times, and Lawrence 
has more than three times as many deaths by this 
disease, for the same number of inhabitants, as the 
average of the four larger cities of Boston, Cambridge, 
Worcester and Lynn; and both have more than two 
times the average of all the cities of the State. 

“Tt is to be noticed that the five cities having the 
highest death-rate from this disease are manufactur- 
ing cities, and there may be reason in attributing a 
part of the cause to the mode of life in such cities 
being poorly adapted to care in sickness; but on the 
other hand it may be seen by the Twenty-first Annual 
Report of the Board, page 395, that the mortality 
rates of Lawrence, since it became a city, compare 
favorably with the mortality rates of the city popula- 
tion of the State, taken as a whole; and Lowell is 
not essentially different, in this respect, from Law- 
rence. 

‘“‘ The diseases in which the death-rates of Lawrence 
and Lowell especially exceed those of other cities, are 
typhoid fever and diarrheal diseases, both of which 
are regarded as especially dependent upon the water 
used for drinking. 

“Comparing these manufacturing cities we find 
there are twenty more deaths by typhoid fever, each 
year, in Lawrence than in the same number of inhab- 
itants in Fall River; and in Lowell the condition is 
but little better than in Lawrence. 

“ These two cities, Lowell and Lawrence, both 
well situated, well regulated, and comparing favora- 
bly for general healthfulness with other cities in the 
State, have fifty per cent. more deaths by typhoid 
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fever, for the same population, than any other cities 
in the State. 

“These are the only two cities in the State which 
draw their water for drinking from a river, into which, 
within twenty miles above, sewage is publicly dis- 
charged. 

“ Within nine miles above the Lawrence water-works 
are the Lowell sewers; and within nine miles of the 
Lowell water-works is the State line, with the city of 
Nashua five miles beyond. Sewage from towns in 
Massachusetts on the Nashua River, is freely turned 
‘into New Hampshire, aud thence into the Merrimack 
River; and sewage from nearly one-half of the State 
of New Hampshire enters by the Merrimack River and 
flows through Massachusetts, past the cities of Lowell 
and Lawrence. Having no means of checking the en- 
trance of the latter pollution was probably the control- 
ling reason why the Commonwealth in 1878, by special 
statue, made this river a free receptacle for sewage. 

“The amount of sewage that has directly entered 
the river and its branches during the chemical exami- 
nations of the past three years is estimated to be about 
one gallon in six hundred gallons of the river water 
passing Lawrence (or about one-half of this quantity at 
Lowell), and there has been no more impurity in the 
water that could be detected by chemical analysis than 
in about one-half of the drinking-water supplies of the 
State obtained from ponds and streams; but the facts 
which have been presented, showing that these two cities 
have so much higher death-rates from typhoid fever 
than any other cities of the State, together with what 
is known of the relation of typhoid fever to sewage- 
polluted drinking-water, are the strongest grounds for 
concluding that even with the small amount of organic 
impurity in the water, as shown by chemical analysis, 
the disease germs of this disease are able to pass, and 
do pass, from one city to the other in the water of this 
river, and from the cities above Lowell to Lowell. 

** More than one-half of the cities of the State had 
public water-supplies introduced within the years from 
1869 to 1877. In the table below are given the num- 
ber of deaths from typhoid fever yearly in 10,000 in- 
habitants in each of the cities introducing water in the 
above period for the ten years previous to the period, 
and for the twelve years following it: 
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‘* Of these sixteen cities, all but three had less typhoid 
fever after introducing public water-supplies than be- 
fore; and their average number of deaths from this 
cause was less than one-half of the number of deaths 
when they used water from wells. 

“ The three exceptional cities are Holyoke, Lawrence 
and Lowell, whose death-rate from typhoid fever in 
the above period, since the introduction of water has 
not been less than previously. 

“‘ Holyoke, though receiving water from an outside 
source for general use, has used, to some extent in the 
mills, water from the canals filtered through gravel 
beds in the bottom of the canal or through some of the 
rapid filters used by paper-mills. No investigations 
have yet been made to learn whether the people using 
the canal water in this way are more afflicted with 
typhoid fever than others; and it is a fact that during 
the past five years, since the canal water has been more 
carefully filtered than formerly, the death-rate in Hol- 
yoke from this disease, though still high, is lower than 
in previous years. 

“The continued high death-rate from this disease of 
Lawrence and Lowell which, as before stated, has, in 
the four years previous to the last, put them far beyond 
all of the other cities of the State, must, in large meas- 
ure, in the light of the experience of the other cities, 
be attributed to the polluted water-supply. And the 
experience of the others gives promise that, with a pure 
water-supply, the death-rate by this disease may be 
reduced by one-half.” [H. F. Mills, C. E., Official 
Letter to the Mayor of Lawrence, Mass., January 30, 
1891. 

It Aly remains to add that I concur with Mr. Mills 
in attributing the excessive typhoid fever of Lowell 
and Lawrence to the use for drinking purposes of the 
polluted and infected water of the Merrimack River. 


PROBABLE SOURCE OF THE EPIDEMIC OF 1890. 


I have now shown that there was in Lowell in 1890-91 
a severe epidemic of typhoid fever, and that this epi- 
demic was not principally due to infected well water, or 
to infected canal water, or to infected milk. On the 
other hand, I have shown that the Merrimack River is 
seriously polluted, and that there is reason to believe 
that the typhoid fever which has been excessive in 
Lowell for years has come, chiefly, from the city water. 
It still remains to inquire if the epidemic of 1890 can be 
traced to any unusual infection of the Merrimack River. 
Having thus narrowed the inquiry, I shall now prove 
that the river was especially infected with typhoid 
fever excreta in August, September and October, 1890, 
at such a time and in such a place, as to offer a satis- 
factory explanation of the epidemic. I shall then show 
that the epidemic is not attributable to climatic condi- 
tions, or to local conditions, or to any other known 
cause and, finally, that all the phenomena of the epi- 
demic, as well as the constant and long standing excess 
of typhoid fever in Lowell, are attributable to the use 
for drinking purposes of the infected water of the 
Merrimack River. 

Typhoid fever, as has been shown above, was not 
much more abundant than usual in Lowell, during 1890, 
until September, when the epidemic began and ran the 
course already described. If we seek for the cause of 
this increase we shall look in vain to the canal water, 
to the well water, and to the milk-supply ; but if we turn 
to the city water, we shall find that, while there does 





not appear to have been any special increase, but rather 
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a decrease of typhoid fever in the cities polluting the 
Merrimack River above Lowell, as compared with the 
previous year, there was, nevertheless, a small epidemic 
of typhoid fever upon a feeder of the Merrimack less 
than three miles above the intake of the Lowell Water 
Works. 

In the village of North Chelmsford, Mass., which is al- 
most a suburb of Lowell, there appeared, on July 27, 
1890, a case of illness which, although apparently not 
well defined, must, I think, in view of the phenomena 
which succeeded it, be regarded as a mild case of typhoid 
fever. The patient had been working in a worsted mill 
at North Chelmsford, which employs many hands, and 
drains almost directly into Stony Brook, a small stream 
emptying into the Merrimack at a point just above the 
North Chelmsford railroad station, about two and one- 
half miles above the intake of the Lowell Water Works, 
but on the opposite side of the river. The patient is 
positive, however, that she had no diarrhea while at 
work in the mill, and as the case is at best a doubtfnl 
one, it need not be further considered. 





On October 30th, Dr. Edwards was called to a severe 
case of typhoid fever, namely, that of a young man 
who had been working regularly until, and including, 
October 27th, in the North Chelmsford Iron Foundry. 
While there, and especially on October 25th and 27th, 
this patient, whom we may designate as Stony Brook 
Case No. IV, used the foundry privy which directly 
overhangs Stony Brook (see photograph). On the days 
just mentioned, although the patient was extremely ill 
and ought not to have tried to work, he did so, never- 
theless, but was affected by a diarrhoea so severe that 
he was compelled to resort repeatedly to the privy and - 
necessarily spent most of his time there. This patient 
soon after died. 

Nearly a month before this time a brother of Case 
No. IV, a workman at the ice-houses of the Boston Ice 
Company at North Chelmsford, fell ill, and appears to 
have had a mild case of typhoid fever. He consulted 
a physician in Lowell, and reports that the physician 
pronounced the case to be typhoid fever; but, as he 
made but one office visit, and consulted no other phy- 











On August 24th, Dr. Edwards, of North Chelmsford, 
was called to visit a case of illness which proved to be 


well-defined typhoid fever. This patient, fourteen 
years of age, had also been working in the worsted 
mill, but I am told that she had no diarrhea while 
there, although she had other well-marked prodromal 
symptoms. We may designate this case as Stony 
Brook Case No. I. Case No. I, worked in the mill 
regularly until August 23d, inclusive, when she went 
home, and was ill for weeks with typhoid fever. There 
was probably no contamination of the brook, however, 
during the home illness of this or of any other of the 
Stony Brook patients. Their contamination of Stony 
Brook and, therefore, of the river ceased, in every 
case, as soon as the patient was obliged to stay at 
home. 

Another patient, sixteen years old, who had been 
working regularly in the worsted mill until September 
6th, inclusive, fell ill. She was first seen by Dr. Ed- 
wards on September 9th,-and the case proved to be 
well-defined typhoid fever. This patient we may de- 
signate as Stony Brook Case No. II. 








sician, the diagnosis must be considered incomplete. I 
am satisfied, however, that this patient, whom we may 
designate as Case No. III, had a mild case of typhoid 
fever, and his mother and one sister and two brothers, 
with whom he lived, appear also to have had typhoid 
fever. With the exception of one brother (Case 
No. IV), none of the others had contaminated the 
brook. 

Case No. I{I used often, just before his illness, a 
privy near the ice-houses, overhanging Stony Brook. 
The exact time of his illness I have not been able to 
ascertain, but it is certain that his prodromal period, 
during which the privy was used, was somewhere 
between September 23d, and October 9th. 

The epidemic at North Chelmsford, if such it may be 
called, was confined to three families, and affected, in 
all, eight cases, one of these being fatal, but only four 
appear to have infected the river. ‘The points of in- 
fection of the brook by Cases No. III and No. 1V 
have already been indicated, and are shown by photo- 
graphs. The tail-race through which all the sewage 
of the worsted mill enters Stony Brook is also shown 
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by a photograph. ‘This, therefore, is the point of in- 
fection by Cases No. I and No. II... . 

If, now, we plot the dates of probable infection of 
the river by these cases, allowing two weeks in each 
case to cover the period before they quit work and 
took to bed, we shall find that they appear to bear a 
direct and unmistakable relation to the epidemic in 
Lowell. The severest case is No. IV, namely, the one 
in which we have the most direct and positive evidence 
of repeated and extensive infection of the brook from 
an overhanging privy. 

We have concluded above from the intrinsic evi- 
dence of the epidemic itself, that the infection under- 
lying it must largely have fallen upon the city as a 
sudden blow somewhere within the last two weeks of 
October. I believe that the principal blow was dealt 
by Case No. IV, who, as we have seen, infected the 
Merrimack River, at North Chelmsford, within the 
two weeks previous to October 27, 1890. 

It will naturally be asked how long a time would be 
required for the transportation of fecal matters bear- 
ing the infection from the foundry privy in North 
Chelmsford to the intake, the reservoirs and the city 
service of Lowell? Or, in other words, for the pas- 
sage of typhoid fever bacilli from one human intestine 
in North Chelmsford to another in Lowell? Here I 
am unable to give precise data, but I have reason to 
believe that twenty-four hours would often be ample. 
Concerning the possibility of the passage of such mat- 
ters from one side of the river to the other, it must 
be kept in mind that the Merrimack at this point is a 
pond rather than a stream; at times the current is 
even reverse, and a thorough mixing must often 
speedily ensue. Of the precise conditions which ex- 
isted in the river in the latter part of October, I have 
no knowledge, but it is a fact which cannot be over- 
looked, that within a month from the time of infection 
by Case No. IV, an epidemic of typhoid fever in 
Lowell rose very rapidly, culminated and began to 
decline. Within the same month there was also the 
greatest mortality of any month during the epidemic, 
namely, thirty deaths from typhoid fever. The earlier 
phases of the epidemic are readily explained by the 
earlier cases at North Chelmsford ; the later phases, by 
the persistence of the infection in the reservoir or in the 
pipes, and especially by secondary infection, from per- 
son to person. The sluggish decline observed upon the 
diagram of monthly mortality and upon the other di- 
agrams, is probably due to the fresh secondary cases 
which are always a feature in epidemics of typhoid 
fever. The periodic fluctuations in the curve of 
weekly morbidity are probably due to fresh rein- 
forcements of the same kind. In support of this 
view it will be observed that they occur at intervals of 
the incubation period of typhoid fever, namely, every 
two weeks, — a fresh crop of cases appearing every fort- 
night. 

From prolonged personal investigation of the de- 
tailed history of the Stony Brook cases and from their 
apparently unmistakable relations to the epidemic, 
which are shown upon the diagrams, and in the total 
absence of any other known cause, I am convinced 
that the infection of Stony Brook by these cases was 
the principal cause of the epidemic of typhoid fever 
in Lowell, and indirectly of that in Lawrence, in 
1890-91.? 


_ 1 Dr. Edwards informs me that there has been no similar epidemic 
in North Chelmsford for forty years, 





In the present state of our knowledge of the zti- 
ology of typhoid fever, it is not reasonable to suppose 
that geographical position or climatic conditions are 
real sources of this disease. The following table shows 
conclusively that Lowell and Lawrence, alone, of all 
the cities in the Merrimack Valley, suffered to any 
unusual extent, from typhoid fever in 1890. It appears, 
however, that in 1889, with no special epidemic, typhoid 
fever was excessive, or endemic, in Lowell and Law- 
rence. 


TYPHOID FEVER IN THE MERRIMACK VALLEY. 
Deaths per 100,000 of inhabitants, census of 1890. 
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NotTre.—The figures for Lawrence in 1890 are not much higher 
than in 1889, because the epidemic did not become marked in Law- 
rence until December, that is, much later than in Lowell, 

This table abundantly proves that the cause of the re- 
cent epidemic was not general or climatic, and the fact 
that Lowell and Lawrence both suffered, although only 
in respect to typhoid fever, excludes purely local influ- 
ences. I have not been able to discover any explanation 
whatsoever, of any kind, that accounts in any degree for 
the recent epidemic, except the fact to which we ought 
most naturally to turn, namely, the undoubted infection 
of the Merrimack River. I believe that this explana- 
tion accounts completely and satisfactorily for the 
Lowell and Lawrence epidemics as well as for the con- 
stant excess of typhoid fever from which these cities 
have long suffered. I think that we have good reason 
to believe that the germs of typhoid fever have been 
carried alive and virulent three miles, namely, from 
Stony Brook to Lowell. The history of the Lawrence 
epidemic of 1890-91 indicates that they can also be 
carried nine miles, namely, from Lowell to Lawrence, 
and there is good reason to believe that, under favor- 
able conditions, they may be transported from Man- 
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chester, N. H., or even from more distant points, arriv- 
ing at Lowell alive and virulent. 


SUMMARY. 


In view of all the foregoing facts I find myself com- 
pelled to report to your Honorable Board my firm 
conviction, that there is danger, both constant and 
grave, in the water of the Merrimack River at Lowell. 


—~ 


SIMULATED PRIMARY DEMENTIA. A MEDI- 
CO-LEGAL CASE.! 


BY ARTHUR H,. NICHOLS, M.D. 


From the time when Ulysses feigned insanity to 
escape the hardships of the Trojan war, the simula- 
tion of dementia has been one of the most common 
forms of malingering among soldiers disposed to shirk 
military service ; while the records of all prisons like- 
wise contain frequent fictitious examples of this mal- 
ady, the subjects of which, when transferred from jail 
to hospital, are very likely to make a speedy escape 
from confinement. 

The ludicrous instance of rascality here reported, is 
remarkable from the youth of the delinquent, and the 
circumstance that the disorder having been induced, 
as was alleged, suddenly, as the result of external 
violence, was made the basis of a claim for heavy 
damages in an action of tort, and this claim was sup- 
ported by physicians in good standing. The case was 
tried in the month of October, 1890, in the Superior 
Court, where the claimant was produced in public 
from day to day, and even placed upon the witness- 
stand. 

The plaintiff, an ignorant, vulgar lad, fifteen years 
old, of mixed French and Italian parentage, and with- 
out inherited taint, had been employed aa assistant 
upon a covered milk-wagon, which ran regularly at an 
early hour each morning from Arlington to Boston. 
On the first of January, 1890, as this wagon was on 
its route before sunrise, it was run into from behind 
by an electric car moving rapidly, overturned and 
partly demolished, pitching the lad backward from the 
seat into the body of the wagon amongst the milk-cans, 
and producing, as was stated, contusions and sprains 
about the head, neck and back, though on this point 
the evidence was conflicting. At first he showed no 
sign of serious injury, but talked freely and rationally 
and assisted in leading off the horse and collecting the 
articles stattered from the team. When he reached 
home, however, a very marked change was observed 
in his deportment. He now began to complain of 
pain in head and neck, and there soon supervened a 
state of stupor, after which no intelligent response to 
any questions could be elicited. An irregular practi- 
tioner who was called in at this time, thought he found 
a lump on the back of the head, superficial bruises of 
the back and tenderness over the middle cervical ver- 
tebrw, though the family physician, who saw the boy 
a few days later, could detect no outward marks what- 
ever of injury. This condition of mental stupor or 
vacuity persisted, and the lad took to his bed, where 
he was said to have remained the greater portion of 
each day for over three months. At the end of this 
time his physical condition Kad materially improved, 
but it was claimed that the mental disorder had be- 
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come permanent, resulting in an almost entire loss of 
intelligence with occasional periods of partial uncon- 
sciousness. 

The malady was seriously designated by the experts 
testifying in behalf of the plaintiff, as a pronounced, 
typical case of acute primary dementia offering no 
reasonable hope of recovery or amelioration, and this 
opinion was reiterated in the most positive manner 
and without modification. It was affirmed that the 
lad was a “‘ mental wreck,” an “ imbecile,” that he was 
unable to properly dress or undress or feed himself, 
or to move about without attendance; that he had been 
unable to do any labor since the accident except in 
imitation of others; that he could not give his own 
name in full nor his age; that he was unable to 
answer simple questions, or, if he replied at all, his 
answers were generally monosyllabic and irresponsive ; 
that he had been entirely unable to do anything 
for himself; that apparently he had no recollection of 
the accident nor of any events in his life before or 
since then; that he has been unable to recognize his 
nearest relatives and friends; that he was found not 
long after the accident palling hot ashes out of the 
stove upon his bare legs; that he had tried to set the 
house on fire, and had cut up a harness, and in other 
ways manifested a destructive tendency; that when 
sent to get any article he would fetch something dif- 
ferent. 

When led to the witness-stand the lad showed no 
peculiarity of gait. He maintained a fixed stupid ex- 
pression ; did not rest his eyes upon the ground; ap- 
peared free from embarrassment or nervousness and 
did not look woe-begone or dejected. ‘To the question 
of his counsel, “‘ What is your name?” he answered 
“ George,” and when asked, “ Did you get hurt?” he 
replied “No.” To other simple questions he at- 
tempted no response, but maintained the same stolid 
look of indifference and imbecility as if lost in vacuity, 
which for the time being drew successfully upon the 
sympathies of the spectators and jury. Interrogation 
by the defendant’s counsel was of course unnecessary 
and impracticable, and when the lad was ordered to 
take his seat, he paid no attention and was therefore 
led from the stand. Upon one occasion only in the 
court-room was this mask-like vacancy or imbecility 
of countenance dropped. A jocose retort from an 
astute Country witness provoked a general laugh in 
which the claimant inadvertently joined; but appar- 
ently appreciating the significance of this involuntary 
display of intelligence, his laugh was promptly cut 
short, and the former condition of facial atony re- 
sumed. 

As an illustration of the incompetent and discredit- 
able medical evidence now admitted to our courts of 
justice, it may be mentioned that the most important 
medical witness for the plaintiff in this case testified 
to having received his degree from a notorious eclectic 
institution in Philadelphia (since happily suppressed) 
after a course of study lasting two months. He 
claimed, indeed, to have previously attended lectures 
at the Harvard Medical School, but admitted that his 
attendance there was informal and occasional, and at a 
time when he was performing the duties of nurse in 
the vicinity ; that he had never paid for any courses 
and had not been inscribed as a student in the school. 
The subsequent cross-examination of this gentleman by 
an experienced lawyer well-informed as to the medical 
features of the case, revealed a degree of ignorance 
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almost beyond credence, and provoked indignant con- 
demnation from even the plaintiff’s counsel. 

My first examination of the claimant in behalf of 
the defendant corporation was made at the house of 
his employer with whom he boarded, and in presence 
of his counsel and physicians, about seven weeks after 
the accident. He lay in bed with eyes nearly closed 
and appeared semi-unconscious like one in a delirium. 
At times he uttered a few incoherent or disconnected 
words but no intelligent reply to any questions. Ex- 
ternally he appeared in perfect physical health, the 
body and limbs heing symmetrical and well-developed, 
the muscles not flabby but uniformly firm to the touch, 
the skin of good color and neither moist or clammy, 
nor unduly dry. The circulation was natural, appe- 
tite and digestion unimpaired; sleep undisturbed; no 
derangement of the organs of special sense and no 
sensory symptoms; there had been no loss in weight. 
Great sensibility of the cervical vertebra was affected, 
and whenever this part was touched in the course of 
the examination, he would strike out viciously with 
one or both arms; but when I leaned over his body 
in such a manner that if he hit out as usual he could 
not avoid striking me, his fists avoided my head and 
I was thus convinced that these muscular movements 
were all directed by an intelligent brain and with ac- 
curate calculation. By manipulating his neck at a 
moment when his attention was successfully diverted, 
it was satisfactorily demonstrated that the painfulness 
located at this point was purely fictitious. When ether 
was administered he resisted vigorously, and his head 
and neck were moved about with a degree of freedom 
hardly consistent with its previous sensitiveness. 1 
had hoped that in coming out of the ether, more pre- 
cise evidence of his mental condition might be shown 
by the remarks he would then make, but he retained 
sufficient sagacity at this time to remain taciturn. So 
far as could be learned there had been no signs of 
epilepsy, no delusions or incoérdinations of muscular 
movements, nor had he displayed filthy or dirty habits. 
No choreic movements. 

The conclusion drawn from this examination was, 
that the lad was a consummate rascal in the enjoyment 
of his usual mental and physical health, and that the 
morbid symptoms were all consciously, designedly and 
fraudulently simulated for the purpose of extorting 
money from the corporation; and this view was con- 
firmed by subsequent developments. The difficult 
problem was now presented of how to procure evi- 
dence apart from medical testimony of such a nature 
as would appeal to the common sense of a jury, and 
thus establish, beyond reasonable doubt, the fraudu- 
lence of the claim. It is evident that the malingery of 
insanity can, as a rule, be successfully exposed only 
when circumstances admit of long-continued observa- 
tion; for the simulators have only to adopt the réle of 
obstinate silence gr complete passiveness, in order to 
put an effectual estopper upon any attempt to analyze 
the state of themind. Itis at odd moments, therefore, 
when the delinquents are thrown temporarily off guard, 
or when they fancy that they are not watched for the 
time being, that they are likely to betray themselves 
by actions inconsistent with the correct representation 
ot the special malady which they are trying to simu- 
late. In the present instance it was decided to com- 
pletely ignore the claimant for a period of four or five 
months, upon the theory that any systematic attempt 
to keep him under observation would not only be 





futile, but would furnish a continuous incentive toward 
persistence in the fraud: whereas left entirely to him- 
self the prolonged acting without the encouragement 
of an audience would inevitably become irksome and 
difficult, especially when the heat of midsummer should 
become so great as to render in-door confinement and 
abstinence from all out-door sports a positive punish- 
ment. 

Subsequent events demonstrated the wisdom of this 
course; for though the lad was kept closely confined 
to his room during the spring and early summer and 
access to him denied to all callers, the heat combined 
with enforced idleness became at length intolerable, 
and on the 18th of August, he was taken in a covered 
carriage to a farm-house in Bedford. Here, where he 
was presumably unknown, he remained until October 
4th. Although efforts were made after his departure 
to conceal his whereabouts, he was traced by agents of 
the corporation, and was thereafter kept under rigorous 
surveillance with results most confirmatory of the theory 
of simulation, and supplying in cumulative form the 
precise evidence desired. It transpired that this change 
of environment to the salubrious air of central Massa- 
chusetts and the society of strangers was followed by 
a very sudden emergence from the state of mental and 
bodily torpor ; for according to the testimony of up- 
wards of twenty intelligent witnesses from this locality, 
the lad appeared perfectly sane and natural during the 
entire period of his sojourn there. It was proved by 
these people that he performed a variety of acts such 
as helping to saw, load and unload logs; driving teams 
on the highway and for ploughing, holding the plough ; 
doing errands, helping to harness horses, riding horse- 
back, cutting corn, painting a house, helping to move 
and tread down ensilage in a silo, driving a team for a 
man peddling vegetables and making two sales and re- 
ceiving the pay therefor, frequently walking alone on 
the highway and moving about freely without attend- 
ance, dressing and undressing and feeding himself, 
walking alone to Clinton, three miles distant, to get 
his shoes mended and in the afternoon of the same day 
riding thither on horseback for them, conversing fre- 
quently and intelligently with many persons on differ- 
ent occasions, engaging in play and sports with other 
boys; receiving, when employed by different farmers, 
the ordinary rate of wages and doing his work satis- 
factorily, exhibiting all the while nothing unusual in 
his appearance or conduct. 

This unimpeachable evidence of recent intellectual 
activity proved of special service in determining the 
opinion of the experts who testified in behalf of the 
defendant corporation; for the symptoms observed 
during the examination granted in the course of the 
trial were mostly of negative character and in many 
respects unsatisfactory and inconclusive. 

It was not to be denied that intermittent periods of 
sanity may occur in the course of acute dementia, 
especially in the young; but the striking coincidence 
of this lucid interval with the sojourn in Bedford was 
not to be explained on this theory. Indeed this tem- 
porary restoration to health was not disclosed or even 
admitted by the plaintiff. 

It may be stated as a general rule, that wherein the 
presence of conflicting evidence a certain degree of 
doubt is raised as to the reality or significance of symp- 
toms, the average juryman inclines to give the benefit 
of this doubt to individuals rather than to a corporation. 








But he is also sensitive tothe imputation of gullibility, 
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and thus statements which involve a draft on his 
credulity serve to render him keen in sifting and 
weighing the remaining evidence and more ready to 
discredit and reject evidence as to symptoms or occur- 
rences intrinsically improbable. 

The question was asked, whether it would not be 
almost impossible for an inexperienced lad unfamiliar 
with the manifestations of dementia to so successfully 
simulate this complicated disorder as to deceive even 
physicians. The obvious reply is, that to conceive and 
represent for months all the characteristic phenomena 
of any one variety of insanity would indeed demand 
experience, intelligence and strength of will. But, on 
the other hand, the feigning of a few isolated and purely 
subjective symptoms is quite simple, requiring neither 
talent nor skill; being an artifice resorted to either for 
self-protection or to facilitate an attack, by birds, animals 
and insects. In the present instance there was a strik- 
ing want of cohesion of the manifestations with the 
form of disorder which it was intended to imitate. 
The part was played in an ignorant and bungling 
manner by one poorly coached, and the intellectual 
absurdities and the grotesque extravagances would not 
have deceived any alienist, had a sufficient opportu- 
nity for subjecting them to the ordinary tests been 
afforded. 

It was maintained that the lad’s intellectual faculties 
had become obliterated, not by slow gradations but 
all at once, as if by some overpowering shock to the 
nervous system: but there was no adequate evidence 
to show that any such profound shock had been sus- 
tained. The brief attacks of semi-unconsciousness 
were not in harmony with this theory of dementia and 
were clearly feigned. The attempt to show the exist- 
ence of pyromania was another suspicious circumstance ; 
for the evidence on this point was of a flimsy character 
and referred to a single insignificant act, and the same 
is true with regard to the alleged tendency to destruc- 
tiveness. Such acts, if real, might form a vent for the 
vehemence of acute mania, and are doubtless com- 
mitted under the influence of delusions ; but this patient 
had always manifested the minimum, not an excess, of 
cerebral action; and, as before stated, there existed no 
suspicion of any delusions. Among the minor points, 
the callousness of his hands was held as confirmatory 
of the statements as to continuous hard work recently 
performed. 

The jury upon retiring were unanimous in the be- 
lief that the insanity was feigned; but in deference 
to the feelings of some who thought that possibly 
a local injury might nevertheless have been received, 
agreed upon the nominal award of $500, although the 
judge in his charge had instructed, that if they should 
find any of the plaintiff’s allegations to be fraudulent, as 
a matter of law they would be justified in discrediting 
all his statements. 

The case here reported is not presented on account 
of its being unique or even rare: but rather as a sample 
of a number of bogus claims recently brought against 
individuals and corporations, and which, though from 
a medical standpoint quite as preposterous, have not al- 
ways been as successfully defended. It is, therefore, 
to be regretted that in the present instance the expos- 
ure of fraud was not followed up by a criminal prosecu- 
tion of the guilty parties, which might have resulted in 
the committal of the claimant and some of his abet- 
tors and instigators for conspiracy, deception and per- 
jury. 





COUNTER-IRRITATION. 


BY CHAUNCEY REA BURR, M.D., BOSTON, 


Tue following article is an attempt to systematize 
some of the material scattered about in medical litera- 
ture on this subject, and in the daily experience of 
most of us, and while claiming no originality, save in 
the general arrangement of associated facts, may be of 
service in pointing out when and where this procedure 
should be employed. 

Counter-irritation, as its name implies, is irritation 
exerted against existing irritation. It has an object, 
and this is, the diminution or abolition of all irrita- 
tion. 

Irritation, pure and simple, has also a remedial ap- 
plication, but its office is to stimulate, not to abolish 
metabolic activity, and it is therefore aside from the 
subject in hand. 

Counter-irritation as such, has a limited application 
in this, that it is only in acute and subacute forms of 
disease that any amount of irritation exists, metabolic 
activity being the measure thereof. 

Irritation of any sort, sooner or later, involves ner- 
vous agency, and counter-irritation, sooner or later, 
must operate through the same channels. 

Finally, the evidences of nervous irritation being 
manifested in either the interior or exterior of our 
bodies, counter-irritation, to operate through the same 
channels, must be applied to either the interior or ex- 
terior of our bodies. It has, therefore, a medicinal as 
well as a surgical side. 

With this introduction, I proceed to a discussion of 
the rationale of the system and shall then endeavor to 
apply it toa few examples. 

And first, what occurs when a nerve is irritated? 
The only answer to this is, some form of metabolic 
activity, that is tosay, muscular contraction or glandu- 
lar secretion. The precise manner in which this is 
accomplished seems to be still a matter of doubt. But 
the vis a tergo, the nerve force itself, is gradually com- 
ing to be better understood. Instead of belonging to 
that class of phenomena associated with the release of 
potential energy, that is to say, chemical action, nerve 
force appears to be simply another name for kinetic or 
vibratory energy exhibited in nervous structures. In 
a gaseous medium, this same force is called, heat or 
light, or sound; in a liquid or solid medium, conduction, 
convection, electricity. The motive power is an actual 
mechanical force and this is, energy in motion. The 
method of propagation, is, in all instances, the same, 
namely, by bound and rebound among the particles 
themselves composing the conducting medium, or by 
compression and expansion, the whole process being 
summed up in the one word, vibration. 

Two facts may be adduced in confirmation of this 
position: (1) the absence of satisfactory evidence to 
show that heat, itself the measure of metabolic change, 
is produced by the activity of a nerve, and (2) the 
failure of two experimenters, Wedenskii and Bow- 
ditch, to induce exhaustion in a healthy nerve by 
electric stimulation, the one after six hours continuous 
effort, the other after four hours. 

If these results are confirmed by further experiment, 
as I firmly believe they will be, a very great light is 
thrown on the whole subject of nervous activity, and 
the laws determined for heat and light and sound, will 
also apply to the transmission of nervous energy. 








There is only one of these laws which I wish to 
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apply to-night to the subject in hand, and that is the 
establishment of nodes in a conducting medium. 

A nerve, considered mechanically, is to all intents 
and purposes, a rod fixed at one end and free to move 
at the other. Vibrations therein are in the main long- 
itudinal. Now, if two counter-waves are travelling in 
opposite directions in this rod, it is evident that they 
will meet somewhere, and a nodal or “ dead” point be 
established. This nodal point will be brought to rest 
by the counteracting forces on either side, and the orig- 
inal waves reflected. ‘The rod, in fact, is split up into 
two rods, and each of these vibrates in twice the time 
that the original rod vibrates. Furthermore, it is im- 
possible, by the laws of physics, to disturb the relation- 
ship existing between the mass to be moved, the force 
necessary to do this and the time in which it is accom- 
plished, without, at the same time, altering one or 
more of their relative values. If the rate is increased 
the force is diminished and hence the effects dependent 
on this force are diminished. In the case of a nerve, 
this simply means, that the evidences of metabolic ac- 
tivity are diminished. Therefore, if a wave of nervous 
energy, caused, it may be, by reflex peripheral irrita- 
tion, is travelling down a nerve, at the same time that 
a counter-wave of nervous energy, caused, it may be, 
by direct peripheral counter-irritation is travelling up 
the nerve, a node will be established, and the force of 
each wave diminished one-half. Hence the metabolic 
activity will be diminished one-half. It is a simple 
mathematical problem to calculate what will be the 
result if each of these reflected waves is met by counter- 
waves. ‘The force of each will be still farther dimin- 
ished, and the evidences of the original irritation greatly 
diminished, if not indeed, abolished. 

A requisite to success in the use of counter-irritation 
is that it should be continued for some time, for morbi- 
fic impressions are only rarely transitory. Dr. J. 
Mortimer Granville, in the British Medical Journal 
for 1882 (Vol. I, p. 339), has given the results of his 
efforts in this line, by the use of an automatic percussor. 
He writes apropos of what has already been said: 

‘“ Acute or sharp pain, is, I believe, like a high note 
in music, produced by rapid vibrations, while a dull, 
heavy or aching pain resembles a low note or tone, and 
is caused by comparatively slow vibrations. A slow 
rate of mechanical vibrations will, therefore, interrupt 
the rapid nerve vibrations of acute pain, while quick 
mechanical vibrations more readily arrest the slower. 
The aim, if 1 am right in my conjecture, should be to 
set up a new set of vibrations, which shall interrupt or 
change the morbid set by introducing discord.” 

So much for the exposition; now for a few exam- 
ples. 

Counter-irritants are generally divided into three 
classes, according to their degree of action, to wit: (1) 
Rubifacients, (2) Vesicants, (3) Pustulants. Exam- 
ples of the first class are found in heat, including the 
actual cautery, galvanism and the static spark, dry 
cups, mustard, iodine, turpentine. Of the second class 
may be mentioned, Spanish fly, and the confined vapor 
of ammonia andchloroform. Of the third class, croton 
oil, tartrated antimony, caustic potash, strong solutions 
of nitrate of silver, issues and setons. Of course, there 
are many others, but these will serve for the purposes 
of illustration. 

Now all of these irritants are applied externally, 
they are, therefore, in a measure, surgical. ‘They are 





their action is by no means limited to the place of ap- 
plication. Continuity of action is secured by continuity 
of irritation. We can therefore apply a rubifacient 
frequently, or a vesicant or pustulant less frequently. 
Suppose a knee-joint to develop the classic signs of 
inflammation, heat, redness, swelling, pain; and sup- 
pose the cause to have been removed, that is, it may 
have been a case of trauma, we observe that the mus- 
cles moving the joint are more or less rigid and resist 
passive motion. That is what would be expected from 
the nervous distribution to the parts. For if we con- 
sider what nerves control the muscles, for example, 
flexing the joint, we are struck with the fact that the 
same nerve (the great sciatic) through its branches, 
supplies a part of the joint itself and a part of the in- 
tegument over it. The same holds true for the remain- 
der of the nervous supply here, and for all the joints 
of the body, namely, that the muscles moving a joint 
and the integument over it, are supplied by the same 
nerve or nerves which feed the joint itself. This being 
so, it follows, that the same irritation which paralyzed 
the vaso-motors of the synovial membrane is trans- 
mitted to the central nervous system, there reflected 
and is felt at the periphery as pain, and manifested as 
spasm. 

Each nerve fibre is insulated from its fellows in the 
nerve sheath, but there is a point somewhere, either in 
the central gray-matter of the cord, or in the sympa- 
thetic ganglia, where the axis cylinders of all nerves 
merge. Wave vibrations can thus be sent from one 
nerve into another, or as we say “reflected.” If then, 
counter-irritation is applied over the seat of pain, a 
wave of energy is sent up the sensory nerve at that 
point, and somewhere, either in its direct or reflected 
path, meets the original wave from the inflamed joint 
and there establishes a node. Each wave is thus re- 
flected back to its starting point, but it arrives there 
with its force diminished one-half, and its capability of 
doing mischief diminished one-half. The strain on the 
vaso-motors has been lessened ; they commence again 
to act; the blood-vessels contract, the serum is re-ab- 
sorbed, the muscles relax and the joint is convales- 
cent. 

It is not to be supposed that one application of a 
counter-irritant will do all this, nor perhaps a dozen 
applications, but so long as pain, or spasm, or both, 
exist, so long will counter-irritation be found advan- 
tageous. 

Another familiar example of external counter-irrita- 
tion is seen in pleuritis. Here the nervous supply 
is furnished by the phrenic and sympathetic nerves, 
and the former by its communication with the cervical 
and brachial plexuses is in intimate touch with the 
muscles of respiration and the integument of the chest. 
Counter-irritation is as efficacious here, in an idiopathic 
case, as in a traumatic synovitis. 

The remaining topic of my subject, internal counter- 
trritation is one which I can do no more than touch on 
here, as it includes a whole department of therapeutics, 
capable, by the way, of considerable extension. 

I rather fancy I am coining a phrase in thus speak- 
ing of ordinary medication, but, from what has already 
been said, the analogy must be sufficiently clear. The 
mode of action, moreover, seems to be identical, though 
the place of application is necessarily different, that is 
to say, counter waves are sent out to those already ex- 
isting and nodes are formed. ‘The medium through 





all, moreover, applied over the seat of pain, although 





which this is accomplished, is the blood, and since this 
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feeds many other parts than those irritated, the result 
is apt to be, more or less, systemic. 

In only one of two ways can this be avoided, firstly, 
by using a drug which specifically affects a single nerve 
as Euphrasia, the trigeminus, or secondly, by employing 
minute doses of a more generally acting remedy, as 
Arsenic. For if a part of the nervous system is already 
irritated, it will respond to a dosage which would not 
affect it in health. 

As an example, I shall take a single case, that of a 
child with lienteric diarrhcea. Hyperesthesia of the 
intestines is here so marked, that the presence even of 
food, is resented. The half-digested stools and watery 
evacuations prove this. Of late years, considerable 
success in the treatment of these cases has been re- 
ported, by the use of minute doses of arsenite of copper. 
Now arsenite of copper is surely an irritant to the in- 
testinal mucous membrane, and if it acts in the way it 
is said to act, there can be but one reasonable explana- 
tion. ‘The branches of the sympathetic and vagus 
nerves are evidently vibrating at a great rate, as is 
shown by the increased metabolism. ‘The gray-matter 
of the cord, in which, sooner or later, both these nerves 
end, is found largely impregnated with arsenic in cases 
of chronic arsenical poisoning. ‘This is just where, in 
the large majority of cases, reflex acts occur. Hence, 
if this is irritated by arsenic at the same time that a 
peripheral impulse is travelling up an afferent nerve, 
a greater or lesser number of nodes must be formed in 
the efferent nerve, with its accompanying result of 
decreased metabolism. ‘The antiseptic powers of arsenic 
are not sufficient to my mind, to account for the results 
apart from the reasons given. 





Clinical Department. 


SOME NOTES ON THE PRESENT EPIDEMIC 
OF INFLUENZA. 
BY ALLEN GREENWOOD, M.D., WALTHAM, MASS, 

Tue following observations are taken from my notes 
on a number of cases, and from my own unpleasant 
acquaintance with “ Grip” in Waltham. 

The attack usually begins with a feeling of depres- 
sion, followed by dull pains, often becoming severe in 
the limbs and back, and often with chilly sensations. 
In almost every case these symptoms have been followed 
in twenty-four hours by a severe headache and a feel- 
ing of soreness in the throat, with painful deglutition. 
The inflammatory process soon extends to the larynx, 
and the patient becomes hoarse or loses the voice en- 
tirely ; and it is here that the most painful part of the 
attack (to myself and several others) has been, for the 
pain about the region of the larynx has been intense, 
resembling the pain of a bad toothache or earache. 

In about twenty-four hours after the beginning of 
the throat symptoms, the patient begins to cough, and 
soon there comes a feeling of tightness and soreness 
about the chest, the feeling of tightness often amount- 
ing to a suffocative sensation that is very distressing. 
The cough is accompanied by a varying amount of ex- 
pectoration of a white or yellowish-white frothy mate- 
rial, which is occasionally streaked with blood. The 
expectoration becomes much, less on the second or 
third day after the cough begins, and the dry cough 
remaining may last a week or more, 





There is often more or less coryza, and there wag 
in most of the cases a symptom I had never seen be- 
fore, namely, a severe, dull pain over the frontal si- 
nuses, probably due to a congestion of the membrane 
lining the sinuses. In my own case this pain lasted 
several days, and was accompanied by a marked swell- 
ing and tenderness of the integuments over the sinuses, 

The evening temperature when first taken, usually 
after the throat symptoms were well established, varied 
between 100° and 103° F. It remained about the 
same for twenty-four or forty-eight hours, with morn- 
ing remissions of one or two degrees, and then fell by 
lysis reaching normal on the fifth or sixth day. Two 
of the cases were followed by acute otitis media, re- 
quiring paracentesis and the usual after-treatment for 
such cases. 

The attack usually leaves the patient very weak, 
and it is often several weeks before full health is re- 
gained. 

Physical examination of the chest did not show much 
beyond the few usual signs of a acute bronchitis of the 
larger tubes. In examining the throat | was struck 
by the absence of any follicular deposits, the appear- 
ances being invariably those of acute inflammation of 
the tonsils and pharynx, the surface of the whole re- 
gion posterior to the anterior pillars of the fauces 
looking like raw beef. 

In speaking of treatment, I shall only mention those 
things which in my few cases have given the most 
relief. 

In no case has treatment been begun on the first 
day; but for the severe headache of the second day 
antipyrine, in fifteen-grain doses, has served me well, 
and given much relief to patients. 

For the sore throat and painful laryngitis, hot, moist 
applications are indicated, either in form of poultices 
or cloths rung out of hot water; and the relief thus 
afforded, as I can testify, is very grateful. 

For the feeling of soreness and tightness in the chest, 
nothing gave so much relief as a clear mustard paste 
to the front of the chest, left on fifteen or twenty min- 
utes till the skin was well reddened. 

At night the patient should take ten grains of Dover’s 
powder, which will probably ensure a good night’s 
rest; aud this may be repeated the following night. 

As the expectoration ceases, the cough becomes use- 
less and distressing to the patient, and to relieve this 
one of the anodyne cough mixtures may be given. I 
have had very good success with a combination of mor- 
phine and hydrocyanic acid, as in the following: 








R Morph. sulph.. 


- gr. ii. 
Ac. hydrocyan. dil. ok 
Syr.tolu . e ° Z ii. 
Syr. simp. mh the 


Sig. Teaspoonful every three hours, for cough. 


This will usually stop or relieve the cough so that it 
need not be taken more than two or three times a day 
after the first few doses. One patient did not follow 
directions, but continued the medicine after the cough 
had stopped until such marked physiological effects of 
the hydrocyanic acid appeared as to frighten her. 

For the painful congestion in the frontal sinuses, 
cloths rung out in hot water and laid on the forehead 
gave relief, as did also antipyrine used in fifteen-grain 
doses. 

From other physicians here I learned that the type 
of the disease as given above is similar to that observed 
by them. 
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Reports of Aocieties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 





ReGuLar meeting, Monday, February 9, 1891, Dr. 
A. H. Nicuors in the chair. 


ORAL COMMUNICATIONS. 


Dr. NewE.v: I would like to call the attention of 
the members of the Society to something with which 
they are already probably familiar, and that is styrone. 
I was especially led to do this by a new preparation 
of it which has proved, as far as I have used it, a very 
valuable one. I happened to think of it as a substitute 
for iodoform in combination with collodion. This 
preparation is styrone collodion, the strength being 
about one part to eight. As a protective film it is ab- 
solutely certain from the germicidal standpoint. ‘There 
has recently been, especially in Europe, quite a little 
attention given to styrone, and it has proven of great 
value there as an antiseptic, stopping the secretion of 
pus where other powerful germicides fail to do so. In 
Lehn and Finck’s notes on new remedies, there are 
two columns on this subject. There is one statement 
of particular interest by Dr. Cheltsoff, of cases in 
which he has used a solution with twenty grains of 
styrone to the ounce of alcohol, with great benefit in 
otitis media, where all other antiseptic solutions had 
failed to produce any good effect. Thinking the 
cessation of pus formation might be due to the alcohol, 
he omitted the styrone from the solution, and the pus 
again appeared. It proved to be an excellent analgesic 
in all his cases. 

This does not make a very expensive preparation, 
the price of styrone having been reduced from $2.00 
to $1.75 per ounce, which corresponds to the cost of 
iodoform when it was first received. It has all the 
advantages of iodoform and is absolutely non-toxic, 
has been given in one-half ounce doses to small dogs 
without toxic effects, and has never produced toxic 
symptoms in patients where it has been used. 

Dr. W. N. Butiarp and Dr. E. H. Braprorp 
reported : 


A CASE OF CEREBELLAR TUMOR; OPERATION; HAZM- 
ORRHAGE FROM DEFECT OF OCCIPITAL BONE; 
DEATH; GENERAL REMARKS. 


Dr. Braprorp: I wish to allude to one or two 
things which occurred during the operation which sug- 
gest the difficulty of operating upon cerebellar tumors. 
As there have been so very few of these operations 
we have very little to guide us, and I confess that 
when I decided to undertake the operation which Dr. 
Bullard suggested, I at first felt a certain amount of 
apprehension, but I think after a little experience one 
can feel that there is no more difficulty in trephining 
in the cerebellar region than in trephining elsewhere, 
provided the landmarks are carefully borne in mind. 
The only difficulty is that the neck muscles have to 
be dissected down almost to the foramen magnum, 
which in itself must occasion some discomfort to the 
patient. 

Auother point which was manifest in this case as in 
one or two of the other cases which I have had was 
the disadvantage of ether as an anesthetic. Mr. 
Horsley prefers chloroform. I had supposed this was 








due to the English prejudice in favor of chloroform. 

I think that most American surgeons have used ether. 

In each case I have seen there has been a good deal 

of venous bleeding in the incisions on the scalp at the 

commencement of the operation. When ether is 

given, a certain amount of asphyxiation may occur at 
the commencement of the anesthesia from irritative 
spasm of the larynx. This would be less likely to 
occur with chloroform, which is usually given more 
carefully. Furthermore, the stimulating effect on 
the circulation with ether is greater than with chloro- 
form. For these reasons it would seem that Mr. Hors- 
ley may be correct, and that chloroform is the better 
anesthetic. 

Another point in regard to the technique of the 
operation which I have not seen alluded to, and which 
seemed to me of importance, is the position of the 
patient when operated on. The operation has to be 
done with the patient on the face and in such position 
that the trephine should be applied to the lower part 
of the skull. It should be done with the patient par- 
tially upright, so that there may be as little blood in 
the head or in the scalp as possible. For that reason 
it seemed to me that in another operation I should 
place the patient upon the board which was inclined at 
an angle to the table. ‘The patient should be with the 
chest downward on this board, and a hole should be 
cut for the mouth so that the patient could lie on the 
face, and the anesthetic be given through the hole. 
This would give the surgeon an opportunity to work 
in a more convenient position, and with chance of the 
least possible loss of blood from the uerve centres and 
consequent shock. 

In regard to the nature of this individual specimen, 
which is surgically of considerable importance, I can 
say nothing. It was manifest that it was a congenital 
affection. ‘There was no evidence of any disease in 
the bone after operation. It will be noticed that the 
two foramina which are mentioned as first bleeding at 
the time of the operation are much larger than those 
ordinarily seen in normal bone. It would seem, there- 
fore, that near the median line in this individual case, 
there was a defect of ossification around the small 
veins which communicated with the sinuses, and if any 
generalization can be made from one case it would be 
that in future cases for operation for cerebellar tumor 
the median line should be avoided as far as possible. 
The periosteum should not be stripped back as is done 
in other operations in cranial surgery, and the occipital 
protuberance should be particularly avoided. 

Dr. Putnam: I think this paper is a real addition 
to the literature of the subject. The question of oper- 
ation in many cases of cerebral tumor and especially 
cerebellar tumor, is one which is largely decided by 
the personal equation and the temperament of the 
operator and the patient. For my part I fully symp- 
athize with those who recommend operations in doubt- 
ful cases where there is a possibility of help. I shall 
not forget two cases of my own in both of which the 
tumor could have been removed could they have been 
found. In one of the cases'a large hard mass lay 
entirely outside of the brain and only compressed it, 
and was attached by a very slender pedicle to the 
bone. The only localizing symptom was a slight de- 
gree of facial paralysis. If this indication had been 
followed and the patient given the chance of benefit, 
I think a cure would have resulted. In the other 





case the tumor was not strictly cerebellar but lay be- 
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tween the cerebellum and the pons. In that case the 
pedicle was slender, and a great part of the tumor lay 
perfectly loose in the cavity of the fourth ventricle. 

I do not think it is realized what an immense mass 
of facts we must accumulate before we arrive at any- 
thing like even semi-scientific knowledge on this sub- 
ject, and those who assist in the accumulation of this 
material and are willing to take the necessary risks 
are certainly benefactors. 

As regards the functions of the cerebellum, most of 
the effects are wrapped in obscurity. Dr. Spitzka 
has made a suggestion which I think interesting and 
which possibly bears on the occurrence of mental 
symptoms, namely, that the cerebellum acts as a sort 
of reinforcing organ to the brain. It is not absolutely 
necessary to any function, but reinforces many func- 
tions, perhaps especially the more delicate ones. He 
thinks it very likely that the several senses may be 
made to perform their functions more accurately 
through the agency of the cerebellum. Dr. Gowers 
has pointed out that the cerebellum receives only 
afferent fibres, and could not act strictly speaking as a 
motor organ, and motor function must be performed 
indirectly. 

With regard to the occurrence of optic neuritis which 
Dr. Bullard speaks of as very important, we have re- 
cently had a case at the Massachusetts Hospital which 
seems to me a very valuable one from that point of 
view. ‘The case is that of a little Italian child three 
years old, who fell from a window, and two or three 
weeks after that symptoms began for which she came 
to the hospital. When I saw her she could not be 
said to have a reeling gait because she could not walk 
alone, but she threw her legs out, when supported 
erect, in a very awkward way. Except a cut there 
was nothing to see. It had a sort of apathetic be- 
havior that Italian children often do have. For the 
sake of satisfying myself whether there was any cere- 
bral disease I examined the eyes, and found well- 
marked optic neuritis, which was confirmed by Dr. 
Wadsworth. There wasno headache. The child was 
removed to the medical side, gradually got worse and 
died, and at the autopsy nothing at first was found, no 
sign of pressure. The pons had a translucent look, 
and on microscopic examination it was evidently the 
seat of an infiltrating glioma, which involved the pons 
to a considerable extent and a portion of the cerebel- 
lum. Portions of the corpora quadrigemina were also 
involved, and it seemed more than probable that the 
optic neuritis was due to inflammation of the com- 
mencement of the optic tracts. The case also illus- 
trates the fact that gliomata may grow tolerably rap- 
idly. In this case the symptoms did not exist more 
than two months. It is interesting as one more case 
to add to those that Dr. Starr speaks of, where tumor 
in the cerebellar region seems to originate from in- 
juries. 

In the case reported to-night I wondered if it was 
possible that this perforation of the bone could have 
been due to the presence of the tumor. Dr. Hale 
White’s paper on thinning of the bone suggests itself. 
The thinning is sometimes general, sometimes very 
local, and not necessarily over the seat of the tumor 
unless the tumor happens to impinge on the skull. 

As to prognosis, I think we must admit that in a 
given case the chances would be a good deal less 
than the statistics of Dr. Hale White and Dr. Starr 
would indicate, because many mischances are possible 











in the operation, and so many tumors are difficult to 
remove. 

Dr. Braprorp: In this individual case I must say 
that the presence of the tumor did not appear to have 
anything whatever to do with it. It not only was not 
adjacent, but there was no pressure on the dura in the 
portion where the hole existed, though there was pres- 
sure on the dura in the portion below. The bone was 
not made thin; it was thick. The hole has nothing 
of the shape following thinning from pressure of a 
tumor. The opening seemed to be connected almost 
directly with the torcular Herophili. 

Dr. Knapp: I was rather surprised a while ago in 
looking over the statistics of a number of cases of brain 
tumor at the City Hospital — cases which I had col- 
lected from the autopsy records where the tumor was 
found at the autopsy —to find that out of thirty-eight 
cases there were twelve, I think, where the tumor had 
apparently given rise to no particular symptoms, and 
the patient died of some other disease. Two of those 
cases were of tubercle in the brain where there was 
also tubercular meningitis, so that the symptoms might 
have been from the tumor or from the meningitis. The 
other cases were tumors in various regions of the brain, 
some of which were apparently cases of long standing, 
and the patients had died of phthisis or pneumonia or 
renal disease, — something independent of the tumor, 
That is of some value, and comes out more strongly 
in this collection of a few cases from autopsy records 
than from any collection of published cases of brain 
tumor, as showing that there is a certain percentage of 
cases where, in spite of the presence of a tumor, the 
patient experiences no material inconvenience. I think, 
however, we may say of the cases where a tumor ex- 
ists in the brain that, although a certain percentage 
of them go on without symptoms, the patient dying of 
some intercurrent disease, yet where the symptoms are 
definite, the prognosis is practically hopeless. Another 
point is that the cases suitable for operation are less 
than figures based on published cases which have been 
reported as showing definite symptoms, would show. 

I was also surprised, in going over most of the re- 
ported cases (some thirty-five), to find that the success- 
ful operations for removal of a tumor formed about 
sixty-five per cent. of the cases. On the contrary, in 
the cases where the tumor has not been removed for 
any reason the mortality seems very much greater. 
I had collected nine cases, of which seven proved fatal 
where the tumor had not been removed. Since then 
there have been some half-dozen other cases reported 
making, I think, a total of six out of fifteen where the 
patients had recovered. In regard to the operation 
for cerebellar tumor, I understood Dr. Bullard to al- 
lude to a case by Mordsell. I had sent to me some 
time ago the record of a case of Maunsell of New Zea- 
land, a case of enormous hydatid cyst, about four inches 
by three, in the left-hand side of the subtentorial space, 
which had pushed the cerebellum way over on the 
right. The patient was a young man of about twenty, 
I think. The symptoms were those of headache, ver- 
tigo, not much vomiting apparently, although there 
was some, very marked retraction of the neck, the 
reeling gait, which was interesting as confirming Dr. 
Bullard’s point, that the gait was not necessarily a 
symptom of disease of the middle lobe, and an enormous 
dilatation of the veins of the head. He was operated 
upon in the ordinary method with this exception: they 
put the man upon the table with the whole upper part 
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of his chest and face projecting over the edge of the 
table, then bent his head straight down and an assist- 
ant sat underneath to hold the head, and he operated 
in that way. They drained out this cyst, put in a 
drainage-tube, and the man made a complete recovery. 
Before the operation he had lost sight, hearing and 
taste. He recovered every thing but his sight. 

The question of trephining to relieve pressure, ad- 
vised by Mr. Horsley, I have already spoken of at an- 
other society meeting here; and I have recently got 
Dr. Bradford to operate successfully on such a case 
which I shall report later. 

Dr. C. F. Fotsom: By Dr. Bradford’s kindness I 
saw this case at the City Hospital, and it seemed to be 
one of cerebellar tumor either large or multiple; and 
I agreed that its locality was such that it could be 
definitely ascertained and admitted of surgical interfer- 
ence. 

Dr. NeweE cv: It seems to me there is one advan- 
tage in operating in the cerebellar region that has not 
been spoken of, and that is the favorable site for drain- 
age; another thing of advantage is that you eliminate 
the difficult problem of location, because there is only 
a small area over which you can safely trephine, and 
go in to do the best possible in an individual case. 

I should like to ask Dr. Bradford as to the amount 
of bleeding and the cause of death. 

Dr. Braprorp: The amount of blood lost was not 
large, but in my opinion the sudden loss of blood from 
the torcular Herophili causing cerebral anemia and 
shock was the cause of death. 

Dr. C. F. Foisom then reported four cases of intra- 
cranial tumor, of which two were cerebellar, where the 
symptoms were very urgent — partial or total loss of 
vision, severe convulsions, violent headache, impaired 
consciousness, mental failure —in which there had 
been such marked improvement without surgical inter- 
ference, and in which the general condition of the pa- 
tients had become so comfortable, that an operation 
could not now be advised. He regarded many of the 
statements of results from trephining in cerebral tumors 
as altogether optimistic, as in reports of the benefit of 
medical treatment in epilepsy, and thought the prog- 
nosis without operating much less unfavorable then 
it had been represented. Such cases as he reported, 
he believed, should be kept in mind when surgical 
measures were considered. 





ANATOMICAL SPECIMENS. 


Dr. Braprorp showed a bullet recently removed 
from the lower part of the tibia, from a pistol wound 
in 1865. The bullet was imbedded in the tibia. The 
wound healed, and the man had no trouble from it. 
There was left hardly a scar. Three years ago he be- 
gan to have a great deal of neuralgia in his foot, and 
came to the City Hospital incapacitated for work, and 
a candidate for one of the soldiers’ homes. I trephined 
over the lower end of the tibia and found no bullet, 
and it was only when I had divided the lower portion 
of the tibia at half its thickness that I struck this bul- 
let, which was removed. ‘The pain has ceased, and 
the wound healed by first intention, the blood-clot be- 
coming organized. In three weeks after the operation 


the man was going about on crutches, and is able to 
bear his weight on his foot. 

Dr. Bradford also showed some fragments of bone 
from a case of compound fracture of the parietal bone. 
The boy fell eighteen feet, and struck on the corner of 








a projection, making a multiple fracture over the pari- 
etal region, splintering the bone in several directions. 
He was conscious, and there was a slight opening in 
the scalp. An incision was made and a large commi- 
nuted area, three inches in diameter found. The dura 
was not affected. The loose fragments which were 
irregular were removed. The wound healed by first 
intention, without any symptoms of meningitis. This 
case is interesting as showing that a free incision, lay- 
ing bare the seat of the fracture, exploring carefully, 
is in itself an operation of comparatively little danger 
provided the dura has not been opened, 





Recent Diterature. 





Legons Cliniques sur les Maladies de l’ Appariel Loco- 
- moteur (Os, Articulations, Muscles). ea r le Dr. 
Kirmisson, Prof. Agrégé de la Facalts de Médicine, 
etc. Avec 40 figures dans le texte. Paris: G. 
Masson. 1890. 


This volume is a publication of 539 pages, and con- 
tains the lectures on Clinical Surgery relating to the 
organs of locomotion delivered by its author at the 
Hotel Dieu, and apparently intended by him to be 
used as a book of reference by his students. The 
work, as indicated by its table of contents or an 
extended perusal, does not seem to be a systematic or 
complete treatise. It is rather a collection of sub- 
jects, some belonging to general, some to orthopedic 
surgery. For example, fourteen pages are devoted 
to the description of calcified fibroma of the abdomi- 
nal wall. The first three chapters treat of osteitis 
and osteomyelitis. The fifth to the fourteenth inclu- 
sive, are devoted to joint disease. The sixteenth to 
the twenty-ninth to various subjects, among which 
are torticollis; dislocation of the shoulder; anchylo- 
sis following fractures treated by resection; pseudo- 
arthrosis; radial paralysis; badly united fractures ; 
synovial cysts of the wrist; exostosis of the great 
trochanter and the treatment of fractures of the patella. 
The remaining chapters treat of orthopedic work. 
The book is of interest, and contains considerable 
valuable material, but will probably never become a 
popular work, or compete with the works on general 
or orthopedic surgery already published, especially 
some of the later treatises. 


The Uses of Electrolysis in Surgery. By W. E. Stea- 
veNsON, M.D., Cantab., M.R.C.P., in charge of the 
Electrical Department at St. Bartholomew’s Hospi- 
tal; Physician to the Grosvenor Hospital for Wo- 
men and Children; late House Surgeon to St. Bar- 
tholomew’s Hospital and to the Hospital for Sick 
Children, Great Ormond Street. London: J.& A. 
Churchill. 1890. 


Electrolysis is one of those remedies which the pro- 
fession has looked at askant from its never having 
been placed upon a definite scientific basis. Dr. 
Steavenson has devoted a large amount of time to an 
investigation of this subject, and while speaking with 
all the hope of an enthusiast, has placed in this little 
volume a clear account of the uses of electrolysis in 
surgery. Any surgeon will find here a clear and reli- 
able account of the technique of the application of 
electrolysis. This fills a need, and we cordially recom- 





mend the book to practical surgeons, 
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THE FIFTH FRENCH CONGRESS OF SUR- 
GERY. 

Tue Fifth French Congress of Surgery, held at 
the Ecole de Médecine, Paris, March 30th to April Ist, 
was noteworthy by reason of the large number of repre- 
sentative men there present and the importance and in- 
terest attending the subjects there discussed. 

One of these was that of craniectomy for the micro- 
cephalus, for children with arrested cerebral develop- 
ment, and for young subjects presenting, either with 
or without epileptic crises, disorders of cerebral origin. 
Many of these cases would seem to be in common 
parlance, skull bound, and an operation which consists 
of opening up the cranial sutures or removing portions 
of the cranial bones so as to liberate the compressed 
cerebrum and enable it to expand and develop seems 
to find theoretical justification. The results of this 
operation as performed by Lannelongue, Anger, Lara- 
brie and others, and stated at the French Congress, 
appear to have been such as to warrant further trials. 

Lannelongue reported twenty-five cases coming un- 
der his observation where this operation was performed. 
In microcephalus proper, from the examination of 
numerous crania he has noted an advanced state of 
ossification of the sutures, with smallness of the fonta- 
nelles. In one new-born infant, the fontanelles were 
closed at birth. Reasoning that if more space were 
given to the brain the microcephaly would disappear, 
he makes along the median line of the skull a long and 
narrow incision corresponding to the sagittal suture 
and extending from the frontal to the occipital sutures. 
Sometimes a transverse craniectomy is made along the 
frontal bone. Care is taken not to wound the longi- 
tudinal sinus, which may be detached along with the 
dura. In some cases, Lannelongue performs craniec- 
tomie @ lambeau: that is, he makes an incision through 
the scalp and pericranium just to the left of the sagittal 
suture, and removes with the trephine, a small circle 
of bone about a finger’s breadth from the suture. 
“From this, as a starting point, a narrow strip of bone 
nine centimetres long and six millimetres broad is cut 








away, parallel with, and to the left of the sagittal 
suture, the aperture in the skull extending from the 

coronal to the lambdoidal suture. The dura mater is 

left intact, the scalp wound carefully closed with 

sutures, without a drain, the periosteum not being re- 

placed across the bony defect.” 

Of the twenty-five operations, Lannelongue reckons 
twenty-four recoveries and one death from septicemia. 
As for the ultimate results, these are said to be ame- 
lioration in a considerable number of cases, intelligence 
and the power of walking being improved. 

“ If the premature synostosis of microcephaly is the 
primary condition, the operation seems to rest on a 
sure pathological basis.” 

In other morbid conditions, as in thickening of the 
bones of the cranium with premature closing of the 
cavity, in some cases of focal epilepsy in defective 
cerebral development from “ obstetrical compression,” 
hematomata, circumscribed pachymeningitis, serous 
cysts of the cerebrum, etc., the operation is said to be 
indicated, and the results are sufficiently encouraging. 

A case of craniectomy in which Lannelongue’s 
method was followed, was reported at the same meet- 
ing by Anger, others were reported by Larabrie and 
Marinoury. The latter regards any operation which 
promises the least amelioration in an idiot as of impor- 
tance, 

Professor Verneuil deems the operation as one des- 
tined to save more than one unfortunate child otherwise 
doomed to a precarious and unfortunate existence, and 
asserts that it is a great triumph for French surgery. 

At this Congress, Thiriar, of Brussels, mentioned a 
case of intestinal obstruction by a calculus supposed 
to have been primarily of biliary origin, having a basis 
of cholesterine. Laparotomy was performed and the 
obstructing cause discovered ; the intestine was opened, 
and the calculus removed, then the intestinal wound 
was sewed up with chromicized catgut. The after 
results were favorable. 

Beckel, of Strasburg, read notes of sixty-one cases 
of resection of the knee-joint ; fifty of these resulted 
in permanent cure. ‘This operation is indicated when- 
ever there is suppurative fungous arthritis with fistula ; 
in fact, according to this authority, every cuse of 
tuberculous arthritis which has resisted methodical 
treatment for several years, should be treated by re- 
section, even if there be tendency to cure. ‘This kind 
of arthritis rarely gets well, and the surgeon, after 
practising immobilization for several months, after 
having subjected his patient to cauterizations, com- 
pression, etc., will find it for his interest to perform 
resection.. Resection is also applicable to arthrites 
which have given rise to an anchylosis in a bad posi- 
tion. 

The subject of traumatic aphasia treated by trephin- 
ing, aud of cranial surgery generally was discussed. 
The following symptomatic group is said to indicate 
an effusion of blood, necessitating trephining: hemi- 
plegia and stertor with certain local phenomena such 
as swelling, pain, and ecchymosis in the tempero-mas- 
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toid region. Stertor is a sign of compression, of 
paralysis; may be due to an effusion, but many other 
causes may produce it. Hemiplegia is of more value, 
for it is a symptom of cortical localization. It may 
be the result of a destructive contusion of the cerebral 
pulp with little effusion of blood. The ecchymosis of 
the temporo-mastoid region presupposes a fissure of 
the temporal bones, and is sometimes produced by ex- 
ternal violence. 

Duret spoke of traumatic aphasia with semi-paretic 
troubles and hemi-anesthesia, and reported a case of 
motor aphasia following a fall on the head; the para- 
lytic phenomena and the aphasia came on gradually, 
nearly a fortnight elapsing before any marked change 
was noted. ‘Taking into account the motor aphasia; 
the seat of the headache, the right-sided paretic mani- 
festations which were limited priucipally to the head 
and face, Duret diagnosticated a traumatism of the 
left hemisphere in the region of the third frontal con- 
volution and the lower part of the ascending frontal 
and parietal. Believing that there was in this spot a 
large meningeal hemorrhage, he decided to trephine, 
and removed a large ring of bone in front of and 
above the lower extremity of the Rolandic line, 
six centimetres above and in front of the external 
auditory meatus. A large blood clot was found 
under the dura, which when incised, gave issue to 
two tablespoonfuls of blood. The result was fav- 
orable, the paralysis disappeared, and _ intelligence 
returned ; the patient resumed work. The aphasia, 
however, continued, though the patient could ex- 
press himself better than he could before the opera- 
tion. This patient eventually died of meningitis from 
drink. Duret also reported a case of traumatic epi- 
lepsy where trephining was successful, and was followed 
by Jeannel, of Toulouse, on the subject of Jacksonian 
epilepsy, with the report of a case cured by trephining ; 
by Broca, on the “Indications for Trephining,” and 
by others. 

We have only touched upon a part of the topics 
which came before this busy Congress, and we have 
omitted some that were equally important with those 


that are mentioned. 
—@—— 


ANNUAL REPORT OF THE BOSTON CITY 
HOSPITAL, 1890. 


Tue Superintendent of this Hospital, in summing 
up his report, says: “The year’s work has been ardu- 
ous, and has shown important results. The number 
of patients has been larger than any previous year, 
and the character of the care and medical nursing has 
reached a high degree of excellence. A new out- 
patient building has been occupied, and the work 
organized on a better and more methodical basis. A 
Convalescent Home has been purchased, adapted to its 
purpose in a liberal and satisfactory manner, and 
occupied within the year. A medical library building 
has been planned and constructed. A playstead has 
been arranged for the children on the roof of the large 
operating-room. A new surgical out-patient depart- 








ment is well under way. The staff services have been 
increased in three departments ; three assistant visit- 
ing surgeons, three physicians to the Convalescent 
Home, and the house staff increased four in number. 
This indicates some of the advances made during the 


year. It has brought much extra labor, aside from 
that ordinarily attendant upon so large a hospital, 
practically always full.” 

The number of hospital beds remains the same, 480, 
but it is not adequate to the increasing demand. The 
admissions during the year were 6,437, of which 
3,332 were medical, 2,797 surgical, 207 contagious, 
80 ophthalmic, and 57 aural. 

In this hospital, as usual, the medical patients out- 
number the surgical, whereas at the other large hos- 
pital of Boston—the Massachusetts General — the 
reverse is the’case. The average stay of each patient 
in the hospital was 20.46 days. The average cost of 
each patient per week was $11.20, a cost slightly in 
excess of the average for the preceding year. 

The total number of out-patients was 12,983, classi- 
fied as follows: 


Medical Diseases . 2,623 
Surgical Diseases . 5,744 
Diseases of the Eye 1,421 
‘* of the Ear 532 
‘* — of the Skin 844 
‘¢ of Women ° ° 630 
‘* of the Nervous System . 489 
‘* of the Throat . 700 


The Convalescent Home will accommodate thirty- 
six patients, is intended for women, girls and young 
boys; and while patients may pay their board, as at 
the hospital, no private accommodations are available. 
Good food, pure air, amusements, rest, reasonable 
occupation, exercise, and in the summer season all 
the advantages of open-air country life are anticipated 
from this new departure for patients recovering from 
acute illness. 

The Playstead for Children on the roof of the 
operating-room has a floor-space twenty-four feet by 
eighteen feet, surrounded by heavy wire guards. It 
is practically a play-room in the open-air, commands 
an extensive view, and in summer with the aid of 
awnings, hammocks, easy-chairs, boxes and vases of 
flowers is avery desirable addition as a means of 
physical improvement. 

The Training School for Nurses has just closed its 
thirteenth year. The school has graduated 242 nurses 
since its formation, and 30 during the past year. At 
the end of the year 80 nurses were in attendance. 

The report closes with an eloquent address by Dr. 
T. M. Rotch to the graduating class of the training 
school. 


—— 


THE RECENT DEATH-RATE OF NEW YORK. 


Tue largest mortality of the present season was re- 
ported during the week ending April 18th, when the 
number of deaths reached 1,347. While the total for 
the following week was 139 less, on one day, April 
20th, the number of deaths was 251; which exceeds 
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by one the largest record for any single day during 
the influenza epidemic of January, 1890, and has not 
been equalled since the year 1872. Of these deaths, 
157 were from diseases of the respiratory organs, and 
of the latter, 57 were due to pneumonia. 

After the 20th, the death-rate greatly diminished ; 
and the total mortality of the week ending April 25th, 
was 1,208, representing an annual death-rate of 37.75 
per thousand inhabitants. Two hundred and seventy- 
two of the deaths were attributed to pneumonia. This 
is 157 above the average number of deaths from this 
disease which occurred durivg the corresponding week 
in the past five years. Bronchitis caused 86 deaths, 
which is eight less than the preceding week, but 44 
above the average for the corresponding week in the 


past five years. 
———_< 


MEDICAL NOTES. 


THe JOURNAL OF GyNnECOLOGY. — The first issue 
of a monthly journal with the above title, to be devoted 
to gynecology, obstetrics and abdominal surgery has 
appeared this month. It is published in Toledo, Ohio, 
and edited by Charles N. Smith, M.D. 


THE CLIMATOLOGIST is to be the title of a new 
monthly journal, to be first issued probably in July. 
It is to be devoted to the relation of climate, mineral 
springs, diet, preventive medicine, race, occupation, life 
insurance ‘and sanitary science to disease. Special at- 
tention will also be paid to the subject of health resorts, 
descriptions of sanitoriums with special reference to 
their suitability to certain cases. It is under the edi- 
torial management of John M. Keating, M.D. of Phil- 
adelphia, Charles F. Gardiner, M.D. of Colorado 
Springs, and J. P. Crozer Gritfith, M.D. of Philadel- 
phia. The editorial office is in Colorado Springs, 
Colo. 


Mivitary SURGEONS OF THE NaTIONAL GuaRD. 
—Dr. Nicholas Senn, of Milwaukee, is desirous of 
obtaining the name and address of every surgeon of 
the National Guard for the purpose of taking the pre- 
liminary steps towards the formation of a permanent 
national association. 

Open Srreet—Cars. — The health authorities of 
Brooklyn have carried out their threat against the open 
street-cars in that city. They have issued a formal 
order directing that the operation of such cars by rail- 
road companies in the city of Brooklyn be prohibited 
from this date until May 15th, except on days when 
the temperature is not less than 70° Fahr. in the shade 
and then only between the hours of 9 a. M. and 6 P. M. 
It seems rather extraordinary that the intervention of 
the health authorities should be deemed necessary in 
such a matter. 


InrLuENzA.— In New York and Brooklyn during 
last week several deaths were reported as due indirectly 
to the grip. More or less severe epidemics are re- 
ported from Fall River, and other New England 
towns, different parts of England, southern Europe, 
especially in Odessa and neighboring Russian cities. 


In Boston the death-rate was only 21.7, with six deaths 
reported as due to complications of influenza. The 
Sei-i-Kwai Medical Journal announces that “ Influenza 
seems to have declined since the spring season began, 
but small-pox which mostly attacks puberties, is still 
existing in Tokyo, causing three or four new cases 
every day.” 

SraTisTics OF THE INFLUENZA. —The Marine- 
Hospital Bureau has issued the following notice: “In 
order to secure proper records of the present epidemic 
of influenza, officers of State boards of health and all 
registrars are respectfully requested to transmit to 
this Bureau special statistics of cases of influenza, and 
deaths therefrom, from January 1, 1891, to the date 
of the report. The record will be of value exactly in 
proportion to the completeness of reports received. 
An epidemic so widespread, so serious in its effects, 
and of which the etiology is so obscure, must necessa- 
rily be one not only of the highest interest from a 
scientific point of view, but as well from the humani- 
tarian standpoint of the public health officer. The 
Bureau, therefore, sincerely hopes that this appeal 
may not be in vain.” 

Tue Ricuts or A Wet-Nurse.— A contemporary 
reports a curious case which came before a court in 
New York City recently. A gentleman discharged a 
wet-nurse because she went out at night, and, on this 
and other grounds, was not satisfactory to him. The 
nurse brought suit for breach of contract, and asserted 
that as long as she supplied the infant with good milk, 
the father had no right to dismiss her. A pair of 
healthy-looking twins were produced in court as evi- 
dence of the superior lactogenetic capacity of the 
wet-nurse, whatever might be the irregularity of her 
habits or the delinquences of her morals. The jury 
rendered a verdict for the plaintiff, and awarded her 
the full amount of her salary according to her alleged 
contract. 


Foot-BaL_ Accipent.—<Accidents and even deaths 
are not infrequently reported in the English papers as 
the result of the modern game of foot ball. Recently, 
in Birmingham, a player who had been apparently but 
slightly hurt was brought into the hospital some hours 
later in a state of collapse, and died on the following 
day. ‘The autopsy showed that the pelvis of one kid- 
ney was blocked with a calculus, and the kidney itself 
contained a number of large cysts. The accident had 
ruptured this kidney, but as the cause of the collapse 
was not suspected, nothing was done. 


VENEREAL DISEASE AMONG FRENCH WORKMEN. 
— Some statistics have recently been published by Dr. 
L. Fiaux, which would appear to prove that venereal 
disease is remarkably rare amongst workmen in the 
French capital. Dr. Fiaux examined a number of new 
hands on the Northern Railway of France, chosen 
from every type of skilled and unskilled laborer. One- 
fifth of the total had resided under one year in Paris. 
Out of the 2,488 workmen, the total amount of vene- 
real disease appeared to be three cases of gonorrhea 








and one of chancroid with suppurating bubo. 
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Brown-SeQuarp’s Exixir. — It is reported that 
Brown-Séquard has communicated to the Society of 
Biology that recent investigations have convinced him 
that the fluid which is known by his name should be 
administered per rectum. 


NEW ENGLAND. 


HospiTaL IN SOMERVILLE.— At a meeting of the 
subscribers to the Somerville Hospital Fund, the com- 
mittee reported that an acre of land on Spring Hill be- 
tween Summer Street and Highland Avenue, known 
as the Crocker-Tower property, had been bonded. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
Heatta.— A quarterly meeting of this Association 
was held at Newton, yesterday. Dr. J. H. McCollom, 
of Boston, read a paper on “ Suppression of Infectious 
Diseases,” which was discussed by Dr. F. W. Draper, 
of Boston; Dr. J. B. Field, of Lowell; Dr. W. H. 
Chapin, of Springfield; Dr. P. P. Comey, of Clinton ; 
Dr. E. R. Cutter, of Waltham; Dr. C. H. Morrow, of 
Gloucester. 


RaopveE Istanp Mepicat Bitt.—The State Senate 
has defeated the bill to regulate the practice of medi- 
cine in Rhode Island. 


NEW YORK. 


Typaus Frever.—A case of typhus fever was 
found among the steerage-passengers of the steamship 
La Bourgogne, of the French Line, which arrived on 
April 18th. The patient was a Syrian who came 
from Alexandria, Egypt. 


IMMIGRANTS AT QUARANTINE. — Including the 
La Bougogne’s passengers, there are now detained in 
quarantine no less than 1,490 immigrants, which is a 
considerably larger number than have been there at 
any one time for many years. Six hundred and 
ninety-six of them were steerage-passengers on the 
German steamship Fulda, on board of which small- 
pox appeared during the voyage to New York. The 
steamship companies are required to pay for the main- 
tenance of their steerage-passengers during their de- 
tention at Quarantine. 


YeELLow Fever. — The United States and Brazil 
Mail steamship Advance, which reached Quarantine 
on April 23d, had seven cases of yellow fever on 
board during her voyage from Brazil. 


Summer Srupies 1n Borany. — A series of sum- 
mer studies in botany has been inaugurated by the 
Torrey Botanical Club and the New York College of 
Pharmacy. The course is to consist of ten lectures 
and ten out-door excursions; and the lecturers will be 
Professors Henry H. Rusby, Henry Kraemer and 
Thomas Morong. The first lecture of the series was 
given on April 23d. 


AmeriIcAN Museum or Natorar History. — 
The widow of the late Dr. S. Lowell Elliot, the well- 
known entomologist, has presented his library, con- 
sisting of 11,000 volumes devoted to entomology and 
kindred subjects to the American Museum of Natural 





It is valued at 


History, on Manhattan Square. 
$15,000 and contains many rare and valuable works. 
The new quarters for the museum library, which will 
have accommodation for 52,000 volumes, are now 
nearly completed. 


StaTE CARE OF THE INsANE.—A public meet- 
ing under the auspices of the State Charities Aid 
Association is to be held on May Ist, at Chickering 
Hall, to commemorate the removal of over, 2,000 
insane persons from the poorhouses of the State, and 
the completion of legislation in their behalf (State 
Care Act of 1890, and State Care Appropriation Act 
of 1891), whereby, after a contest of four years’ dura- 
tion, the poorhouse system of caring for the insane has 
been abolished, and the State assumes henceforth the 
entire change and maintenance of her dependent in- 
sane. The support of the community is also to be 
asked for other reforms undertaken by the Association, 
and among the speakers will be Ex-President Grover 
Cleveland, Bishop Henry C. Potter and Joseph H. 
Choate, Esq. 


——_@o——- 


Miscellanp. 


VIRCHOW’S SEVENTIETH BIRTHDAY. 


SevERAL of the pupils and admirers of Rudolph 
Virchow have united in appealing to the medical pro- 
fession of the United States and Canada for contribu- 
tions to the fund which is being raised in Germany, 
England, and, it may be said, throughout the world, as 
a testimonial to be given to Professor Virchow on his 
seventieth birthday. 

The German committee proposes that the fund shall 
be used in procuring a large, gold portrait medal to be 
presented to Professor Virchow. Bgonze replicas are 
to be givento each member of his family and to certain 
scientific institutions. The balance of the fund is to 
be transferred to Professor Virchow to be devoted to 
such purposes as he may see fit. 

We take pleasure in calling attention to this subject 
once more (December 4, 1890, p. 459, and December 
18, 1890, p. 600), and to the circular now issued by the 
American committee which offers our readers an oppor- 
tunity to participate in the movement. 


VIRCHOW TESTIMONIAL FUND. 


The medical profession of the world has the opportunity of 
showing its gratitude to 


RUDOLPH VIRCHOW 


on his seventieth birthday, October 13, 18¥1. 

It may well be said that there is no branch of medical knowl- 
edge which has not been made more fruitful through his labors. 

We appeal, then, with confidence, to the physicians of our 
country, to send forth a tribute which shall represent worthily 
America’s obligations. 

Contributions will be received by any one of the under- 
signed. 


D. Hayes Agnew, Philadelphia. 
Gustav Baumgarten, St. Louis. 
William T. Belfield, Chicago. 
John §. Billings, Washington. 
H. C. Chapman, Philadelphia. 
Francis Delafield, New York. 
William H. Draper, New York. 
Reginald H. Fitz, Boston. 
James E. Graham, Toronto. 
Abraham Jacobi, New York. 





Alfred L. Loomis, New York. 
William T. Lusk, New York, 
Henry M. Lyman, Chicago. 
William Osler, Baltimore. 
Wm. Pepper, Philadelphia. 
George Ross, Montreal. 
Nicholas Senn, Milwaukee. 
Fred. C. Shattuck, Boston, 
J. Collins Warren,Boston. 
Wm. H. Welch, Baltimore. 





James T, Whittaker, Cincinnati. 
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PRESCRIPTIONS. 


Fissures OF THE TonaurE. — The following is 
given in Médecine Moderne, No. 10, 1891: 


R Acidi carbolici . gr. xij. . 
Tinct. iodi M3 j 
Glycerin tn . . * M. 

Sig. Paint carefully in the fissures. 


Emutsion or Cop Liver O11. — The Formulary 
advises the use of condensed milk as a vehicle for 
emulsions, and gives the following for cod liver oil:? 


R Cod liver oil . es ta - 8 parts. 
Condensed milk ° . 3 parts. 
Glycerin. . - 3 parts. 
Distilled water . ° e . 2 parts. 

Oil of bitter almonds } 88 4.8 
Essence of wintergreen So mw. 


Rub the condensed milk in a mortar, adding the cod 
liver oil little by little, and finally the water and 
glycerin. 


TREATMENT oF WHoopiINnG-couGH. — Léffler rec- 
ommends the following solution to be used in the 
treatment cf whooping-cough: ? 


R Freshly prepared chloride of silver, 1} grains. 
. aaa ee ith 2 ee. 
Hyposulphite of sodium, a saturated solution. M. 


Use by an atomizer, the liquid being directed into 
the pharynx. Repeat the application every two or 
three hours. 


Cocaine In Astuma. —C. R. D. Sylva® reports a 
case in which very severe attacks of asthma were in 
a few minutes entirely relieved by the following sub- 
cutaneous injection : 


Rk Cocaine hydrochlor 
Morph. sulph. } . - Sbgr.t 
Aque destil. . q.s. M. 


—_——— 


Correspondence, 





SUGGESTIVE THERAPEUTICS. 


Boston, April 22, 1891. 

Mr. Epiror:— Will you allow me to take up a small 
portion of your valuable ee a reply to an article on 
“Hypnotism,” by Dr. Harold Williams, in your issue of 
April 9th? 

I think that some physicians, who may not have studied 
the subject of suggestive therapeutics, may have been 
misled by some of Dr. Williams’s remarks. In the first 
place, I wish it understood that I defend exclusively hyp- 
notic suggestion as a therapeutic measure, laying more 
stress on the suggestion than on the hypnosis. I do not 
claim that suggestion during hypnosis is a panacea; but I 
do claim that it is of great value to physicians in some 
cases that drugs will not reach, and in other cases in which 
we do not want to give medicines. I have never heard of 
a case, nor have I seen a case, where therapeutic suggestion 
during hypnosis has been followed by any harm to the 
patient. 

It is perfectly true, as Dr. Williams says, that patients 
are more easily hypnotized at each successive sitting. 
This, I am convinced, is not due to failure of will power, 
but is due toa gradual familiarity with a process of the 
mind, which was strange to employ at first. This mental 
process is simply the endeavor to banish all thought of our 
surroundings from the mind, and to fix instead the thought 
of sleep within it. Unless a person can perform this feat 
of mental gymnastics, he cannot become hypnotized. He 
thinks of nothing but sleep, he does not in any way give 
up his will to the operator. 

Now in regard to Dr. Williams’s 
As I have seen hypnotism induced by 

1 Médecine Moderne, April 9th. 


2 Medical News, April 18th. 
* Indian Medical Gazette, March, 1891. 


icture of the séance. 
r. Hamilton Osgood, 








and as I induce it myself, all the smiling and frownin 
by-play which Dr. Williams describes, together with passes 
etc., are omitted, making the picture to be sure less brilliant 
in color. ‘The operator requests the patient, who is seated 
in a comfortable chair or reclining, to dismiss all thought 
but that of sleep from the mind. He then generally en- 
deavors to aid the patient’s mind in its thought of sleep, b 
me gree be muscles of the subject’s eye. This can best be 
done by holding up any bright object of small size so near the 
subject’s eyes that convergence will tire the internal recti, 
The operator may or may not look at the patient; if he 
does, he certainly does not “ fix his eye on the bridge of her 
nose,” as Dr. Williams describes, as plainly that would tire 
his own accommodation and muscles of convergence. Now 
if the patient passes into the hypnotic state (whether he be 
hypnotized or whether he hypnotize himself is immaterial) 
the suggestions are made and the patient allowed to remain 
in the hypnotic state for a longer or shorter period. 

In regard to the question of the patient’s subduing 
his will to that of the operator. The patient’s first objec- 
tion, when it is proposed that he shall be hypnotized, gen- 
erally takes the form of a question: “ Shant i have to give 
up my will to you?” I say, “ Not at all; it is no question of 
will, my will is no stronger than yours. I simply ask you 
to try to doze, and when you are in a sleepy state, which 
probably will be induced by your thinking of it and by the 
strain on your eyes, I will make these suggestions.” I then 
tell the patient exactly what I shall suggest, using the same 
phrases that I later use when he is in the hypnotic state. 

One can hardly, I think, see in the above sketch any- 
thing to show that the “nature of hypnotism,” so prac- 
tised, “is a fraud,” or that, “ because to practise it success- 
fully one must deceive his patient and delude her into the 
belief that he can influence her or will her.” It is abso- 
lutely unnecessary and wrong that the operator should be 
“ mysterious,” that he should make ‘‘impressive signs and 
should frown.” It is quite untrue, according to my experi- 
ence, that the “ better actor he is the better will be his suc- 
cess.” | agree thoroughly with Dr. Williams, that hypnotism 
repeatedly employed upon the same person to afford enter- 
tainment to onlookers is very dangerous to the mental 
stability of the person who is put through such laugh- 
provoking antics. I am so careful about this that I do not 
even say, “‘now you cannot open your eyes, or now you 
cannot put down your arm if I raise it.” That the use of 
hypnotism will increase among the unqualified, if it is em- 
lived by physicians of good standing, does not neces- 
| follow. Thirty-five years ago the use of electricity 
was largely confined to quacks. Its use is now very widely 
spread among careful physicians who recognize that its 
use may be dangerous in unskilled hands. Yet I do not 
think its use has increased in the same ratio among the 
— as among pen The practise of hypnotism 
should, of course, be confined to those who have made a 
study of it; but what can we expect in a State where any 
one may dabble in the practice of medicine. 

The fact remains the same, that in suggestive therapeu- 
tics, which to my mind is the only legitimate form in which 
we may employ hypnotism, we have a power potent for 
good; and | am anxious to see its use spread among the 
educated physicians of our country who are honorable men 
and who will not in any way abuse it. The legitimate use 
of hypnotism — suggestive therapeutics — is not harmful to 
the patient, because his will is in no way weakened ; he is 
simply asked to think of nothing but sleep; he is cautioned 
beforehand that there is no question of his submitting his 
will to mine. I ask him to think of sleep. I might ask 
him for a light for a cigar, he may refuse either request. 
To the public it is not harmful. No quack will practise 
suggestive therapeutics. The quacks will misuse hypno- 
tism, and the public will employ them, simply because the 
public is not yet educated to the degree that they can see 
the folly of employing the unskilled rather than the skilful 
and educated physician. 

It is not harmful to the physician nor through him to the 
profession at large, because every physician who has made 
a careful study of the subject must know that anything in 
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the nature of acting, gestures, mysterious air or any effort 
in any way to impress on the patient the idea that the 
operator’s mind is stronger than his is unnecessary and 
absolutely inadmissible. Finally, it is the experience of 
those who practise therapeutic suggestion that a sensible 
man, makes a better subject than a neurotic, hysterical 
woman. I give my last case as one typical of the benefit 
to be derived from suggestion under hypnosis. 

A. B., stenographer, referred to me for insomnia. The 
reverse of a hysterical or neurotic person. Well educated 
and bright. Since October, 1890, has been troubled with 
insomnia, which has steadily increased; has tried, under 
physicians in the South and here, most of the drugs em- 
ployed in producing sleep, among them bromidia, chloral, 
antipyrin, phenacetin and sulphonal. Sleeps so poorly 
now that in spite of amusing herself with the theatre and 
evening entertainments to the point of fatigue, she can 
only get two or three hours’ sleep. Says that in body she 
is perfectly well. Is discouraged and irritable from want 
of sleep, and has some worry, the nature of which was not 
inquired into. Thinking that in her exhausted condition 
a nerve tonic might give relief, she took strychnia in mix- 
ture. She slept well that night. The next night she was 
awake again, and her discouragement was pitiable. She 
insisted that something must be done. Thinking that her 
sleep before may have been due to the suggestion on my 
i that the strychnia would do her good, I proposed 

ypnotism. She objected on the ground that it was un- 
canny and that she must give up her will to mine. I told 
her that I had been hypnotized myself, and I explained as 
well as I could the mental condition of one in hypnosis. I 
insisted that in all probability my will was no stronger than 
hers, and that she was not to yield her will to mine, except 
that I hoped she would try to sleep if I asked her to. In 
short, I made no mystery of the subject whatever. She 
was hypnotized, was so little affected that she thought the 
only thing she noticed was that she could keep her eyes 
shut for full five minutes. I suggested that she should 
‘sleep that night. She went home and to bed at 10. Slept 
from 10.30 p. M. to 8.30 A. M., when she was waked up. I 
have hypnotized her three times since, using the formula 
that I had agreed with her to use: “ Henceforward you 
will sleep like any well person, and no worry that you may 
have had in the past few years will keep you awake at 
night.” She now sleeps well, and her gratitude is un- 
bounded. There need occur but few cases, such as the 
above, in one’s practice to convince one that the educated 
physician has another means in his power by which he 
can help his fellow men (or women, as Dr. Williams might 
put it). Very truly yours, 
RussELL Stureis, M.D. 
Nore. —Since writing the above, I have seen in the London Lancet, 


Nos. 3526 and 3527, two excellent reviews on later hypnotic publica- 
tions. Their perusal, I am sure, will interest many of your _— 








METEOROLOGICAL RECORD, 


For the week ending April 18, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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RECORD OF MORTALITY 
Fork THE WEEK ENDING SaTuRDAY, APRIL 18, 1891. 
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Chelsea 0 x 9 2 | 11.11 | 22.22 — _— = 
Haverhill . .| 27,412| 8| 1/12.50/25.00; —| —| — 
Taunton. . 25,445; 7 2 | 14.28 | 28.56 | 14.28 _ mn 
Gloucester . 24,651 6 2 _ - - — — 
Newton... 24,379; 7| — — | 28.56 _ —_ _ 
Malden ... 23,031 7 2 _ - _ — _ 
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infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 522, 
acute lung diseases 1,136, consumption 401, influenza 230, diar- 
rheal diseases 135, diphtheria and croup 129, typhoid fever 67, 
acarlet fever 65, measles 48, cerebro-spinal meningitis 29, whoop- 
ing-cough 23, erysipelas 19, malarial fever 4, puerperal fever 2, 
small-pox (Philadelphia) 1. 

From typhoid fever Chicago 25, Philadelphia 22, Cincinnati 5, 
New York and Washington 3 each, Bogton, Nashville and 
Lowell 2 each, Portland, Lawrence and Haverhill 1 each. From 
scarlet fever New York 37, Brooklyn 15, Chicago 6, Philadelphia 
5, Boston and Chelsea 1 each. From measles New York 23, Chi- 
cago 10, Washington 6, Brooklyn 4, Springfield 2, Nashville, 
Lowell and Cambridge 1 each. From cerebro-spinal meningitis 
Chicago 10, New York 5, Brooklyn and Washington 4 each, 
Cincinnati 2, Philadelphia, Nashville, Worcester and I.ynn 1 
each. From whooping-cough New York 11, Chicago 4, Brooklyn 
3, Philadelphia 2, Boston, Washington and Cambridge 1 each. 
From erysipelas New York 5, Chicago 4, Boston and hy pe 
ton 3 each, Brooklyn 2, Philadelphia and Cambridge 1 eac 
From malarial fever New York and Brooklyn 2 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
April 11th, the death-rate was 22.9. Deaths reported 4,400: 
acute diseases of the respiratory organs (London) 464, measles 
157, whooping-cough 147, diphtheria 40, scarlet fever 36, fever 
30, diarrhea 28. 

The death-rates ranged from 18.3 in Brighton to 42.5 in Hull, 
Birmingham 22.3, Bradford 22.9, Leeds 26.8, Liverpool 24.0, 
London 20.0, Manchester 29.7, Nottingham 19.8, Portsmouth 
34.2, Sheffield 24.8. 

In Edinburgh 19.3, Glasgow 30.5, Dublin 30.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM APRIL 18, 1891, TO 
APRIL 24, 1891. 


By direction of the acting Secretary of War, Major ALFRED 
A. WoopHULL, surgeon, is detailed to represent the Medical De- 
partment of the Army at the International Congress of Hygiene 
and Demography at its meeting in London, England, from 
August 10 to 17, 1891. He will leave his present station not later 
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than June 1, 1891, and will Proceed toLondon. After the adjourn- 
ment of the a he will return to his proper station. hile 
abroad under this order, and before returning to the United 
States, he will visit on official business such points in Great 
Britain as may be deemed paeey — Surgeon General of 
my — Par. 17, 8. O. 91, A. G. O., Washington, D. C., April 


’ 

ey direction of the acting Secretary of War, Captain WILLIAM 
F. KNEEDLER, assistant surgeon, is relieved from duty at 
Jackson Barracks, Louisiana, and will repert in person to the 
commanding officer, Fort Logan, Colorado, for duty at that 
post, reporting also by letter to the commanding General De- 
partment of the Missouri. Par. 2, 8. O. 88, Headquarters of the 
Army, A. G. O., Washington, April 18, 1891. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING APRIL 18, 1891. 


BAILHACHE, P.H , surgeon. To represent the Service at the 
annual meeting of the California State Medical Society, April 8, 
1891. Detailed as chairman of Board for the physical examina- 
tion of officers, Revenue Marine Service, April 14, 1891. 


VANSANT, JOHN, surgeon. Detailed as chairman of Board for 
physical examination of officers, Revenue Marine Service, April 

, 

Austin, H. W., surgeon. Detailed as chairman of Board 
for physical examination of officers and candidates, Revenue 
Marine Service, April 14 and 15, 1891. 


Gassaway, J. M., surgeon. Leave of absence extended five 
days. April 15, 1891. 


Stoner, G. W., surgeon. To proceed to Alpena, Mich., on 
special duty, April 12, 1891. 

McIntosH, W. P., passed assistant surgeon. Detailed as 
recorder of Board for physical examination of officers, Revenue 
Marine Service, April 14, 1891. 


MAGRUDER, G. M., passed assistant surgeon. Detailed as 
recorder of Board for physical examination of officers, Revenue 
Marine Service, April 15, 1891. 

Perry, T. B., assistant surgeon. 
promotion, April 6, 1891. 

WoopwakrbD, R. M., assistant surgeon. 
tion for promotion, April 6, 1891. 


Goopwin, H. T., assistant surgeon. Ordered to examination 
for promotion, April 6, 1891. . 
VauGuHaN, G. T., assistant surgeon. 

for promotion, April 6, 1891. 

Greppines, H. D., assistant surgeon. Detailed as recorder of 
Board for physical examination of officers and candidates, 
Revenue Marine Service, April 14, 1891. 

Perry, J. C., assistant surgeon. Detailed as recorder of 
Board for physical examination of officers, Revenue Marine 
Service, April 14, 1891. 

GROENEVELT, J. F, assistant surgeon. To rejoin station 
(New York), April 13, 18y1. 

RosEnAv, M. J., assistant surgeon. 
for temporary duty, April 13, 181. 


Ordered to examination for 


Ordered to examina- 


Ordered to examination 


To proceed to Cairo, Ill., 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING APRIL 
25, 1891. 


D. McMurtrRIE, medical inspector, detached from Navy Yard 
New York and to the U. S. S. ‘‘ Lancaster.”’ 

EDWARD KERSHNER, medical inspector, detached from Marine 
Rendezvous and to Navy Yard, New York. 


C. P. HERNDON, surgeon, from Nayal Hospital, New York, 
and to the Marine Rendezvous. 


JAMEs E. GARDNER, passed assistant surgeon, ordered to Naval 
Hospital, New York. 


SOCIETY NOTICES. 


Boston Society FOR MEDICAL OBSERVATION. — A regular 
meeting of the Society will be held on Monday, May 4, 1891, at 
the Medical Library, 19 Boylston Place, at 8 o’ciock, Pp. m. 
Reader: Dr. Henry Jackson, ‘‘ Stuttering.” 

Joun C. Munro, M.D., Secretary. 


SuRGICAL SECTION OF THE SUFFOLK DistRIcT MEDICAL 
Society. — There will be a meeting of this Section, at 19 Boy!s- 
ton Place, on Wednesday evening. May 6th, at 8 o’c'ock. Dr. 
A. T. Cabot will show three cases in which the Patella has been 
wired for Fracture. Dr. J. C. Warren will report two cases of 


tion) describe a new method for the Disinfection of Catgut. Dr, 
F. M. Briggs will read a short communication on “ Torsion,” 
and will show an automatic forceps for rapid torsion. 

GrorGE H. Monks, M.D., Secretary. 





MASSACHUSETTS VOLUNTEER MILITIA. BOARD. OF 
MEDICAL OFFICERS. 


There "4 before the Board this day Lieutenant-Colonel 
Freeman C. Hersey, of Salem, who was duly examined and found 
qualified, as medical director, Second Brigade, April 21, 1891, 





VIRCHOW TESTIMONIAL FUND. 


Contributions have been made already, in and about Boston, 
by the following physicians: 


George C. Shattuck, Boston 

Henry W. Williams, Boston 

J Collins Warren, Boston 

Henry F. Sears, Boston 

George W. West, Boston 

Amos H. Johnson, Salem 

Walter Channing, Brookline 
Frederick C. Shattuck, Boston . 
Hamilton Osgood, Boston . 

Francis H. Williams, Boston 
Frederick I. Knight, Boston 

Albert N. Blodgett, Boston 

Francis H. Davenport, Boston . 
Henry O. Marcy, Boston 

Reginald H. Fitz, Boston . ‘ 
Michael A. Morris, Charlestown 
Archibald T. Davison, South Boston 
John T. Bowen, Boston . ° ‘ 
James B. a Boston 

Henry C. Haven, Boston 


$ 
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DEATH. 


WARREN Tyter, M.D., M.M.S.S., of North Brookfield, died 
of pneumonia April 18th, aged seventy-two. He served in the 
War as surgeon of the Thirty-sixth Regiment, and subsequently 
represented his town in the Legislature. He began practice in 
North Brookfield more than forty years ago. e 





BOOKS AND PAMPHLETS RECEIVED. 


Nineteenth Annual Report of the Health Department of the 
City of Boston for the Year 1890. 


Plain Talks on Electricity and Batteries, with Therapeutic 
Index for General Practitioners and Students of Medicine. B 
oe R. Bigelow, M.D. Philadelphia: P. Blakiston, Son 

o. 1891. 


The Treatment of Penetrating Gun-shot Wounds of the Abdo- 
men, with an Analysis of One Hundred and Sixty-five Cases 
Treated by Laparotomy. By William B. Coley, M.D., New 
York. Reprint. 1891. 


An Analysis of the Statistics of Forty-one Thousand Five 
Hundred Cases of Epidemic Influenza. By Benjamin Lee, A.M, 
M.D., Ph.D., Secretary of the State Board of Health of Penn- 
sylvania. Reprint. 1891. 


Sexual Neurasthenia, Its Hygiene, Causes, Symptoms and 
Treatment, with a Chapter on Diet for the Nervous. By George 
M. Beard, A.M., M.D. Edited by A. D. Rockwell, A.M., M.D. 
New York: E. B. Treat. 1891. 


Le Courant Continu en Gynécologie. Congrés Médical Inter- 
natioual de Berlin. Drs. G. Apostoli, G. Gautier, Brése, Mac- 
Ginnis, L. Meyer, La Torre. Publié par Le Docteur Georges 
Gautier. Paris: A. Maloine, Editeur. 1890. 


Essentials of Surgery, with a Full Description of the Hand- 
kerchief and Roller Bandage, Prepared Especially for Students 
of Medicine. | Edward Martin, A.M., M.D. Illustrated. 
Fourth edition. Philadelphia: W. B. Saunders. 1891. 

The Medical Dictionary. The Introductory Address before 
the Medical Department of Bowdoin College, at the Opening of 
its Seventy-first Annual Course of Lectures, in Brunswick, Me., 
February 5, 1891. By Frederick Henry Gerrish, A.M., M.D. 


Twenty-seventh Report of the Trustees of the City Hospital, 
Boston, with Reports of the Superintendent, the Medical and 
Surgical Statistics, Rules for Admissions and Discharges, Pro- 
spectus of Training School for Nurses, etc. Boston. 1891. 

Text-Book of Medical Jurisprudence and Toxicology. By 
John J. Reese, M.D., Professor of Medical Jurisprudence and 
Toxicology in the University of Pennsylvania, etc. Third edi- 
tion, revised and enlarged. Philadelphia: P. Blakiston, Son & 





Amputation at the Hip-joint. Mr. G. R. Tucker will (by invita- 


Co. 1891. 
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@riginal Articles, 


REPORT ON SEVEN CASES OF TUBERCULO- 
SIS TREATED WITH PARATALOID. 


BY DRS. C. M. JONES AND J. A. JEFFRIES, 


THE cases mentioned below were treated by us in 
co-operation with Dr. Thorndike in the House of the 
Good Samaritan during the months of February and 
March. The parataloid was from two lots, that of Dr. 
Beach and that of Dr. Shattuck. No difference was 
noted between the two either in action or strength. 
Below are the notes of the cases as extracted from 
the house records and special notes made by myself. 

Case I. H. R., December 25, 1890. Child, 
female, seven years old, born in New Brunswick. 
Family history negative. Four other children in fair 
health, A maternal aunt died of lung trouble. 
Nursed as an infant, but had poor health. Has had 
measles and whogping-cough. Present trouble began 
three years ago, and was followed by considerable 
loss of flesh. No night cries till four weeks ago, 
since then much pain. 

Notes from the Children’s Hospital, where she was 
first cared for, were as follows: 

February 15, 1890. Little swelling about joint; 45° 
permanent flexion; a few degrees of motion. Right 
leg 224 in., thigh 114 in., calf 84 in. ; left leg 222 in., 
thigh 12 in., calf 9 in. 

March 11, 1890. Abduction 7°; permanent flexion 
25°. Right leg 214 in., thigh 104 in., calf 8 in; 
left leg 22} in., thigh 12} in., calf 9 in. Hip-splint 
applied. 

From this time on to time of entrance into the 
Good Samaritan, records show a varying state, which 
it is not necessary to give in detail. 

On admission, hip painful; extension hurts back. 
Put to bed on a frame, with traction in line of de 
formity ; pain is severe if traction is let up for a 
moment. Right leg 224 in., thigh 12 in., calf 7} in ; 
left leg 234 in., thigh 124 in., calf 9 in. 

December Ist. Looks poorly; hip very tender. 
6th. Much better; hip much less tender. 14th. Fly 
blister just over trochanter. 18th. Hip much less 
sensitive ; abduction 10°. 

January 15, 1891. Hip-splint applied and anchored 
with a weight. 25th. Abduction 15°; hip marked 
off in circles passing round the thigh over the joint. 
26th. Hip more painful and sensitive ; swollen about 
ten mm. along each of the circles. 29th. Child 
weighed 48} pounds. Hip again marked off; upper 
circle measured 450 mm., middle 370 mm., lower 
350 mm., thigh 300 mm. Swelling of a few days ago 
gone down. 30th. Parataloid (.0003) given at 9.30 
A.M. Child bright all day. Slight rise of tempera- 
ture in theevening. 31st. Comfortable just as usual ; 
no tenderness in hip-joint. Circles measured 455 mm., 
373 mm. and 350 mm. 

February Ist..Gave .006 of parataloid. No tem- 
perature change all day; at night hip less sensitive. 
Circles measured 456 mm., 367 mm. and 337 mm. 
2d. Hip less sensitive, and very slight rotation out- 
ward is now possible. Child bright. Circles 456 mm., 
370 mm and 334 mm. No perceptible rise of tem- 
perature. 3d. Gave .001 of parataloid. Still more 
rotation in hip. Circles 356 mm., 370 mm. and 345 
mm. As yet no perceptible rise of temperature. 
4th. As yet no reaction. Circles 355 mm., 378 mm. 





and 345 mm. 5th. Gave .0015 of parataloid, which 
was followed by no change. Circles 354 mm., 374 
mm. and 345 mm. 6th. Condition the same. 7th. 
Condition the same. . Gave .002 of parataloid. Tem- 
perature rose slowly till 4 Pp. m., when it went up 
rapidly to 104.5° at 7 p.m. Child bright up to 7 P. 
M., when a sharp reaction came on, the pulse being 
intermittent and then (rate 145). A drachm anda 
half of brandy was administered, and the child spent 
a good night. During the period of high temperature 
the respiration was. slightly increased in rate. 8th. 
Child bright ; no local tenderness ; slight motion both 
in abduction and adduction now possible. Circles 
457 mm., 373 mm. and 345 mm. 10th. Gave .002; 
no reaction followed. Since commencement of treat- 
ment, to my mind, the child has lost color. There is 
slight swelling about joint, and motion is a trifle more 
free. 12th. Gave .0025 of parataloid; reaction fol- 
lowed, but less marked than on the 7th. Circles 453 
mm., 380 mm. and 350 mm. © 13th. Circles 445 mm., 
375 mm. and 350 mm. 14th. Gave .003 of parata- 
loid. No reaction followed. 15th. Circles 450 mm., 
375 mm. and 350 mm. 17th. Gave .0035; a reac- 
tion (to temperature 103.5°,. pulse 130, at 10 P. m.) 
followed. In the evening she complained much of 
her back. 19th. Gave .0035 of parataloid, which 
was followed by slight reaction. 21st. Gave .0036 
of parataloid, of Dr. Shattuck’s lot; no reaction fol- 
lowed. 24th. Found temperature rising, so gave 
.0036 again; slight reaction followed. 26th. Gave 
-0042; there was no change in hip; no reaction. 
28th. Gave .0042; no reaction. 

March 3d. Gave .0043; no reaction. 5th. Gave 
.0043. On this date the use of parataloid was given 
up, as none of us could see any beneficial effect. 

Case II. A. D., December 10, 1890. Female, 
twenty-five years old, single, born in Nova Scotia. 
Family history good. Never been sick until a year 
ago. Has had a cough for about a year, and more or 
less pain in left side. Lately has been short breathed. 
During the last nine months has lost about thirty 
pounds. Last June had two small hemorrhages in 
one day. For the last two weeks has been in bed, 
during which time has had night sweats. No cata- 
meuia for a year. 

Physical Examination. — Fairly well nourished. 
Weight 125,%, pounds; rather pale and flabby; pulse 
84; heart normal. Lungs: Front, slight impairment 
of resonance atapices and on clavicles ; slightly more 
marked on right ; respiration generally vesicular, with 
rather coarse rales over upper two-thirds of left and 
upper half of right; moderate concentration of voice 
under right clavicle. Back, dulness in supra-spinus 
foss# and one-half down scapule ; respiration vesicu- 
le, with abundant rales as far as angle of scapula on 
both sides; increased vocal resonance in both supra 
spinus fosse, most on right. Urine acid; color nor- 
mal; specific gravity 1,023; no albumen. 

January 25, 1891. Coughed considerable during 
day, but requires no medicine; sleeps well; general 
condition improved very much ; weight 132} pounds; 
rales over same area as before, but very few and scat- 
tered. 30th. Weight 1333 pounds. Temperature 
has been running uniformly at about the normal. 

February Ist. Gave .0003 parataloid; no rise of 
temperature, 2d. Temperature between 97° and 98° 
during day ; no other change. 3d. Gave .0006 para- 





taloid; temperature rose to normal during rest of 
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day. 5th. Gave .001 parataloid; no reaction. 6th. 
Weight 1334 pounds. 7th. Gave .0015 parataloid ; 
no reaction, but a very scanty sputa (No. 3, of Gaf- 
key’s table). 8th. Sputa No. 2 contained one mast 
cell. 10th. Gave .0025; no reaction. Sputa before 
injection, No. 0. 12th. Gave .0035 parataloid. 
Sputa before injection, No. 2. So far no discomfort 
except slight tenderness and swelling at point of 
injection. 13th. Sputa No. 3; weight 137 pounds. 
14th. Gave .0045 parataloid; no especial symptoms ; 
sputa No. 2. 15th. No. 2. 16th. No. 1. 17th. 
Gave .0055 parataloid; no special symptoms; sputa 
No. 2, with small elastic fibres. So far can see no 
difference, except that there is now a yellow, thick 
sputa in place of none. 18th. Temperature reached 
100° for the first time; no special symptoms; sputa 
No. 3, and one clump containing many hundred bac- 
illi in a nest; catamenia for the first time in a year. 
19th. Gave .0055 parataloid; sputa No. 4. 20th. 
Weight 136 pounds, 21st. Gave .0066 parataloid ; 
mild reaction ; temperature 101° at night; pain over 
diseased portion of lung. 24th. Gave .0066 parata- 
loid; sputa No. 2; no reaction. 26th. Gave .0078 
parataloid; no reaction. 27th. Temperature subnor- 
mal, fluctuating. 28th. Gave .009 parataloid. 

March 2d. Temperature in morning 96°, rising to 
100° in afternoon. 3d. Gave .0102 parataloid; sputa 
No. 0. 5th. Gave .01 parataloid. 6th. Weight 134 
pounds. 7th. Gave .0102 parataloid; temperature 
rose to 101°, with considerable pain and tenderness 
over diseased portion of lung; increased pulse and 
respiration and aching in the limbs. 10th. Gave .01 
parataloid; no reaction. 12th. Gave .0108 parata- 
loid ; no reaction in temperature; pulse rose to 120. 
13th. Weight 135 pounds; apparently late reaction ; 
temperature rising from 97° in morning to 101° at 
night. 14th. Gave .0108 parataloid; no reaction; 
15th. Patient coughs more than at entrance. Appe- 
tite has been poor for three or four weeks. Sleeps 
well. Chest front, resonance; right, dull in upper 
half; left, dull in upper third. Respiration generally 
vesicular; apex somewhat harsh; rales on both sides, 
as far down as fourth rib, increased in numbers by 
cough ; concentration of voice under both clavicles. 
Back, dull in supra-spinus fossew, one-third down 
scapule. 17th. Gave .0120 parataloid. 19th. Gave 
.0132 parataloid; no reaction; sputa No. 3; stopped 
injection. For the last two weeks the temperature 
has fluctuated considerably, reaching 100° or 101° at 
night. The general state is not as good as when treat- 
ment was begun ; the appetite is poor, muscular power 
diminished. 20th. Weight 133 pounds. 24th. Sputa 
No. 2. Patient was discharged at the end of the 
month certainly no better. 

Case lll. M. B., December 23, 1890. Female, 
single, twenty-two years old, born in Nova Scotia. 
Family history negative. Last February had measles 
followed by lung fever, and did not get out of doors 
until the first of May. Says the pneumonia was 
on the left side. Has worked from May up to a 
week ago. For the last two years has been losing 
strength, and has had a cough with some expectora- 
tion, chiefly in the morning. Has not lost much 
weight; no hemorrhages. amet rather irregu- 
lar and scanty. When recovering from pneumonia 
had night sweats, but nune lately. Appetite good. 
Sleeps fairly. Bowels constipated. 

Physical Examination. — Weight 92 pounds; tem- 





perature 99.6°; pulse 112; respiration 32. Depres- 
sions above clavicles most marked on the left. Chest, 
front: resonance impaired throughout left; most 
marked at apex; right, good. Respiration (left) faint, 
broncho-vesicular at apex; vesicular below, with 
abundance of fine and medium moist rales throughout. 
Concentration of voice at apex; right, vesicular with- 
out rales. Back: resonance impaired over upper 
half left and in right supra-spinus fosse. Respira- 
tion (left) generally vesicular, with moist rales extend- 
ing almost to base; right, vesicular without rales. 
Heart normal, except systolic souffle at pulmonic and 
aortic areas. Urine: color pale, slightly acid, specific 
gravity 1,009; no albumen. 

January 30, 1891. Condition much improved. 
Weight 107 pounds. Little cough and no expectora- 
tion. ‘Temperature about the normal. 

February Ist. Gave .0003 of parataloid ; no reac- 
tion, 3d. Gave .0006; noreaction. 5th. Gave.001; 
no reaction. 6th. Weight 104 pounds. 7th. Gave 
.0015; no reaction. 10th. Gave .0025; reaction fol- 
lowed; temperature rose to 101°, with pain in the 
upper part of the chest and right arm. 12th. Gave 
.0025; no reaction. 14th. Gave .0035; no reaction. 
17th. Gave .0045; temperature rose to 102° at 4 
Pp. M., and then quickly fell off to normal. During 
the reaction there was considerable discomfort and 
pain in the chest and limbs. 19th. Gave .0045; no 
reaction. 20th. Weight 106} pounds. 21st. Gave 
.0054; temperature rose to 100°. 24th. Gave .0054; 
no reaction. 26th. Gave .0066; no reaction; sputa 
for first time, one bacillus. 27th. Weight 1074 pounds. 
28th. Gave .0078; no reaction. 

March 3d. Gave .009; reaction; temperature rose 
from 964° to 101° with much pain and tenderness in 
the diseased portion of the lungs. 5th. Gave .009; 
no reaction. 6th. Weight 1044 pounds. 7th. Gave 
.0102; no reaction. 10th. Gave .0114; a trace of 
reaction; temperature to 100.4°. 12th. Gave .012; 
no reaction. 13th. Weight 107 pounds. 14th. Gave 
.0132; a trace of reaction; temperature to 100°. 
15th. General condition good, eats well, sleeps well, 
very little cough in the morning, none at other times. 
Weighs more than ever before. Chest: front, reso- 
nance right, good ; left, dulness extends from apex to 
cardiac dulness; resonance in axilla. Respiration: 
right, normal; left, a little prolonged just below clavi- 
cle; elsewhere vesicular with a few rales as far as 
base. Back: resonance on the right, good; left, dull 
half down scapula; good below. Respiration; right, 
normal ; left, vesicular with a few rales in region of dul- 
ness. Slight concentration of voice. Voice-sound at 
apices. 16th. Temperature down to 96°. 17th. Gave 
0144; trace of reaction; temperature to 100°. 19th. 
Gave .0156; no reaction. 20th. Weight 107 pounds. 
2ist. Gave .0168; trace of reaction. 24th. Gave 
-018; no reaction. Sputa No. 0. Treatment given 
up as we could see no beneficial effect, and she thought 
it was doing no good. 31st. Has. continued to do 
well, weight increased, fair strength, almost no cough, 
and no expectoration. 

The sputa in this case, what little there was, came, 
judging from the cells, chiefly from the fauces and 
trachea. An examination of the sputa showed enor- 
mous numbers of bacilli chiefly in clumps. 

Case 1V. A. F., December 13, 1890. Female, 
married. Family history negative. Came to Amer- 





ica when thirteen years old, and since has never been 
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ill. Has bad a cough for a year and a half, and for a 
year, a poor appetite. Is losing strength and has 
lost about 25 pounds. No hemorrhage. Night 
sweats during the last three months, very profuse 
during the last three weeks. During the last year 
catamenia have been regular but very scanty. Four 
weeks ago was in the City Hospital on account of 
some uterine trouble. 

Physical Examination.— Weight 115 pounds; 
pulse 95; temperature 98.6°. Heart and abdomen 
normal, Lungs: right front, dulness as far as third 
rib, respiration feeble, broncho-vesicular with moist 
rales as far down as the edge of the fourth rib and a 
little lower after cough. Bronchophony over area of 
dulness ; occasional dry rales. Left front: respira- 
tion rather harsh with moist clicking on expiration 
along edge of sternum, otherwise normal. Back: 
Dull over’ upper half right, and impaired over whole 
of left; respiration, upper half, right, harsh tending 
to bronchial; moist rales as far as angle of scapula, 
and some concentration of voice; below normal. 
Respiration on left, upper half bronchial, broncho- 
vesicular below, abundant moist rales throughout, 
increasing towards base and concentration of voice 
throughout. 

Urine, acid; color normal; specific gravity 1,020; 
no albumen. 

January 30, 1891. No change in chest. Weight 
1124 pounds. ‘Temperature running about normal. 

February Ist. Gave .0003 of parataloid; no rise of 
temperature, but complained of pain in back and chest, 
and throat became a little sore. 3d. Gave .0006; 
same as before. 5th. Gave .001; no reaction; sputa 
No 8. 6th. Sputa No. 7; weight 1124 pounds. 7th. 
Gave .0015; no reaction. 8th. Temperature rose at 
noon to100°. 9th. Sputa No.3. 10th. Gave .0025; 
no reaction; sputa No. 5. 12th. Gave .0035; no 
reaction ; sputa No. 0, as found in two different trials, 
with two cover glasses each. Sputa is clearer, more 
glairy than at first, also increased, cough diminished. 
13th. Sputa No. 8; weight 111 pounds; slight rise 
in temperature. 14th. Gave .0045; no reaction; 
sputa No. 4. 15th. Temperature rose to 101°; sputa 
No. 8. A number of small, red spots over chest and 
shoulders. 16th. Temperature rose same as yester- 
day; sputa No. 4. 17th. Gave .0055; followed by 
moderate rise of temperature; sputa No. 2; thick, 
yellow, but profuse. The nurse considers the 
patient stronger, but I cannot see any difference ex- 
cept in her spirits. 18th. Sputa No. 2; no elastic 
fibres. 19th. Gave .0055; no reaction; sputa No. 5. 
20th. Weight 1124 pounds. 21st. Gave .0066; 
sharp rise of temperature to 102°, with general pain, 
occurred in the evening. 22d. Same reaction as yes- 
terday. 24th. Gave .0066; slight reaction; sputa 
No. 5. 26th. Gave .0072; no reaction. 27th. 
Weight 112? pounds. 28th. Gave.009; no reaction. 

March 3d. Gave .0102; no distinct reaction. From 
this date on, the temperature became quite variable, 
rising to 102.5° or falling to 95.5° without any appar- 
ent cause. Sputa No. 6. 5th. Gave .0102; slight 
reaction. 7th. Gave .0102. A sharp drop to 96° 
followed by as rapid a rise of 5°. This associated 
with considerable discomfort and inability to take 
food. Looks badly. 9th. Appetite poor, general 
weakness, losing ambition, night sweats. 

Physical Examination. — Front, dulness as before. 
Respiration: right upper third, harsh; expiration 





bronchial, with moist rales, not abundant, over region 
of dulness and to the base. Left, normal; rales just 
above and below the clavicle. Back: left dulness as 
before. Respiration same. Rales on left over same 
area but not so abundant; right unchanged. 

10th. Gave .01; no reaction. 14th. Gave .0114; 
a moderate reaction during the night, temperature 
rose to 102°. 17th. Gave .0114; no distinct reac- 
tion. 19th. Gave .0126; no distinct reaction; sputa 
No. 4. 21st. Gave .0126; no distinct reaction, but 
temperature rose to 102°. 24th. Gave .0138; no 
reaction ; sputa No. 5. At this date treatment was 
stopped as we could see no benefit, and it was clear 
that patient’s general state was by no means as good 
as when we began. Weight 111 pounds. 

April 11th. Since last date temperature has re- 
turned to nearer the normal, the cough is more diffi- 
cult and the strength distinctly better. Lungs: front, 
slight increase of pitch and sense of resistance over 
right apex, respiration feeble to third rib and dimin- 
ished to fifth. Back: left, dull over whole with more 
rales than before. Otherwise no change from last 
record. 

Case V. M.D., October 10, 1890. Female, sin- 
gle, twenty-three years old. Family history negative. 
Has had pertussis, measles, scarlet fever and chicken- 
pox. Asa young girl, never has been very strong, 
but has had no serious sickness. Present illness be- 
gan last winter when she had the grippe. Since then 
has hada cough. Five weeks ago had two hemor- 
rhages and lost considerable blood. Since June has 
lost nine pounds. During the last month cold night 
sweats two or three times a week. Catamenia scanty 
every five to six weeks. Almost constant headache, 
breath short especially after exercise, feet and hands 
swell, bowels regular, appetite poor, sleeps well. 

Physical Examination. — Weight 111 pounds ; pulse 
80; temperature 98.4°. Lungs: dulness throughout 
right side front and back; good resonance on the left. 
Respiration, right front, vesicular, expiration harsh 
and prolonged, abundant moist rales with bronchophony 
at apex; left front normal. Right back : expiration in 
upper third, vesicular, elsewhere with scattered moist 
rales finer than in front, also bronchophony through- 
out; left back normal. Heart normal. Dulness over 
liver normal. 

Urine high, acid; specific gravity 1,018. 

October 25th. Examination of front of chest shows 
no change. 

February 13th. Weight 1094 pounds. Left front 
normal ; right, dulness throughout, marked at apex. 
Respiration bronchial in upper third, harsh below; 
an abundance of medium and fine moist rales through- 
out. Left back normal; right, dull throughout, with 
bronchial respiration and rather course, moist rales 
throughout. Temperature running from 97.5° to 101° ; 
sputa No. 2. 14th. Gave .005 of parataloid, followed 
by diffuse pain in bones and left lung, but no rise of 
temperature. 17th. Gave .001, followed by same 
symptoms as before. 19th. Gave .002; sputa No. 2. 
20th. At 4, A. Mm. temperature rose abruptly from 98° 
to 101.8°, the first definite reaction. 21st. Gave 
.003 ; same rise as before, but in theevening. Weight 
110 pounds. 24th. Gave .003; temperature rose to 
101.2° in the evening ; sputa Nos. 3,4. 26th. Gave 
-0042; sharp rise to 101° at night. 27th. Same rise 
to-day. Weight 1074 pounds. 28th. Gave .0042; 
temperature rose from normal to 103.5° at 9 P. M. 
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with considerable discomfort and pain in the chest. 
Spata No. 2. 

March 3d. Gave .0042. 5th. Gave .005; reaction 
followed. 7th. .005; no reaction followed. Treat- 
ment given up as patient was steadily going from bad 
to worse. 28th. Physical symptoms about the same, 
dulness and bronchophopy more marked, and rales 
coarser in back than front. Sputa on the 24th, 
No. 3. 

April 11th. General state distinctly worse, is clearly 
losing ground. Lungs the same, except that the 
right apex is resonant with a metallic click below 
clavicle. 

Case VI. L. M., February 4, 1891. 
married, twenty-eight years old. Sister died of 
phthisis. Measles and pertussis when a child. Cough 
began last July. Weight, 87 pounds. Temperature, 
98.5. Pulse 120. Respiration, 22. 

February 13th. Weight, 894 pounds, temperature 
showing evening rise to 101° or 102°. Lungs: front, 
resonance good on right; on left, dull in upper half 
with tympanitic quality in places, fair elsewhere. Res- 
piration: right, vesicular with a few scattered moist 
rales in upper fourth, normal below: left, bronchial, 
in places amphoric. Abundant moist rales half-way 
down chest. Bronchial voice and whisper marked in 
region of dulness. In lower third in sub-axillary re- 
gion, flat and respiration absent. Back: resonance 
right side normal ; left, dulness throughout, becoming 
flat towards base. A few rales in supra-spinous fossa 
right; left, respiration rather faint, abundance of 
coarse, moist rales throughout except at base where 


Female, 


respiration is scarcely heard. Sputa No. 8. 14th. 
Gave .0005 of parataloid at patient’s request. No 
special rise of temperature or other symptom. 15th. 


Temperature rose sharply from 98.4° at 8 A. M., to 
104.5° at 1 p.M., then fell off. No marked pains. 
Sputa No. 8. 16th. Same rise of temperature followed 
by a second rise in the evening. Sputa No. 2. 17th. 
Gave .001. Temperature rose to 103° in the evening, 
with much pain in the left side of the chest and limbs, 
sweating, face pinched, respiration rapid and shallow. 
Patient preferred to sit up, evidently had some orthop- 
nea. An erythematous rash also appeared on the 
forearms. Sputa No. 3 with elastic fibres. 
Temperature continued high from this date on for 
some weeks, rising from 98.4° in the morning to 103° 
or 104° at noon, then dropping to rise again in the 
evening; thus tracing a letter M. During this period 
she lost strength rapidly, and the outlook did not 
seem very bright. On the 20th, patient weighed 89 
pounds. For some time the number of bacilli in the 
sputa remained small, No. 2 or 3, but later rose again 
to 7 and 8. The temperature chart closely resembles 
that given of the prolonged reaction in leprosy. 
Examination of lungs March Ist, was as follows : 
front, right, resonance fair; left, dull. Respiration, 
right, normal ; left, bronchial, in places amphoric, with 
moist rales throughout. Bronchophony on left side. 
Back: resonance dull in the upper half of left side and 
the right supra-spinous fossa, fair elsewhere; respira- 
tion, right, vesicular with moist rales in the supra- 
spinous fosse ; left, vesicular, feeble with moist rales in 
the upper two-thirds. After the prolonged reaction 
had passed off, patient picked up, gained strength, a 
pound and three-quarters in weight, and was discharged 
much relieved April 1, 1891.' This refers to the state 
following the use of parataloid, not that on entrance. 





— 


Case VII. I. J. November 21, 1890. Female; 
single, forty-five years old. Father died of phthisis, 
Fourteen years ago had scarlet fever; four years ago, 
diphtheria. Caught cold in July. Has had two small 
hemorrhages and lost about twenty pounds, but the 
strength is still good. Weight, 80 pounds. 

February 14th. Weight, 81 pounds. Pulse thin. 
Temperature rising to 100° or 101° atnight. Lungs: 
front, resonance impaired at apices ; below fair, but 
high pitched. Respiration: right, harsh and vesicular 
in upper third; normal below, without rales ; left, in- 
spiration vesicular ; expiration bronchial in upper half; 
moist rales throughout. Back: resonance on left; 
dull throughout right; high pitched in supra-spinous 
fosse. Respiration: right, somewhat harsh; moist 
rales in the supra-spinous fosse; none below; left, 
generally vesicular, with moist rales throughout. In 
the left supra-spinous fosse marked bronchial whis- 
per. Sputa No. 3. Gave .0005 of paratoloid ; no re- 
action. 18th. Gave .001; reaction to 104° at 8 Pp. mM. 
followed. Sputa No. 6. 

From this time the high temperature occurred every 
afternoon; the appetite and strength failed rapidly ; 
and besides the above it may be noted as common to 
all, that a certain amount of tenderness occurred at 
the point of injection ; that during treatment the tem- 
perature rose higher than before or after, even when 
no “reactions” occurred; that after the first elation 
the appetite failed, and that no symptoms referable to 
the kidneys, other abdominal organs or nervous sys- 
tem occurred. 


SUMMARY. 


Case I. Showed no improvement, such changes as 
occurred being only such as were to be expected from 
rest in bed and the appliances used. In the first part 
of treatment slight swelling occurred which may or 
may not have been due to the parataloid. 

Case II. Showed no improvement. Strength and 
appetite were impaired. Sputa with bacilli returned, 
and the progressive gain in weight was arrested. 

Case III. Bore the drug better than the others, 
continued to gain slightly in weight ; developed cough, 
expectoration, and finally enormous numbers of tuber- 
cle bacilli. No improvement occurred in the lungs. 

Case IV. Showed no improvement while under 
tratment, but lost strength. Since it was stopped the 
lungs have cleared up somewhat and the strength re- 
turned in part. 

Case V. Prompt and rapid failure which has con- 
tinued. 

Cask VI. Prompt and alarming increase in all the 
symptoms with slow recovery to former state. 

Case VII. Prompt and alarming increase in all 
the symptoms, no improvement, rapid decline. 








Tue following placard hangs ina Los Angeles store 
window: 
Peppermint [le for 
Hed ake 
Bellie ** 
Tooth * 


CHINESE GyYNECOLOGY.—A patient with pro- 
lapsed uterus lately consulted a Chinese doctor, when 
the learned man ordered a blister to the shaved crown 
of her head, in order to draw the prolapsed organ 
back again. 
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SOME NOTEWORTHY CLINICAL FEATURES 
IN CASES OF MALIGNANT DISEASE: WITH 
REMARKS.! 


BY HENRY W. BROUGHTON, M.D., JAMAICA PLAIN, BOSTON, 


THE two cases that I have the honor of presenting 
to your attention to-night I do not wish to report in 
detail. It is my purpose, rather, to sketch as briefly 
as possible their history, so that I may emphasize cer- 
tain features that are of interest. ‘They are both cases 
of cancer, the one of the rectum, and the other of the 
uterus. In some particulars, they stand in marked 
contrast. The first, the case of rectal disease, exhibit- 
ing that somewhat rare symptom, bulimia, or a morbid 
craving for food, and requiring but little morphine for 
the control of pain. The case of uterine cancer is, on 
the contrary, chiefly remarkable for the enormous 
amount of morphine given subcutaneously. 

Case I. Cancer of Rectum, with bulimia. 

On January 23, 1890, I was called to see a Miss L., 
a maiden lady, sixty-eight years of age. I learned from 
her and her friends the following history: Patient 
was born in Providence. Her family history showed 
that two paternal aunts and a number of first cousins 
on the father’s side had died of cancer. Patient was 
a somewhat singular and crotchety person, although in 
her younger days she had been a beautiful and culti- 
vated woman. She seems to have been utterly un- 
aware that she was possessed of a remarkably vigorous 
appetite from early years. This she always indignantly 
denied, persisting that she really ate most sparingly. 
The menopause occurred at fifty-four, fourteen years 
ago. Seven years before my visit, she was seized with 
some acute dyspeptic attack, and was ill for four or 
five months. The direct cause seems to have been 
over-eating. She made a slow and tedious recovery. 
Her attending physician at the time suspected cancer 
of stomach. She was henceforth comparatively well 
until one and one-half years before my visit, when she 
began to complain of “ bleeding piles, and diarrhcea,” 
accompanied by a failure of “ strength and appetite,” as 
she alleged. This latter point was derisively denied 
by her most intimate friend, who averred that she ate 
more than ever. She was next seen by Dr. Sarah 
Crawford, of Roxbury, who reports that she found sev- 
eral excrescences about the anus that were exquisitely 
painful, with considerable induration. The disease was 
pronounced cancer. Dr. George W. Gay saw her a 
little later, and advised against operative interference, 
considering the condition hopeless. 

At the time of my visit I found her bedridden, 
with a marked cachexia. She was a slight, wasted, 
nervous woman; and a large mass of cancerous tissue 
was found surrounding the anus. The growth was 
markedly indurated, apparently scirrhous. Anus would 
just admit a probe and nothing more. Hard and en- 
larged glands were felt in left inguinal region, through 
abdominal wall. Uterus not examined. The disease 
was now of a year and a half duration, but had rapidly 
advanced in the past four months. Cervical glands 
had also begun at the same time to enlarge, and there 
was a circular perforating ulcer through velum palati, 
which had first appeared as a smal] hard tumor. There 
was a constant discharge from anus, resembling gum 
arabic, with but slight odor. ‘There was frequent 
large escape of flatus.. At the time of visit there had 


been no natural dejection for three weeks. The patient 
1 Réad by invitation before the Obstetrical Society of Boston, Feb- 





complained of constant pain, but had refused gll opiates. 

She said that she had no appetite, and really ate little 

or nothing. . 

I learned from. her friend the following additional 

facts. From her early years she has had, to quote the 

exact words, a “voracious appetite.” The heartiest 

and richest food was usually taken with avidity. She 

has naturally had frequent digestive disturbances. 

After her menopause at fifty-four she had severe hem- 

orrhage from uterus and also from nose, and her desire 

for food became more conspicuous, of which fact she 

never seemed aware. She ate heartily three times a 

day of rich and greasy meats, game, gravies, salads, 

with elaborate desserts. The more indigestible articles, 
like ham, bacon, shredded beef, picked fish, steak, 
clams, lobster, ices, chicken, vegetables, cocoanut, etc., 
were taken without difficulty. 

After the development of the cancer in July, 1888, 
there was not the slightest change in this idiosyncrasy. 
Although failing in health, her unnatural appetite con- 
tinued. At the time of my first and only visit, after 
the cancer had existed for a year and a half, and al- 
though weak, wasted and bedridden, she still had her 
three meals a day, and relished them, too. As the 
disease encroached upon the calibre of the bowel, and 
as the anus closed, attacks of vomiting were very fre- 
quent, consisting of large quantities of undigested food. 
At intervals of days or even weeks, scybalous masses 
would somehow find their way through an opening that 
would ordinarily admit no more than a probe. She 
was much changed mentally, and was irascible, and 
suspicious of her best friends. She resolutely refused 
all opium for her pain. It seemed to those about her 
as if her suffering was more mental than physical. 

As has been stated, I only saw the patient once. 
She suffered much of many physicians. She ended her 
days under the care of a homeopathic practitioner. 
For a few data of her career subsequent to my visit, 
I am indebted to her intimate friend, a most intelligent 
lay observer. She lived six months longer, dying on 
July 16, 1890, the cancer having thus existed for two 
years. Her remarkable appetite continued until ten 
days before death. When reminded that she ate un- 
usually she would fly into a passion. She ate con- 
stantly. Her breakfast would consist of ham, bacon 
or steak, with two or three cups of coffee and several 
rolls. For dinner, the richest of fish, game or meats, 
with hearty desserts; and for supper, cold ham or 
bacon (of which she was especially fond), cold meats 
or chicken, and orange sherbet. ‘The vomiting gradu- 
ally increased, but made no difference with appetite. 
The discharge from rectum continued like a sticky, 
gummy solution of slight odor, occasionally streaked 
with a brick-dust deposit. This was constant, and often 
amounted to a gallon a day. Now and then scybalous 
masses were passed, the patient always assuming the 
standing posture for this performance. On one occasion 
figs that had been eaten eight weeks before were passed 
per rectum. The disease in the fauces evidently kept 
pace with that of the rectum; for in attempting to 
swallow, regurgitation of fluid through the nose and 
left ear was a frequent occurrence. She began a few 
months before death to take a little morphine by mouth, 
and later subcutaneously, although in small doses. At 
length food began to cause more distress, and she grew 
rapidly weaker. Finally she could eat no longer, 
vomiting was so constant; and in ten days she died. 





ruary 14, 1891. 





There was no autopsy. 











450 


BOSTON MEDICAL AND SURGICAL JOURNAL. 








| May 7, 1891. 





Case IL Cancer of Uterus, with excessive use of 
morphine. 

Mrs. D., American; sixty-two, widow, brunette. 
Father died of paralysis at fifty-nine; mother of apo- 
plexy at eighty. A twin sister died in childhood of 
searlet fever. Patient was never very well until after 
the appearance of the catamenia, at eleven years, when 
she improved in health. She was married at twenty- 
two, and had four miscarriages and five children, with 
tedious convalescence. Menopause at fifty-two, ten 
years ago. Eczema of hands and feet soon developed, 
which was persistent until the appearance of the 
cancer, when it subsided. Nearly four years ago she 
began to have attacks of sharp hemorrhage from the 
uterus, accompanied by “unwell pains.” ‘This was 
in 1887, six years after menopause. The pain soon 
became more or less constant. 

In April, 1887, I learned of this history, and sus- 
pecting serious disease made an examination. I found 
a number of nodules upon the cervix, with some in- 
duration. A piece was excised, and submitted to Dr. 
Gannett for examination, who found no evidence of 
cancer. Dr. Homans then saw her with me. He 
agreed that the disease was probably malignant. He 
advised removal to the Massachusetts General Hospi- 
tal, where she went in December, 1887. He then 
curetted cervix and applied the actual cautery. She 
was in the hospital six weeks. Shortly after her re- 
turn she began, early in 1888, to take by the mouth, 
for pain, liq. morphiz sulphatis, in quarter-grain doses. 
In a few weeks she increased to half a grain, which 
she took in pill. In two or three months she was tak- 
ing two or three grains at a dose, by mouth. 

The patient was a calm and courageous woman, not 
of hysterical temperament. She always resisted the 
idea of morphine until the very last, and the almost 
unprecedented increase about to be described was taken, 
not so much as a matter of habit, as for the intense 
pain. Her family were compelled to use every per- 
suasion and even to resort to subterfuge to induce her 
to take a sufficient amount. 

In 1889, she began to use the hypodermic syringe, 
requiring at the very outset two or three grains of 
morphine for each injection. This amount only gave 
moderate and temporary relief. I now only saw her 
at long intervals, as some emergency arose. In Decem- 
ber, 1889, cachexia was very evident. She was ema- 
ciated and much troubled with constipation and difficult 
micturition. A constant uterine flow was present; it 
was dark brown, sometimes dirty white. There was 
an occasional slight haemorrhage, but nothing severe. 
Advancing disease had fused the uterus and surround- 
ing tissues into a solid mass, filling the pelvic cavity and 
easily felt through the abdominal wall. She suffered 
greatly although taking morphine constantly. 

During 1890, the disease made mournful and rapid 
headway. On June 16th, I called upon her, not hav- 
ing seen her for several months. I was asked by her 
son-in-law to give the usual subcutaneous injection 
which was then due. I, of course, assented, and asked 
what dose was required. At the last account she had 
been taking some two or three grains atadose. Imag- 
ine my surprise when he told me that it would require 
thirty grains to give any ease atall. He assured me 


that this dose had been frequently given, and that it 
had been repeated every three or four hours; thus 
120 grains had been taken daily under the skin. This 





sort of thing had been going on for a month. 


I there- 








fore injected this amount. He had been wont to dis- 
solve the thirty grains in two drachms of boiling water, 
and then to introduce the whole quantity while very 
hot by four different punctures. This would sometimes 
not put her to sleep at all, but would simply make her 
comfortable. Again, she would drop into a natural 
sleep for a few hours, Pupils and pulse were unaf- 
fected. There was frequent nausea. The numerous 
punctures caused no disturbance. In addition to this 
enormous amount of morphine she was also taking 
large quantities of antipyrine or phenacetine, which 
she preferred, also chloral, and bromide in form of 
bromidia. The phenacetine was used in ten-grain 
doses, especially at night, an ounce bottle only last- 
ing three or four days. Her failure was now more 
rapid, but none. too fast, for her distress was great. 
She at this time began the inhalation of ether, which 
was a valuable addition. She inhaled a pound, and 
later a pound and a half a day, for four months. She 
continued the morphine in about twenty-five-grain 


doses. The ether enabled her to diminish the amount 
to this point. Phenacetine and bromidia continued as 
before. 


On Thursday, the 16th of October, 1890, while in the 
bath-room, she was heard to shriek loudly, and was 
found in an epileptiform convulsion, which lasted five 
minutes. The urine had been diminishing in amount 
for some time. Dr. Parsons of West Roxbury, who 
lived near by, was called on from time to time in my 
absence, and was with her during the last few days. A 
second convulsion occurred on the next day (Friday), 
more severe; and a third on Saturday. On Sunday she 
had several convulsions, and died of uremic poisoning 
on Monday, October 20, 1890, after nearly four years 
of suffering. 

Autopsy by Dr. Whitney, forty-eight hours after 
death : 

“The changes were greatly obscured by the corrosive 
action of the undertaker’s injection (which was unfortu- 
nately made). It was seen, however, that the greater 
part of the uterus had been destroyed by a new growth 
that was sloughing. In the broad ligament on both 
sides were numerous abscesses, one as large as an 
orange, which had dissected up some way into the iliac 
fossa. ‘The ureters were dilated, as were the pelvis 
and calices of the kidneys, the substance of which was 
atrophied and rendered dense. In the right kidney 
was a small nodule of new growth. No other nodules 
were detected. The diagnosis is cancer of the uterus, 
with purulent parametritis ; secondary growth in the 
kidney, hydronephrosis.” 

By reviewing this history of Case II, it will be seen 
that morphine was used continuously for nearly three 
years in rapidly increasing doses. The hypodermic 
syringe was in constant use for the last year and a 
half. For eight months the patient received subcu- 
taneous injections of from 20 to 30 grains for each dose, 
making a daily total of from 80 to 120 grains under 
the skin. This was without symptoms of poisoning 
or without more than a partial relief of suffering. 
Antipyrine and phenacetine, chloral hydrate and pot- 
assium bromide, were used for about three years in 
large quantities. Ether, from a pound toa pound and 
a half a day, was inhaled for about four months in 
addition to the continuous use of morphine and the 
other medicines. 

In some particulars this history is very unusual. - I 
have thus far been unable, in a moderately careful 
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search at the library, to find anything recorded that 
equals it. There is, however, “nothing new under 
the sun,” and very likely a more prolonged hunt would 
bring something similar to light. Dr. Hinckley, in 
the New York Medical Journal, March 29, 1884, re- 
ports a remarkable case where a woman, a morphine 
habitue, took 85 grains (in divided doses) of sulphate 
.of morphia subcutaneously daily for nine days. He 
adds, as his belief, “ that this records the largest quan- 
tity of morphine taken by any living being within 
twenty-four hours.” ‘The rumor of an astonishing case, 
unpublished as yet, and which surpasses mine came to 
my ears the other day, which | finally traced to my 
friend, Dr. W. D. Hodges. He has kindly consented 
to read it to-night. 

In conclusion, it may be of interest to add the fol- 
lowing: ‘The ‘ Brittanica” is authority for the state- 
ment that, “among opium eaters in Infia,” the amount 
consumed ranges from “four to forty-six grains of 
opium a day, the average being five to seven grains.” 
Reese’s “ Toxicology” states that, “ thirty, fifty and 
even one hundred grains of opium a day are taken by 
some opium-eaters. De Quincey, the English opium- 
eater, brought himself to drink nine ounces of laudanum, 
equivalent to 333 grains of solid opium, a day.” Wood’s 
“Therapeutics ” makes one grain of opium equivalent 
to one-quarter of a grain of sulphate of morphine. 
Therefore, the 120 grains of morphine given to my 
patient are equal to 480 grains of opium, which is larger 
than De Quincey’s dose. 


——$_<—— 


REPORT OF 1168 CASES OF LABOR IN PRI- 
VATE PRACTICE.! 


BY WILLIAM A. DUNN, M.D. (HARV., 1875). 


In June, 1884, I had the honor of reading before 
this Society the statistics of 550 cases of midwifery 
I had attended. I present this evening the records of 
1168 obstetric cases with which I have been connected 
since October, 1875. During the past two years I 
have attended only 22 cases as I had determined to 
accept only those obstetric patients whom I could not 
easily refuse. 

Of the first 550 patients, I attended 48 during the 
thirteen months I was associated with Dr. John G. 
Blake. Of the last 618 cases, 136 were attended by 
physicians who were associated with me from time to 
time. Many of these patients I saw in connection 
with these gentlemen; to several others I was called 
to assist. Six hundred and thirty cases were primi- 
pare. One patient I delivered eight times, one patient 
six, several five and less. At least two-thirds of the 
cases presented with the ucciput anteriorly. There 
were 47 presentations of the occiput posteriorly. These 
latter cases caused me more anxiety and trouble than 
almost all of the other presentations combined. Fifty- 
three patients ‘were delivered before my arrival. In 
all but three I delivered the placenta. Seven hundred 
and eight cases were normal and could have been at- 
tended by a midwife who might not have been meddle- 
some. 

In only two cases was there post-partum hemor- 
rhage which demanded protracted treatment and much 
anxiety on my part immediately after delivery. In one 
case there was a severe post-partum hemorrhage on the 








ninth day, during which the woman at one time was 
apparently dead. Dr. Jarvis, of the West End, afforded 
me invaluable assistance in this case, which recovered. 
There was only one case of ante-partum hemorrha 
There were 45 simple miscarriages, all of which 
made a good recovery. Having satisfied myself that 
the womb had been emptied, and having given ergot, 
these cases did not receive more than the ordinary 
obstetric care. In no case did I consider it necessary 
to use the curette, twelve miscarriages gave me trouble 
with the placenta, which I removed piecemeal in every 
case of this character. I followed up the operation 
with intra-uterine antiseptic injections with good re- 
sults. 

There were three induced instrumental abortions to 
which I was called when septicemic symptoms occurred. 
These cases 1 at once sent to the hospital, where they 
died. There were fifteen premature deliveries, one 
premature delivery induced at the eight month on 
account of excessive vomiting, and eight cases of edema 
of the feet and hands with albuminuria. 

I have had three cases of puerperal convulsions 
in my own practice. I sent these cases to the 
Lying-in Hospital, as they could not receive proper 
treatment at their homes. I assisted Dr. W. L. 
Richardson in a noted case of puerperal convulsions 
while I was surgical house pupil at the Massachusetts 
General Hospital. In five cases the foetus was mace- 
rated. Of these patients one died; one case, the mother 
of eleven children, recovered from convulsions imme- 
diately after forced delivery ; the urine was loaded with 
albumen. The smallest foetus weighed less than three 
pounds, one weighed six and one-quarter pounds. 
Both of these children are alive to-day, well-formed, 
healthy and as well developed as children of their age. 

I performed version in 62 cases, either for posterior 
occipital positions or for abnormal presentations of the 
arm, shoulder or trunk. In two cases the foetus, which 
was at full term, died from uncontrollable hemorrhage 
of the lingual artery. 

In both of these cases, the after-coming head was 
arrested, and resisted all efforts to induce expulsion by 
making pressure on the bones of the face. It was 
necessary to apply as much pressure as possible on the 
lower maxilla with the result above stated. I consider 
it a dangerous practice to yield to the temptation to 
make traction on the lower jaw by placing the finger 
in the mouth. I believe, however, that the practice is 
not uncommon. In one case of twins the head of the 
first foetus presented normally. The arm of the second 
child presented. Version was performed in this de- 
livery. 

I have always endeavored to prevent rupture of the 
perineum. I have had but one case in which there 
was a rupture through the recto-vaginal wall. The 
patient had a narrow pelvis; the position of the head 
was posterior; application of the forceps failed ; ver- 
sion was successful. The patient refused to take ether. 
The child had a massive head. I could not obtain as- 
sistance in this case; and moreover, [ was obliged to 
deliver the woman in a room in which the bed occupied 
almost all of the space. While applying the forceps I 
was obliged to stand in the bed, at its foot, in order to 
obtain room for the free action of my arms. The 
woman and child lived. The mother afterwards de- 
veloped Bright’s disease of the kidneys, and became too 
weak to endure an operation. She died three and one- 





1 Read, by invitation, before the Obstetrical Society of Boston, Feb- 
ruary 14, 1891, 


half months after confinement. 
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The oldest primipara was forty-two and one-half 


years. She was delivered of a large, healthy child 
with the assistance of the forceps. The youngest pa- 
tient of whose pregnancy I was aware, was fourteen 
years of age. I advised her removal to the Carney 
Hospital, where she was delivered. I very decidedly 
agree with Dr. T. A. Reamy, of Cincinnati, that early 
rupture of the membranes and attempt at forcible di- 
latation of the cervix by the finger or fingers of the 
accoucher or midwife, and the improper use of ergot, 
are far more fruitful sources of laceration of the cervix 
than the obstetric forceps. 

There were three cases of pelvic cellulitis, and one 
case of deep and extensive pelvic abscess, on which I 
operated with success. ‘This woman had borne twelve 
children. 

There was one case of emphysema of the neck, face 
and chest following labor. I reported this case in the 
Boston Medical and Surgical Journal. 

Four cases of placenta previa all of which re- 
covered. 

One case of hydatiform mole with very profuse 
hemorrhage. This case was reported in the Boston 
Medical and Surgical Journal. 

One case of convulsions at seven months. I imme- 
diately applied ether, performed version, and was 
rewarded by a living child and by the recovery of the 
mother. Forcible and rapid dilatation of the os was 
performed in this case. 

Fifteen cases of breech presentations. After one 
delivery there was a very severe post-partum hemor- 
rhage. I have had very little difficulty with breech 
presentations. 

One case which I investigated as exhaustively as 
possible did not menstruate for fifteen months previous 
to her confinement. I remember with much exactness 
that I was engaged to attend this patient nine months 
after her last menstruation. It was at the end of the 
fifteenth month before she sent forme. This case may 
be relegated to the pages of fable, but at the time there 
was much realism for me in its conditions. 

One foetus presented with the cord twisted four times 
around the neck. 

There were four cases of prolapsus of the funis. 
The foetus died in each case. 

An unusually trying and difficult case was the fol- 
lowing: The labor had lasted eight hours, and the ante- 
rior lip was so cedematous that it protruded at the 
vaginal orifice; application of the forceps was deemed 
inadmissible ; the cedematous lip was punctured in 
several places without avail. Version was finally per- 
formed, and the mother and child progressed satisfac- 
torily. Ihave always endeavored to give the benefit 
of the doubt of life to the foetus, whose coming had 
been attended with unusual difficulty. In a large 
number of cases I was rewarded by my efforts for re- 
suscitation by the recovery of the child. In the face of 
many difficulties I worked in one case one hour and 
ten minutes and finally I saw the child continue to 
breathe. In another case forty minutes and in another 
thirty minutes with similarly good results. I have had 
two deaths from septicemia. In one of these cases, 


where delivery was instrumental, the patient insisted on 
arising on the fifth day to attend to her child. Perito- 
nitis ensued, death occurring en the twelfth day. 

In another case of septicemia, the patient had a 
normal delivery. 
tion. 


I advised injections for constipa- 


which formerly had been used on an obstetric patient. 
A chill declared itself on the next day, and marked 
eee symptoms appeared. Finally, the patient 
ied, 
‘Two cases of death from shock immediately after 
labor. 

One of these patients had a narrow pelvis, and al- 
ways presented an abnormal labor. She was the mother 
of ten children, who came into the world either by 
breech, arm or other abnormal presentation. I attended 
her three times previously — for a breech, an arm, and 
on the third time for prolapsus of the fumis and arm. 
Ether was refused. I was not able to replace the 
funis. ‘The baby died before delivery, and ten minutes 
after the expulsion of the after-birth a very severe 
post-partum hemorrhage occurred, which was followed 
by death. 

Mrs. L. was, delicate, small womanjwho was deliv- 
ered of a large child. Immediately after delivery the 
woman expired, presumably from heart-failure or 
nervous shock. 

There was one case of difficult labor, with occipital 
posterior position, which gave me a great deal of 
trouble and apprehension on account of a rigid os 
which resisted every effort for dilatation. I gave three 
doses of chloral, of fifteen grains each, which were 
administered at intervals of an hour and a half, with 
fairly good effect. The os, after eighteen hours, was 
only as large as a half-dollar, although the pains were 
continuous and very distressing. Dr. Schram, my 
then assistant, attended the case with me. We deter- 
mined to allow the patient a respite from examinations 
for two hours. In our absence the semi-drunken hus- 
band of the woman gave her the remainder of the 
chloral, containing sixty grains. After instrumental 
delivery, the patient, who was almost comatose, sank 
back and died. The baby lived. 

I have had two cases of hydrammos. The last case 
which I delivered was of this character. ‘The patient 
presented the external indications of a multiple preg- 
nancy. A very large amount of fluid preceded the 
birth of a very small foetus. 

One case of hysteria, which ceased after delivery by 
forceps. 

I have applied the forceps in 169 cases when the 
usual necessity presented, namely : inertia, non-rotation, 
no progress, cessation of the pains, exhaustion, and 
dead foetus, arrest of the head, or when the vagina 
had become hot and dry after a tedious labor. 

As | have before stated, I have had only one case 
in which the rupture of the perineum extended through 
the recto-vaginal wall. In this case the bedroom was 
not much larger than a bath-room in an ordinary 
dwelling. 

In only one case was I brought into the presence 
of those conditions which seemed to demand craniot- 
omy. A deformed woman with narrow pelvis sent for 
me for her third labor. I attended her during her previ- 
ous accouchements. The first time the fetus presented 
with prolapsed funis. Her second labor was tedious, 
but uot particularly difficult. In the third labor, which 
lasted thirty-four hours, the presentation was the right 
occipital posterior position. After the usual delay 1 
called an eminent consultant, who advised craniotomy. 
I afterwards succeeded in obtaining the valuable assist- 
ance of Dr. W. L. Richardson, for whom | had sent 
at first, but he was then unable to come. Dr. Rich- 





A fellow tenant loaned Mrs. C., her syringe, 





ardson agreed with me, that it would be worth while 
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to attempt version, which was successfully performed. 
The child did not breathe regularly for forty minutes 
after birth. A remarkable incident in this case was 
the complete absence of the rectum in the child. Dr. 
J. C. Warren operated for an artificial anus. The 
baby lived fifteen days. 

In the first fifteen days of June, 1884, I attended 
seventeen labors. The largest number of midwifery 
cases which came to me in twenty-four hours was five, 
(three of which I attended, my assistant attended one, 
and the other chose another physician). 

Only a short time has elapsed since the discussions 
concerning the necessity and advisability of using 
vaginal antiseptic injections after labor were very fre- 
quent. In 1168 cases of labor I have never used the 
vaginal or intra-uterine injections unless special symp- 
toms demanded them, or unless after instrumental 
labors, or when introduction of the hand into the uterus 
was necessary. I have never deemed it advisable to 
use injections after the routine suggested by some 
obstetricians. 

I have always tried to look upon the obstetric con- 
dition from as nearly a physiological standpoint as 
possible. Fortunately for my peace of mind, I have 
educated my sensibilities to this standard of reflection. 
However, with some trepidation I frequently find my 
mind dwelling on the barrenness of the conditions 
which attended many of the cases to which I was 
called; and I am obliged to ask myself whether these 
patients did not progress just as well as if the careful 
nurse attended, and as if the convalescence continued 
three or four weeks instead of the hasty nine days, or 
in the large majority of cases two weeks; or whether 
a tender Providence compensated these patients in 
other ways for their lack of the luxury, assiduous care 
and constant nursing of their more fortunate sisters. 

At least three-fifths of the patients I saw received 
unskilled attention from members of their own families, 
or from would-be sympathetic neighbors. Ifa nurse 
were engaged, she very frequently displayed the dis- 
turbances of heredity transmitted with seldom-failing 
constancy by the notorious Sarah Gamp. 

I crave the indulgence of the Society for the un- 
finished manner in which these cases have been pre- 
sented, It was my intention to have offered them 
in a more carefully tabulated form and with care- 
fully arranged statistics. In fact, I consider this paper 
a mere abbreviation of the one which I intended to 
have prepared and to have read this evening. 


—— 


THE OPERATIVE TREATMENT OF RECTAL 
CANCER, WITH ESPECIAL REFERENCE TO 
KRASKE’S SACRAL METHOD.! 


BY PAUL THORNDIKE, M.D. 


Facet in 1739 performed an operation for the ex- 
tirpation of the cancerous rectum, but the procedure 
found no favor in the eyes of surgeons at that time 
and it was not until Lisfranc devised a similar opera- 
tion and described it in a paper before the French 
Academy of Medicine, in 1830, that any interest in 
the subject was displayed. The Lisfranc operation 
was excision (or resection) of the bowel from below, 
and all of the more modern operations are modifica- 
tions of it. For the last seventy years this operation 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, February 4, 1891. 





of resecting the rectum from below has been asserting 
its claims, and to-day it is a procedure of unquestioned 
value in a considerable percentage of cases of cancer 
of the rectum. It is an ambitious operation, for its 
aim is a radical cure, by totally removing all diseased 
tissue. That this is possible is proven by the fact that 
there are on record dozens of cases reported by such 
surgeons as Koenig, Volkmann, Cripps, Allingham 
and Bardenhauer, which have been watched carefully 
for periods varying from three to ten years, and in 
which the disease never recurred. 

I have found twenty-eight cases reported since 1885, 
which had been watched for periods varying from three 
to six and one-half years, in which the disease never re- 
appeared. ‘There are several recorded cases in which 
the cancer had been known to exist for between three 
and four years prior to operation, and in them no re- 
currence ever took place. So cures are certainly pos- 
sible. 

In studying the history of this operation we find 
that previous to Volkmann’s work the mortality was 
very high (well over fifty per cent.) but that during 
the last few years, it has been steadily diminishing 
until now it is about sixteen per cent. 

Among the best summaries of cases treated by- this 
operation are those of 


Billroth, who reports 608 cases, with a mortality of 23% 
‘ “ 
20 


Gross, . 193 sae 

Cripps, ° 76 * 0 17 
Ball, “ 175 ee - 16} 
Kelsey, ” 140 - ” 15.7 


Average mortality, 18.4% 


The individual experiences of surgeons with this 
operation vary a good deal, and among the best sets 
of cases reported are those of 


Billroth, who operated on 45 cases, with a mortality of 42.2% 
Koenig, ad (six years, 1884-90) - = 16 
Bergmann, . on 46 cases, - - 11.3 
Cripps, “ on 30 “ “ “ v4 
Czerny, a a ® * S e 4 
Average mortality . « « ae 
Average mortality, without Billroth, 9.6 


The great diminution in the danger of the operation 
has been brought about in two ways: 

(1) As the experience of surgeons with the opera- 
tion has become greater, they have learned to select 
their cases more and more carefully, and to draw a 
sharp line between the cases where the disease is situ- 
ated high up and those where it is near the sphincters 
and easily within reach. Indiscriminate use of this 
operation is no longer the rule. 

(2) The technique of the operation has improved 
vastly. 

As to the permanency of the results attained with 
this operation : 


Czerny reports 25 cases, with no return in 24% in 2 years. 
“ ‘ 


Koenig - 60 ” - 7 SU 
Kuster “ 65 “ “ “ 9 “ 3 “ 
Billroth “ 10 “ . - :.* ° 
Cripps “ 28 “ “ “ 10.7 73 3 “ 
Kelsey “ 100 “ “ oc 4 6 iii 10 Ta 


These cases of Cripps and Kelsey are most faithfully 
reported, and the per cent. of cures is probably greater 
than the figures show in both cases, for of Cripps’s 
twenty-eight cases, only fifty per cent. were known to 
have recurred, and of the other fourteen cases only 
three were reported cured although several others had 
been watched for nearly three years without recur- 
rence. 
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In the same way with Kelsey’s one hundred cases, 
only six are reported cured, they having been 
watched for ten years, but there were twenty-four 
others which were alive and well at periods from one 
to six years after operation. So that taking three 
years as a standard of time (and recurrence after this 
period has elapsed is very rare) there are cured at 
least ten per cent. of all cases which recover from the 
operation, and Mr. Cripps believes that this percentage 
is much nearer fifteen than ten. 

As regards the amount of continence of feces after 
the operation, it is found that destruction of both in- 
ternal and external sphincters means incontinence, but 
if a part of the external sphincter be preserved, al- 
though there is a temporary incontinence, more or less 
power over the sphincter is gradually regained. Of 
thirty-six cases reported by Cripps, twenty-three had 
complete continence, and six more partial continence, 
so in only nineteen per cent. was there incontinence. 
To sum up then: 

(1) Excision of rectum from below is an operation 
with a mortality at present of about sixteen per cent., 
and rapidly diminishing as the cases are more carefully 
selected. 

(2) If the cases are so selected the operation offers 
fair prospects for a cure, the present cures being at 
the very least ten per cent. of the cases which survive 
the operation. 

(3) To insure these results the operation should be 
done only in those cases where the examining finger 
in the rectum easily reaches the upper limit of the 
disease. ‘That is to say, asharp line should be drawn 
between cases high up and cases easily within reach. 
The former are inoperable by this method. ‘The latter 
are operable and comprise about twenty per cent. of all 
cases of cancer of the rectum. 

Colotomy.—For the original idea of our operation of 
colotomy we are indebted to Littré, but the lumbar 
operation was described by Callisen in 1813, and with 
greater anatomical exactness by Amussat. In 
England it has found its strongest advocates, and even 
to-day among the more conservative men it continues 
to be the operation for the relief of rectal cancer. 
Since the experience with the radical operation has 
been taking a somewhat definite form, colotomy has 
been losing ground in surgical opinion, until now it is 
an operation of well recognized limitations. Mr. 

Bryant, than whom no man has had a larger or more 
varied experience, remains its strongest advoacte, and 
his ideas with regard to it are about as follows: 

He recognizes the fact that colotomy as a measure 
for the relief of cancer of the rectum is purely a pal- 
liative operation and prolongs life only by the allevia- 
tion of distressing symptoms. He also says that he 
approves of the radical operation in cases where the 
disease is localized and within reach, and the patient’s 
condition favorable for operation. But he says that 
at the time when cases consult a surgeon for relief, 
they have already passed this period favorable for 
radical operation, and on this account he rarely has a 
chance of doing a resection or amputation. 

At the International Medical Congress held at 
Copenhagen, in 1884, he presented a paper on the 
subject and reported a large series of cases. He re- 
ported one hundred and seVenty cases with a mortality 
of forty-five, or twenty-six and one-half per cent., but in- 
sisted upon the fact that the operation suffered greatly 





criminately and too late; 
should be done before urgent symptoms of obstruction 


and that the operation 


appear. To support his views he shows a series of 
thirty-four cases where the operation was performed 
early, in which there was no mortality from the opera- 
tion, while of one hundred urgent cases forty-five died 
inside of one month. 

Cripps operates early and reports a series of forty 
cases (selected) with a mortality of only one case, or 
two and one-half per cent. 

With regard to the prolongation of life by colotomy, 
Mr. Jessop, of Leeds, reports a most admirable series 
of cases: Of eighty-six cases of rectal cancer, fifty-two 
were allowed to progress without operation, while 
upon the other thirty-four colotomy was performed. 
Of the fifty-two without operation, the average dura- 
tion of life was seventeen months, and in the cases 
operated on it was twenty-two and one-half months, 
showing that in these cases, life was prolonged on an 
average about six months by the operation. 

Colotomy, then, is to be regarded as a palliative 
operation with a mortality so small as to be disregarded, 
and which should be done in cases where a radical 
operation is contraindicated. It offers to the patient 
relief from suffering, a retardation in the progress of 
the disease and a correspondiug prolongation of life, 
for at least six months, and for a longer period if the 
cases can be operated on early enough. 

The question of lumbar versus inguinal colotomy, 
cannot be discussed in a paper of this length. The 
surgical opinion of to-day seems to favor the latter 
operation, which is in use in most of the large 
European and American clinics ; but it should be re- 
membered in studying the results of the two methods, 
that the older operation is encumbered with a vast 
mass of old statistics which are of very little value to 
us to-day; and when comparisons are made they 
should be made upon a basis of the results accomplished 
during the last few years with both operations. If 
this is done, the results of the two methods will be 
found to compare very closely. 

There remains for consideration a third class of 
operations, newer and more radical. 

In 1885, Prof. Kraske described an operation for 
extirpating the cancerous rectum, which differs com- 
pletely from the method of Lisfranc or any of its mod- 
ifications. His idea was, that if he could devise a 
method of operating which would give him a better 
view of the structures upon which he was operating, 
and more space in which to work, he could greatly in- 
crease the number of cases which could properly be 
called operable. 

In other words, his aim was to devise an operation 
which would accomplish a more complete extirpation 
without a corresponding increase in the mortality of 
the operation. After carrying out his ideas by a long 
series of dissections on the cadaver, he operated twice 
on the living, and published the results of his work 
soon after.” 

Kraske’s operation, or the sacral method as it is 
called, differs from the former methods of operating 
in the fact that the approach to the diseased part is 
effected from behind instead of from below. This is 
rendered possible by the enucleation of the coccyx and 
the removal of a small part of the left lower portion 
of the sacrum. 


2 Verhandlungen des xiv, Chirurgen-Congresses und Langenbeck’s 





in the hands of many surgeons as it is performed indis- 


Archiv, Band 33. 
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The details of the operation are briefly as follows : 
The patient is placed on the right side and an incision 
made in the median line from about middle of sacrum 
nearly to the anus. The soft parts to the left of the 
cut are then dissected up as far as the left margin of 
the sacrum and the coccyx is enucleated. Then the 

reater and lesser sacro-sciatic ligaments are divided 

on the left side, and there remains only to remove a 
little of the left lower part of the sacrum. This is 
done with mallet and chisel, taking away that part of 
bone which surrounds the fourth foramen on the left 
side: and completes the first stage of the operation. 





[HOCHENEGG,] 


Fia. I. Showing the amount of bone removed by different opera- 
tors. AB = Kraske. AC = Hochenegg. AD = Kraske, for extreme 
cases, 





[HOCHENEGG.] 


Fic. II. Showing extent of incision and amount of bone removed. 
Resection partly done, and lower end of bowel brought out through 
wound. , 

The result is a large opening which gives an excel- 
lent view of the rectum within and affords ample 
opportunity to work without being cramped for space. 
No structures of great anatomical importance have 
been sacrificed, as the destruction of the fourth and 
fifth posterior sacral nerves results in no paralysis 
(motor or sensory) either of the rectum and bladder 
or of the muscles which the nerves supply. Indeed, 





it is quite possible to go still higher and remove the 
bone about the third foramen without doing any per- 
manent harm. Prof. Schede did this in one of his 
earlier operations with no further bad result than a 
slight paresis of the bladder wall which disappeared 
very shortly after. This part of the operation is easily 
performed, and the loss of blood is very slight and far 
less than by the older methods of operating. 

The second part of the operation has to do with the 
removal of the diseased bowel. If the anal portion is 
not involved and the disease does not extend so high 
as to necessitate the wounding of the peritoneum, this 
is a simple matter. 

A plug of gauze having been placed in the anal 
portion, the bowel is gradually freed from its attach- 
ments on the two sides and then from the prostate and 
bladder (or from the vagina) in front. The bowel 
should be completely freed before it is resected. An 
elastic ligature is then passed around the bowel and 
tied well above the upper limit of the disease, and then 
the bowel is cut across first below and then above the 
cancerous mass. In this way the wound is kept per- 
fectly clean during the resection. 

If the anal portion as well, is involved, it must be 
removed as in the Lisfranc operation, making the oval 
incision about the anus, and dissecting the bowel up 
from below. If the disease has extended so high that 
the peritoneum must be wounded in order to get at 
the upper limits of the disease, the resection is done | 
exactly as described above, and when the bowel has 
been freed up to its peritoneal attachments, the latter 
are divided with scissors close to the rectal wall on 
each side. ‘The bowel is then pulled down as far as 
may be necessary and then the parietal and visceral 
layers of peritoneum are brought together on each 
side by fine buried sutures of catgut. 

It now remains to complete the operation in such a 
way as to leave for the bowel as serviceable an outlet 
as possible. 

(1) If the anal portion has not been removed and 
we have done a simple resection, the two ends of the 
bowel are brought together, and stitched all around or 
the two ends are joined in front and a posterior open- 
ing is left temporarily to be closed by a secondary 
operation. 

(2) If the anal portion as well has been removed, 
there remains only to make an artificial anus in one 
way or another. 

In the first place, then, if our operation has been a 
simple resection, the ideal way of closing the ends 
would be to sew them completely together all around 
the circumference of the bowel, but experience with 
the earlier cases has shown that even if there has been 
no tension on the sutures, they often tear out as a re- 
sult of the peristaltic movements of the bowel and the 
passage of faces by the stitches. 

Of Prof. Kraske’s first eight cases where the opera- 
tion was completed in this way, five died as a result 
of the tearing out of the sutures. So in many German 
clinics it is deemed best to leave a posterior anus for 
a time and then to close this at a second operation. 
Prof. Schede performs a preliminary colotomy on his 
cases so as to enfty the bowel thoroughly from above 
before operating. Dr. Julius Hochenegg, first assist- 
ant in Prof. Albert’s clinic in Vienna, in an article 
published in February, 1890, reported a case where he 
had completed a resection by telescoping the upper 
segment of bowel through the lower, and then putting 
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in a double row of sutures, one row above the anus 
and a second row around the margin of the anus. He 
claims that this is the be$t method of all. 

Now as to the completion of the operation in cases 
where the anal portion of the bowel has been removed: 
In this case, after the diseased part has been dissected 
out, the end of healthy bowel is brought out through 
the sacral wound and stitched there, making a sacral 
anus and leaving the lower wound (anal) to heal with 
a drainage-tube packed into it. (See Fig. 3.) 








[HOCHENEGG.] 


Fig. UI. Showing sacral anus and anal wound, with drainage- 
tube packed into it. 


The sacral anus in these cases is provided with a 
pad made by Leiter in Vienna. The pad does its 
work admirably and the patients are very comfortable 
while wearing it. (See Fig. 4.) 





\ 


[HOCHENEGG.] 
Fic, IV. Showing method of applying pad to sacral anus. 


In an admirable series of articles published in the 
Wiener Klinische Wochenschrift for 1889, Dr. Hoche- 
negg describes the whole history gand detail of the 
operation, and reports thirty-nine cases, comprising 
all that had been done up to that time. Of these 
thirty-nine cases, eight died, a mortality of twenty and 
one-half per cent attributable directly to the operation. 
I have found recorded fifty-eight cases with nine 








mortality which is quite as low as the most favorable 
statistics show for the older operation. 


Cases. Deaths. 





Routier . ° ° ° ° ‘i e 1 0 
Kuster . e ° © P ‘ ° 9 2 
Czerny . , ° ° é * . 18 4 
Moulinquet ° ° ‘j- % 1 1 
Boeckel . e ° ° ° PA ° 3 0 
Gerster . ues A m ‘ 1 0 
Albert. ° . P ‘ ° = 2 (to 1889) 
Totals, 58 9 


In a letter dated January 17, 1891, Dr.” Hochenegg 
writes me of thirty later cases not yet published, so 
that the operation in Prof. Albert’s clinic up to date 
numbers fifty-five with six deaths. Adding them to 
the list we get eighty-eight cases with thirteen deaths, 
a mortality of 14.7 per cent. 

Various methods similar in many respects to that of 
Professor Kraske have been suggested and among others 
that of Dr. Levy of Berlin. He advocates getting at 
the bowel from behind, by temporarily enucleating the 
coccyx and turning it back in the skin flap and then 
replacing it after the resection is completed. He says 
the rectum can be readily reached up to the sigmoid 
flexure by this operation, and adds that if it is found 
necessary to remove a part of the sacrum as well in 
order to remove the growth, this can readily be done. 
The Kraske operation then, would seem to be indi- 
cated in all operable cases of rectal cancer except epi- 
theliomata of the anus and those cases where the disease 
exists as a well-localized mass readily removed by ex- 
cision from below. 

The latter operation is certainly less severe and 
should probably be done in cases where the examining 
finger can easily reach the uppermost limit of the dis- 
ease, but for cases in which the growth has extended 
up the bowel to a point higher than this and for cases 
where the disease began high up in the rectum, the 
sacral operation offers possibilities of a cwre which can- 
not be obtained in any other way. It adds to the 
number of operable cases and its possibilities should be 
carefully reviewed in every instance before a case is 
refused operation. 

A description of the method of operating, incomplete 
as it must bein a paper of this length, does not present 
it in a very favorable light and is perhaps not such as 
to commend it in the minds of conservative men. It 
im presses one as an operation formidable in the extreme; 
but an opportunity of seeing the operation performed 
a number of times in Professor Albert’s clinic and of 
seeing the cases afterwards in the wards, convinced the 
writer of its practicability. ‘The comparative ease of 
its performance and the excellent opportunity for get- 
ting at the disease cannot fail to impress one, and the 
immediate results of the operation as shown by its mor- 
tality statistics are very much in its favor and are cer- 
tainly such as to give it a claim upon careful consider- 
ation. 

The operation has been in favor so short a time 
(three years) that there are, as yet, very few cases 
which have been watched long enough to be fairly re- 
ported as cured, but the operation is being constantly 
performed in the German clinics and in a few years will 
have a recorded experience which cannot be over- 
looked. 
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NEPHRECTOMY FOR PYONEPHROSIS.? 


BY J. W. ELLIOT, M.D, 


I First saw the patient in November, 1890, in consult- 
ation with Dr. Blaylock, of Nashua. She was a deli- 
cate woman, twenty-one years old and three years 
married. She had always had more or less pain in her 
right side, but had remained well up to one year be- 
fore I saw her, when she was taken with chills. Then 
the bowels bloated, and there was obstinate constipa- 
tion. A tumor appeared in the right side, which Dr. 
Blaylock thought was due to a fecal accumulation, 
and which disappeared with the use of cathartics. Her 
general health gradually failed; and three weeks be- 
fore I saw her, her doctor found another tumor in her 
right side, which was thought to be ovarian. The 
doctor had noticed that the urine was milky-white, and 
said that the patient had just recovered from an attack 
of nephritis, at which time the urine had contained 
albumen. She had lost twenty pounds in the last 
year. 

The patient was pale and looked badly. I found a 
tumor occupying the whole right half of the abdomen, 
extending from the liver down into the pelvis. It was 
dull on percussion, and semi-fluctuating. Per vaginam, 
a slightly enlarged fallopian tube could be felt, but the 
tumor could in no way be connected with the pelvic 
organs. 

All the symptoms seemed to point to the kidney as 
the origin of the disease, but I declined to give an 
opinion before I knew the result of a careful examina- 
tion of the urine. 

Professor Wood, of Harvard Medical School, re- 
ported that there was a trace of albumen; that there 
was a large amount of sediment, chiefly pus and small 
round cells partly arranged in clumps, little blood, 
bladder or vaginal epithelium, an occasional small hya- 
line and granular cast. Diagnosis, chronic pyelitis. 
He also expressed the opinion that there was no inter- 
stitial disease. The amount of pus was two or three 
drachms in seven ounces of urine. 

With this report it seemed probable that we had to 
deal with a suppurative disease of the kidney. Of 
course, there was the possibility that the ureter on the 
right side was obstructed, and that the pyelitic urine 
came from the left kidney. 

I advised immediate operation, and planned to make 
an opening in the back and drain the abscess or what- 
ever it might be. 

When the patient was etherized on November 26th, 
at a private hospital, the tumor had an entirely differ- 
ent feeling; it was much less tense, more fluctuating 
and quite movable. I began to feel uncertain as to 
what it might be. Consequently I determined to be- 
gin the operation with an exploratory laparotomy, 
thinking that I could still drain through the back if it 
seemed best, after I had discovered what the tumor 
was. ‘The abdomen was therefore opened in the me- 
dian line, and a cystic tumor was found behind the per- 


1 Read at Meeting of the Surgical Section of the Sutfolk District 






itoneum, pushing the colon over nearly to the median 
line. The peritoneum was incised in front of the colon, 
and the cyst drawn up and tapped with an explori 
needle which brought out a milky-white fluid. Stil 
in doubt, I opened the cyst, and dragging it forward, 
discovered that it was a sacculated kidney. As the 
cyst was large and not adherent, I thought a nephrec- 
tomy offered better chances than a nephrotomy with 
drainage and subsequent nephrectomy. 1 therefore 
determined to remove the kidney at once. Having 
enucleated the sacculated kidney the vessels were 
easily ligatured; in fact, the median incision was very 
important for this part of the operation; for the kidney 
being large, its pelvis had pushed nearly to the median 
line of the body. The ureter was brought up and 
fastened to the abdominal wound. The peritoneum 
which covered the kidney was stitched to the peritone- 
um on the opposite side of the median incision. This 
closed the abdominal cavity, and left the route open 
from the abdominal incision to the bed of the kidney. 
As there was no bleeding, no drainage-tube was in- 
serted. This was a mistake as will appear later. 

The tumor when removed proved to be a kidney 
dilated to the size of a child’s head. The kidney sub- 
stance was entirely destroyed leaving a series of large 
cavities, of which the walls were as thin as paper in 
some places and one-third of an inch thick in others. 
The pelvis was also much dilated; but the ureter was 
in every way normal, there being no evidence of dila- 
tation or of stricture. The kidney contained a milky 
fluid which had a large sediment of pus. 

There was no shock following the operation, but 
the patient suffered considerable pain from wind and 
tension on the ureter. No stimulants were given, and 
only a very little morphia for fear of irritating or 
diminishing the activity of the other kidney. . 

The urine which for months had been milky-white 
became normal in color immediately after the opera- 
tion. In the first twenty-four hours fourteen and one- 
half ounces were passed; in the second twenty-four 
hours thirteen and one-half ounces were passed. 

Dr. Wood examined the specimens from both days, 
and reported as follows: ‘Color, high; reaction, acid; 
specific gravity, 1.0344; urophzin, normal; indoxyl, 
increased; urea, much increased; uric acid, increased ; 
chlorides, normal; earthy phosphates, diminished ; 
alkaline phosphates, much increased; albumen, very 
slight trace; sediment, chiefly amorphous urates ; large 
excess of renal cells, few blood globules and an occa- 
sional granular cast. Amount of urea, 3.894%.” The 
second specimen showed in the sediment; “ Few hya- 
line and granular casts. Most of which have a few 
blood globules and renal cells adherent. Amount of 
urea, 44%. Both of these examinations show great 
concentration of the urine and slight congestion or 
irritation of the remaining kidney.” 

On the third day twenty and one-half ounces were 
passed ; on the fourth day there were sixteen and one- 
half ounces of urine. On the fifth day the pulse and 
temperature were normal, and the bowels moved. On 
the seventh day the urine increased to twenty-one 
ounces, and then gradually to twenty-eight ounces on 
the thirteenth day. 

On the seventh day the temperature began to rise 
in the evening, and on the twelfth day it reached 102°. 
On taking out the stitches, the wound was found swollen 
and tender. On tearing it open, a large quantity of 
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pus welled out. A tender mass soon made its appear- 
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ance on the right side, in the cavity formally occupied 
by the kidney. The temperature continued to rise, 
and on the evening of the nineteenth day it reached 
103°. 

The next day I etherized the patient, and with an 
exploring needle found pus in the mass in the right 
loin. This was incised, and drained through the back. 
The next day the twenty-four hours’ urive fell from 
forty-four ounces to eighteen. The temperature was 
1034°. The pulse was 120. There was vomiting 
and a poor general condition. On the following day 
these acute symptoms subsided. The operation was 
completed in less than five minutes, and this severe 
constitutional disturbance shows how poor a sub- 
ject for a surgical operation a person with a single 
hyperemic kidney may be. As soon as the drain- 
age in the back was established, the pus, which had 
continued profuse in front since the stitches were re- 
moved, immediately stopped, and came only through 
the back. The general condition improved rapidly. 
Convalescence then progressed without further inci- 
dent. The patient sat up in five weeks, and went home 
in six weeks. 

Professor Wood kindly made the following report 
on the urine just before .she went home: ‘“ Albumen, 


the slightest possible trace; sediment, chiefly vaginal 


epithelium, excess of renal epithelium; an occasional 
blood globule; an occasional hyaline and fine granular 
cast; renal cells on most of the casts. The clinical 
examination shows only a little hyperemia of the 
kidney.” 


ee 


Reports of Aocicties, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


GEORGE H. MONKS, M.D., SECRETARY. 


ReGuiar Meetine, Wednesday, February 4, 1891, 
Dr. A. T. Casor in the chair. 

The CHAIRMAN showed three cases in which he had 
done a 





CUNEIFORM OSTEOTOMY FOR ANCHYLOSIS OF THE 
JAW. 


The patients were aged thirty-two, twenty-seven and 
seven years respectively. In two of them the condi- 
tion followed a blow on the chin. In the other patient 
it followed an ostitis, the result of scarlet fever. In 
the two adult cases the disease had existed for from 
twenty to twenty-five years, while in the child, it had 
been but a little over a year’s standing at the time of 
operation. 

In the child the condyle was fixed in the socket by 
bony anchylosis, while in the two adults the upper end 
of the jaw, including the condyloid and coronoid pro- 
cesses, was changed into a mass of bone, and was 
welded to the base of the skull, so that in these two 
cases the bone to be chiselled through was very wide 
and thick. The incision used was a horizontal one just 
below the zygoma, with a vertical one down over the 
neck of the jaw when more room was necessary. The 
scar that was left was very slight, and in two of the 
“cases almost invisible. In none of them was there any 
paralysis of the facial nerve. 

The motion of the jaw was excellent in all of the 
cases shown. In the adult, however, the lower jaw 





was relatively undeveloped, so that the apposition of 
the teeth in the front of the mouth was not perfect. 
The contrast in this respect between these cases and 
that of the boy, in whom the operation had been done 
within a year of the establishment of the anchylosis, 
showed the great advantage of an early operation. 

Dr. Cabot said that the patients shown were the last 
three out of six that he had operated upon for this de- 
formity. The results in the other three patients, not 
shown, were better than in the two adults exhibited. 

In regard to the operation, the chief danger lay in 
the chance of strangulation during etherization, for 
the fixed condition of the jaw prevents access to the 
tongue to pull it forward if it fell back in the mouth, 
In one of the adults this accident happened, and a 
hasty tracheotomy became necessary. After the tube 
was in the trachea the separation of the jaw was 
affected more easily and quickly than usual. 

The after-treatment consisted in keeping the chiselled 
surfaces of bone widely separated by means of a cork 
between the teeth, thus allowing the soft parts to heal 
across, aud interpose fibrous tissue in the desired 
joint. 

He said that he thought this operation done with 
ocular inspection of the condition to be remedied was 
better than any of the operations done through the 
mouth. The only objection lay in the scar left by the 
outside operation, and he had brought the present cases 
partly to show how slight this scar was under antisep- 
tic healing. 

Dr. J. W. Exvvior reported a case of 


NEPHRECTOMY FOR PYONEPHROSIS.! 


Dr. F. S. Watson said that in this class of disease 
the question of choice of method of operation must be 
decided upon the peculiar conditions presented by each 
case, to a greater degree than in almost any surgical 
disease with which he was familiar. It was difficult to 
draw valuable conclusions from statistical study in this 
matter, except of the most general nature, and it was 
with these limitations that he would present the results 
of a study of a considerable number of renal operations 
taken from the reports of cases published during the 
last four years, and would submit his conclusions in- 
ferred from a study of these data, with reference to 
the choice of operation based upon the nature of the 
disease for which the operations were performed. 


GENERAL CONSIDERATION OF MORTALITY OF 
RENAL OPERATIONS. 


(1) Nephrotomies.— The total number of cases 153, 
20 deaths (13%); lumbar nephrotomies for calculus, 
71 cases, 4 deaths (5%); for conditions other than 
stone, 57 cases,.11 deaths (19%); abdominal nephroto- 
mies, 12 cases, 2 deaths; method unknown, 13 cases, 
3 deaths (23%). 

Nephrotomy for conditions other than stone, in 
detail : 

Cases. Deaths. Per cent. 
— 20 


Pyonephrosis ° 8 

Hydronephrosis . ° ° ° 8 0 0 
Cystic kidney . ° ° ° 4 0 0 
Tubercular . ° e ° ° 1 1 100 
Injury . . . . . 1 1 100 


(2) Nephrectomies. — Total, 176 cases, 57 deaths 
(30%); abdominal operation, 55 cases, 25 deaths 
(40%); lumbar, 75 cases, 21 deaths (28%); opera- 
tion not mentioned, 46 cases, 11 deaths (23%). 


1 See page 457 of the Journal. 
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Abdominal nephrectomy, in detail : 
Cases. Deaths. Per cent. 
o's 50 


Sarcoma 2 6 ; 
Tuberculosis 2 2 100 
Pyonephrosis 12 6 50 
Hydronephrosis . 6 4 66 
Cancer . ° 6 2 33 
Stone . ° . 3 1 33 
Benign tumors . 6 2 33 
Cystic kidney 7 1 14 
Injury . ° . ° 3 2 66 
Floating kidney . ° ° - 4 0 0 
Lumbar nephrectomy, in detail : 
Cases. Deaths. Per cent. 
Sarcoma . . . 5 3 60 
Cancer . se 4 2 50 
Tuberculosis 3 1 33 
Pyonephrosis 26 7 26 
Hydronephrosis . 11 3 30 
Calculus ° 10 3 30 
Cystic disease ° ° ° 2 1 50 
Floating kidney. . . . 1 0 0 


A comparison of lumbar and abdominal nephrecto- 
mies undertaken for similar conditions as presented 
above in their respective tables, shows that in pyone- 
phrosis and hydronephrosis the mortality of the ab- 
dominal operation was double that of the lumbar. In 
cancer and sarcoma the reverse is approximately true. 

Conclusions as to nephrotomies and nephrectomies 
compared for similar conditions: First, the total mor- 
tality of nephrotomy, as compared with nephrectomy, 
by both abdominal and lumbar operations, is, for 
nephrotomy, fourteen per cent; for nephrectomy, 
thirty per cent. In detail: 

Nephrotomy. Nephrectomy. 


Pyonepbhrosis e 20 percent. 33 per cent. 
Hydronephrosis . . = —- = 
Nephrolithotomy . e * _ = 


A further comparison of the two methods in similar 
diseases is impossible from this series because the 
number of nephrotomies for other conditions, tubercu- 
losis, etc., is too few to allow inference, and nephrotomy 
is not, of course, performed for tumors of any consid- 
erable size. : 

The most noticeable features afforded by the above 
comparisons are, first, the far greater mortality attend- 
ing nephrectomy in the three conditions compared, 
namely, pyonephrosis, hydronephrosis and renal cal- 
culus. Secondly, the exceedingly small mortality of 
lumbar nephrolithotomies in a large number of cases, 
seventy-six with four deaths, five per cent., while that of 
nephrectomy for the same is thirty-three per cent. A 
further study shows that but few operations other 
than that of lumbar nephrotomy have been attempted 
for the removal of stone in this series, and the great 
success of this operation would seem to confirm the 
wisdom of this custom. 

The mortality of nephrotomy as compared with ne- 
phrectomy for pyonephrosis is decidedly in favor of 
nephrotomy (lumbar) being twenty per cent. with that 
operation and thirty per cent. with nephrectomy, and 
for hydronephrosis there is a still greater proportion in 
favor of lumbar nephrotomy. 

To offset the far greater safety of lumbar nephro- 
tomy in these three conditions of the kidney, as com- 
pared with nephrectomy, there are the disadvantages 
of the greater likelihood of permanent fistula remaining 
after the former, and of final exhaustion and death by 
prolonged suppuration and its consequences ; as opposed 
to this again, there is after such a nephrotomy, always 
the resource of a nephrectomy subsequently, or an im- 
mediate nephrectomy, if the disorganization of the 
kidney is so great as to call for it— but, by doing the 
lumbar nephrotomy first in these conditions, the choice 
is offered of an immediate nephrectomy with the chances 


greatly in favor of its“not being required, in which 
case the patient’s chances of recovery are greater than 
if the exploratory incision had been made abdominally 
and an abdominal nephrotomy had been the operation 
done. 

Nephrotomy does not enter into consideration in 
cases of tumors either benign or malignant if the tumor 
is of considerable volume. The question in such cases is 
simply this: Shall the attempt be made to remove the 
kidney, and if it is to be made, shall the operation be 
lumbar or abdominal nephrectomy? ‘The answer to 
the first part of the question must in any individual 
case be based on its special indications, but in general 
it may be answered in the affirmative; for the results 
of kidney extirpation, irrespective of method of opera- 
tion, are sufficiently favorable to warrant continuance 
of its employment in this class of cases, as follows: 


Mortality of nephrectomy in sarcoma . . 37 
- ~ cancer . . «. 
- S benigntumors . 2 


The relative mortality of the abdominal and lumbar 
nephrectomies in this class of cases is as follows: 


Lumbar. Abdominal, 
- Sarcoma ° 
Cancer ° ° 
Benigntumors, . . «. 


14% 

These results are in accord with the natural suppo- 
sition in regard to the merits of this special class of 
cases. Renal tumors, as a class, present the greatest 
technical difficulties to the operator, on account of 
their size, frequent extensive adhesions, etc.; and 
these are more readily overcome by the abdominal 
than by the lumbar operation, which offers less space 
for manipulation, etc. The choice on all accounts, 
therefore, in this class of cases would fall to ab- 
dominal rather than lumbar nephrectomy. There 
remain for consideration three special . conditions: 
tubercular kidney, floating kidney, and injury to the 
kidney (gunshot wounds). The latter are so few in 
number that I will leave them out. 

The removal of the tuberculous kidney offers a less 
favorable prospect than almost any other condition. 
the mortality immediately following the operation is 
higher than in any other disease, namely, sixty-three 
per cent., and the final fatal result if death does not 
follow upon the operation is practically certain. The 
results of nephrotomy are not much more encouraging, 
for although the immediate mortality is less, prolonged 
suppuration and fistula almost surely follow, and the 
fatal result is not averted. Little, therefore, it would 
seem, is to be gained by any operative interference in 
this disease. 


CAUSE OF DEATH IN ABDOMINAL AND LUMBAR NEPHRECTOMIES, 


0 


Abdominal. Lumbar, 
Uremia e 9 deaths. 9 deaths. 
Shock ° : =  -.. 
Peritonitis eS. * ee. 
Septiceamia oa  * 4 « 
Exhaustion . * » Fie. 
Undetermined . i « 

26 19 


Uremia plays a smaller part in the mortality of 
nephrectomies than one would suppose. Septicemia 
is much more frequent after the lumbar than the ab- 
dominal operation, and this, although better drainage 
is afforded by it. Peritonitis, as would be expected, 
is seen to be more frequent in the abdominal opera- 
tion. 

The following conclusions may be drawn: 





(1) Generally in cases of renal calculus, lumbar 
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nephrotomy is the operation of choice. If the kidney 
is"seen to be greatly disorganized at the time of this 
operation, or if for any reason the stone cannot be re- 
moved, nephrectomy should be at once performed if 
the patient’s condition permit, and in this case the 
nephrectomy should be lumbar unless very extensive 
adhesions or other technical difficulties make its suc- 
cess improbable; in the latter the kidney should be re- 
moved by the abdominal incision. Subsequent neph- 
rectomy may be performed if the result of the 
nephrotomy be unfavorable. 

(2) In renal calculus the abdominal operation in the 
first instance, is indicated, if ever, in cases in which it 
has been impossible to locate the trouble in one kid- 
ney. 
(3) Lumbar nephrotomy, as an exploratory opera- 
tion, is permissible in cases of suspected calculus, in 
which, in the absence of corroborative diagnostic 
features, persistent or repeated attacks of renal colic 
occur. 

(4) Nephrolithotomy should not. be postponed in 
cases of renal calculus in which the diagnosis is assured, 
and in which there is failure of the stone to pass after 
a reasonable interval—for the reason that the danger 
of the operation increases in direct ratio to the contin- 
uation of the presence of calculus and the progress of 
renal disorganization due to it, while the results in 
early cases are exceedingly favorable. 

(5) In cases of pyonephrosis and hydronephrosis 
due to causes other than stone, lumbar nephrotomy in 
the first place is in general the best operation, to be 
followed by nephrectomy if indicated later. 

(6) Unless especially contraindicated, nephrectomy 
should be performed in all cases of sarcoma and benign 
tumors, and in cancer, if pain calls for the operation, 
or if it be discovered in an early stage of develop- 
ment. Abdominal nephrectomy is the method of 
choice in these cases. 

(7) Little benefit can be expected from operation 
of any sort in tuberculous disease. 

(8) Operation for floating kidney should be first 
nephrorraphy — nephrectomy if it fails and operation 
is still indicated. 

Dr. H. W. Cusnine: I would like to ask Dr. 
Watson upon what grounds he founded his conclusion 
that the abdominal operation was preferable in cases 
of tumor. 

Dr. Watson: The preference for the abdominal 
operation in cases of tumors is founded, in the first 
place, on the difficulties presented in this class of cases, 
especially in some cases of cancer, by the adhesions, 
which render the lumbar operation much more difficult 
than the abdominal one; and also because in these 
conditions the abdominal method is attended with less 
mortality than the lumbar. 

Dr. H. W. Cusuine: I had understood, that for 
the smaller tumors the lumbar operation is elected, the 
abdominal being preferred in cases of very large tumors. 

Dr. Watson: The larger the tumor the more pre- 
ferable the abdominal operation becomes. The statis- 
tics of abdominal operations show more favorable re- 
sults than those of the lumbar operation; and you 
cannot always predict before you get down to the kid- 
ney what sort of a growth, and what conditions are to 
be encountered. 

The CuarrMan said, that, im the choice of opera- 
tions for pyonephrosis, we should be guided not only 
by the comparison of rates of mortality, but quite as 





much by the completeness of the final result. It may 
often be worth while to run a little additional risk for 
the purpose of obtaining a complete cure without a 
discharging sinus. 

The plan of doing a preliminary nephrotomy to be 
followed later by a nephrectomy seemed to him appli- 
cable to many of these cases. It not only gives the 
patient a chance to gain strength for the final more 
severe operation, but it also reduces the size of the 
tumor and makes its final removal more easy. He 
thought that this combination of operations offered the 
patient a better chance of comfort afterwards than 
nephrotomy alone, and a better chance of recovery in 
severe cases than by nephrectomy alone. 

Dr. Exxior: I think there is gne other thing to be 
considered in this question of nephrotomy first and 
nephrectomy afterwards, and that is that although it 
may be very desirable to do a nephrotomy first to save 
strength, yet nephrectomy cannot always be done later. 
The question which I had to decide was whether I 
should do this to save strength, or whether the chances 
were better by doing both operations at once. I am 
sure there are a lot of old discharging sinuses about 
Boston, and every surgeon who sees them knows that 
they do not heal up. The patients get very much run 
down, and although a nephrectomy might have been 
done yet the patients do not have it done, and they go 
about in a very miserable condition. There are two 
patients coming to the Out-patient Department at the 
Massachusetts Hospital now, who have had a discharg- 
ing sinus in the back for years. They do not want 
anything done, so they will always remain invalids. 

In tuberculosis of the kidney, I am sure if you do 
anything you should do a nephrectomy in order to get 
rid of the whole thing at once. 

Dr. Watson’s statistics were very interesting and 
very impressive ; but personally, in the choice between 
the operation in the back and the abdominal operation, 
my instincts would be in favor of doing it by abdominal 
section, in the first place because I am used to the 
operation and have no dread of opening the abdomen, 
and in the second place because I much prefer to know 
the exact condition before extirpating the kidney. 
This same question has come up in various other op- 
erations: It has often been maintained that it was 
better to drain purulent salpingitis than to extirpate 
the tube. The same question as to appendicitis was 
discussed a long time; and it seems to me that all these 
questions as we advance in surgery, come round to open- 
ing the thing wide, so that you can see it. I should 
almost always do a laparotomy for these cases, and I 
should never do a nephrotomy except to save kidney 
substance, or to save time and strength, as Dr. Cabot 
suggests. [I say all this merely as my impression, be- 
cause I have not had a large experience. I have only 
had two nephrotomies, and in both the sinus never 
healed. To back my opinion though, I have the ex- 
perience of Mr. Thornton, who reported twenty-five 
cases in 1889 for all sorts of disease of the kidney. 
Only five of those cases died; twenty got well. They 
were for pus, for hydronephrosis, and for tumors of 
various kinds. Of these five cases that died, one died 
of apoplexy following the ether; another had a malig- 
nant tumor which perforated the pleura. So his mor- 
tality would be at most twenty per cent., and I think 
it would be fair to rate it lower than that. In my 
own case I want to see what I am operating on, and 
make a thorough diagnosis, before I do anything; and 
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that, in difficult cases, can only be done by the abdom- 
inal method. ‘There is also this to be said, that when 
a man like Mr. Thornton makes a very great improve- 
ment in mortality it deserves attention. 

Dr. W. J. Oris gave a demonstration on the living 
subject, of his 


METHOD OF HIGH RECTAL INSPECTION, 


He remarked that when such an inspection is desired 
for purposes either of diagnosis or treatment, ‘it is the 
practice of surgeons generally to forcibly dilate the 
anal sphincters under complete surgical anesthesia. 
Dr. Otis claims that in those cases where there is no 
disease in the lower rectum to contraindicate, it is per- 
fectly feasible to get a satisfactory view of the upper 
rectum without subjecting the patieut to the ordeal of 
anesthesia and forcible dilatation. ‘This he success- 
fully demonstrated on a male patient from his clinic at 
the Boston Dispensary. The anus was dilated and held 
open by the use of instruments which had been devised 
by Dr. Otis, on an entirely different principle from 
any in use at present for that purpose. [A description 
of these instruments will appear at a later date in the 
columns of the JOURNAL. } 

Each member of the Section present was given an 
opportunity of witnessing the pneumatie dilatation of 
the rectum that takes place when the instruments are 
properly introduced, and also of seeing the plice recti 
transversales (in this instance only two were visible, 
the lowest on the right) generally known as Houston's 
valves, but which as Dr. Otis has shown (‘* Anatomical 
Researches,” etc., Leipzg, 1887) are in reality divisions 
between the sacculi of the rectum. Special attention 
was directed to this point in rectal anatomy, to the 
elucidation of which Dr. Otis has devoted much time 
and labor. 

Dr. Paut TuornpikE read a paper on 


THE OPERATIVE TREATMENT OF RECTAL CANCER, 
WITH ESPECIAL REFERENCE TO KRASKE’S SACRAL 
METHUOD.? 


The Cuarrman: I would like to ask Dr. Thorndike 
the extreme upper limit in the most extensive success- 
ful Kraske resection, as far as he knows. 

Dr. ‘THORNDIKE: It is well up to the sigmoid flex- 
ure. I do not kuow just the exact length of the bowel 
removed. 

Dr. Li. W. Cusuine: Has Dr. Thorndike seen any 
cases where the transverse section of the sacrum (Levy’s 
method) has been employed ? 

Dr. ‘THornvike: No: I never have. I have seen 
very few Kraske operations on the living, but many 
times on the cadaver. In the cases on the living sub- 
ject the amount of gut removed varied from three to 
four inches, and was easy to get at in each case. 

1 had a note from Dr. Gerster of New York the 
other day. He has done the operation once and his case 
has done very well. Dr. Hockenegg, of Vienna, has had 
an experience larger than that of any other one man. 
He writes me that there have been fifty-tive operations 
of this sort in Professor Albert’s clinic up to date. He 
recommends the removal of as much of the sacrum as 
is indicated by the middle of one of the three dotted 
lines in the figure. 

The Cuairman: What practical disadvantages are 
there in the higher division of the bone ? 

Dr. TuornvikE: It is claimed that chiselling out 


2 See page 453 of the JOURNAL. 











so much of the bone as the transverse line would in- 
dicate means prolapse of the gut afterwards even in a 
successful case. 

Dr. E. W. Cusnine: I would like to ask Dr. 
Thorndike if he could say a few words in reference to 
getting at the cancerous uterus through the chiselling 
away of the sacrum. Has he seen that operation? 

Dr. THornDIKE: I have not seen it on the living 
subject. I have seen the dissection made a number of 
times. After the bone is chiselled away a large re- 
tractor is used to pull the rectum off to the left. When 
the original incision is made and the bone chiselled: 
away, you come down upon the rectum, and with a 
very limited amount of loosening of its attachments 
you can pull the bowel away off to one side very 
readily indeed so as to get an astonishingly good view 
of the uterus from behind. It is really incredible the 
amount of anatomy you can see through that hole. 

Dr. E. W. Cusnine: Can you get at the broad 
ligaments ? 

Dr. THoRNvIKE: Dr. Hockenegg claims you can. 
He wrote me he had some cases which he is to publish 
shortly, so that we shall probably have a detailed re- 
port of this operation in its gynecological sense. 

Dr. H. W. Cusine described the 


METHOD OF CLAMPING THE INTESTINE DURING OP- 
ERATIONS INVOLVING THIS VISCUS, 


devised by Dr, A. V. L. Brokaw, of St. Louis, Mo., 
aud showed the instruments used, both the original 
wire clamp ® which can be readily improvised in a few 
moments, and the Jatest pattern which is a more finished 
and satisfactory instrument. The method is an effect- 
ive oue, and the clamp surpasses all others in its simple 
construction, and in the satisfactory manner of accom- 
plishing its purpose. 

The advantages claimed by its originator are: (1) 
Simplicity of mechanism and ease of application; (2) 
absolute uniform compression of intestine, the blades 
closing parallel and not with the scissor-like action of 
most clamps; (3) rapidity with which it can be applied 
and removed; (4) precise regulation of amount of 
compression ; (5) readiness with which the parts can 
be separated and sterilized. 


—— 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


MeetTING, February 14, 1891. 
Dr. H. W. Brovenron read, by invitation, a paper 
on 


SOME NOTEWORTHY CLINICAL FEATURES IN CASES 
OF MALIGNANT DISEASE : WITH REMARKS.’ 


Dr. Wa. D. Hopees reported, by invitation, a re- 
markable case which occurred at the Massachusetts 
General Hospital some years ago in the service of 
Dr. H. J. Bigelow, where enormous doses of mor- 
phine were tolerated. The patient, a girl twenty 
years old, with sarcoma of the leg, was given 2,024} 
grains of morphine in five weeks, the largest single 
dose being 120 grains, and 180 grains was once given 
in two doses within forty minutes. The case will be 
reported later in full. 


1 See page 449 of the Journal. 
8 Weekly Medical Review, August 17, 1889. 
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Dr. ABsort spoke of the case of Colleridge where 
two to three and one-half quarts of laudanum were 
taken weekly. Inthe case of a young man with can- 
cer of the rectum just within the anus, with a constant 
offensive discharge of fluid, and continuous pain and 
discomfort, he had given great relief by introducing a 
French probe-pointed catheter (No. 14) through the 
stricture, adjusted to a Davidson syringe by a short 
piece of rubber tubing, pumping the colon full of 
water, and then, by reversing the syringe, sucking the 
water out again. This was done daily till the water 
came away clear. Under its use the patient had very 
little pain, recovered his appetite, and lived for a year 
in comparative comfort, being able to go about. He 
died suddenly from what was probably peritonitis, 
caused by a perforation of the bowels. Dr. Abbot 
believed that in some cases, at least, it was possible to 
substitute some inert substance for morphine, with the 
same result to the morphine taker, provided he be- 
lieved he was taking morphine. He remembered a 
case at the Massachusetts General Hospital of an in- 
telligent man with phthisis, who had frequent attacks 
of severe pain in the side, requiring doses of from 
one-fourth to one-third of a grain of morphine subcu- 
taneously. Here water was suddenly substituted with 
the same relief of pain, and in a few days the patient 
was entirely cured of the attacks. 

Dr. Sincvair had similarly broken up the appetite 
for morphine by injecting water. 

Dr. F. B. HarrinGron remarked that these cases 
suggest the importance of varying the drugs so as to 
avoid morphism. By the alternate use of such drugs 
as phenucetine, cocaine, etc., it might be possible to 
keep the dose within moderate limits. He asked 
whether the continued use of ether made the patient. 
tolerant of it as in the case of morphine. 

Dr. BrouGutTon said that his patient was made 
very comfortable by the ether with less after-effect 
than from the large doses of morphine. He did not 
use it to profound anesthesia. 

Dr. GoovELtL, of Salem, said he had recently seen 
a man, a worker in a shoe factory, who regularly took 
by subcutaneous injection fifteen to forty-five grains of 
morphine three or four times daily. . 

Dr. Baker said that one of Dr. Broughton’s cases 
showed the importance of attending to any bloody 
vagiual discharge, after the menopause, as the majority 
of such discharges are of serious nature. Another 
point illustrated by this case is the failure sometimes 
of the microscope to determine the true nature of the 
disease. Of course, in many cases, the microscopic 
examination is of the utmost importance. 

In a case of his own it was necessary to use twenty 
grains of morphine hypodermically, eight ounces of 
chloroform and five pounds of ether daily, for about 
a week. In this case the patient soon established a 
tolerance for ether, and hence chloroform was also 
used. 

We can get rid of the necessity for the use of so 
much morphine by getting rid of some of the cancer- 
ous growth by operation, and even in extreme and 
hopeless cases a great deal of good can be done by the 
persistent and careful use of the curette, scissors and 
knife, with subsequent cauterization and use of chloride 
of zinc. He recalled a case where, seven or eight 
years ago, he had found q. patient with the uterus 
firmly fixed by cancer. By the removal of the cervix 
and following up the disease on either side,so much 


was removed that he was subsequently able to destroy 
the cancer by chloride of zinc faster than it was grow- 
ing. Cicatrization took place and the patient is to-day 
well, and free from the disease, 

Dr. BLAKE spoke of a case of an opium eater where 
a solution of quinine was substituted for morphine, and 
the patient was unaware of the change. Another 
patient, a lady, was taking two ounces of laudanum 
three times daily. He told the druggist to reduce the 
strength four-fifths, but to keep the same color and 
taste. The patient did not notice the change. An- 
other patient he was engaged in treating with Dr. J, 
P. Reynolds, did equally well with distilled water for 
morphine. As to ether toleration he remembered a case 
of chronic tetanus at the Massachusetts General Hos- 
pital during his house-officership, where the patient, a 
boy, was etherized every four hours for six weeks. 
The ether never failed to give relief and the patient 
bore it well. 

Dr. Wm. A. Dunn read, by invitation, 


AN ANALYSIS OF 1,168 CASES OF LABOR.’ 


Dr. GREEN asked why it was that those women 
who could stay in bed only a week did apparently as 
well as those who are kept on their back for three 
weeks. He thought from his gynecological experi- 
ence that this similarity in results was only apparent, 
for he believed that many cases of improperly invo- 
luted vaginal aud abdominal walls, were due to the 
too soon getting up of the patient. The Lying-in 
Ilospital examination shows that the uterus involutes 
more rapidly than the vagina, and that this slow invo- 
lution of the vagina aud abdominal walls is a sufficient 
reason for keeping the patient in bed for more than 
ten days. 

Dr. Epw. ReyNnotps spoke of the danger of giving 
chloral in large doses just before delivery, for in the 
absence of the pains the tolerance of the patient for 
this drug is annulled and there is danger of chloral 
poisoning. He recalled one case he had seen where 
this occurred and the patient became almost coma- 
tose. 

Dr. A. H. Jounson, of Salem, was surprised at 
the small number of cases of eclampsia. He had 
lately had a case of a primipara, who during a labor of 
fourteen hours complained of scintillation before the 
eyes, and of headache. At the conclusion of the 
labor she again complained of the same symptoms and 
also that she could not see. Fearing eclampsia, bro- 
mide was given, and on his return after two hours he 
found that she had had a convulsion and had bitten 
her tongue severely. QOue-fourth of a grain of mor- 
phine and ten grains of chloral were at once adminis- 
tered, and there was no return of the convulsions. 
Previous to the labor there had been no symptoms of 
renal disturbance, neither cedema nor headaches, and 
an examination of the urine after the convulsion 
showed no albumen. 

Dr. BLAKE said his rule was always to empty the 
uterus in cases of eclampsia, and when so doing, had 
never lost a case. He believed that many cases were 
lost by the failure of the physician to act promptly, 
and he particularly objected to delay in order to try 
the effect of drugs. 

Dr. Dunn in closing the discussion, wished to re- 
mark that he agreed entirely with the views just ex- 
pressed by Dr. Blake. 





2 See page 451 of the Journal. 











Vor. CXXIV, No. 19.] BOSTON MEDICAL AND SURGICAL JOURNAL. 463 





Dr. Strona reported a case of 


LAPAROTOMY FOR REMOVAL OF THE UTERINE AP- 
PENDAGES IN A PATIENT MUCH DEFORMED BY 
SPINAL CURVATURES. 


Dr. Baker said that the necessity of the operation 
for removal of the uterine appendages was very mani- 
fest in the case reported, and in properly and carefully 
selected cases he believed strongly in the advisability 
of such operation. 

Dr. StronG wished to add that Dr. Whitney had 
examined the ovaries and found them much diseased 
by a cicatricial and hardening process and that they 
were also cystic. This condition of affairs could not 
have been benefited by medicinal treatment. The pa- 
tient was given milk-punch, egg-nog, and as much 
stimulant as she could bear before the operation. 


HARVARD MEDICAL SCHOOL ASSOCIATION. 


MeertinG for organization, held at the Boston 
Medical Library on ‘Thursday, April 30, 1391. 

The meeting was called to order by Dr. J. R. 
Cuapwick, Chairman of the Committee of Organiza- 
tion, appointed at the preliminary meeting held on 
November 26, 1890. Dr. Chadwick was elected tem- 
porary Chairman, and Dr. R. W. Lovett, Secretary. 
‘The report of the committee was, on the motion 
of Dr. RK. H. Fitz, accepted, and the committee dis- 
charged. 

The Chairman was, on motion of Dr. F. H. Brown, 
authorized to appoint a committee to nominate officers. 
He appointed Drs. R. H. Fitz and J. A. Jeffries of 
Boston, Dr. Homer Gage of Worcester, Dr. C. E. 
Vaughn ot Cambridge, and Dr. F. A. Sawyer of 
Wareham, who retired to prepare nominations for the 
Association, 

It was moved by Dr. F. H. Brown, and unani- 
mously carried, that a Harvard School Alumni Asso- 
ciation be formed. Dr. Brown also moved that the 
articles of the constitution of. the Association, as pre- 
sented by the Committee on Organization, be taken up 
and considered sertatim. Carried unanimously. 

Articles | and II were unanimously adopted. In 
the consideration of Article I11, Section 1 (which read, 
that ‘all graduates may become members of the 
Association’). 

Dr. J. C. Wurte thought that all graduates should 
not be allowed to enter the Association, but that some 
power of discrimination should be vested in the Council 
to prevent the entrance of such men as were notoriously 
of bad character. He thought that approval of the 
Couucil should therefore be a necessary qualification 
for membership. 

Dr. F. H. Bkown moved that the section be amended 
to read: ** All graduates of the Harvard Medical School 
are eligible to be, and may become members if ap- 
proved by the Couucil.” 

Dr. G. E. Francis thought that the Association 
should be open to all, and that graduation at the school 
should be considered the ouly qualitication. He thought 
that in this way many difficult questions would be 
avoided. 

Dr. Wuirte seconded the motion of Dr. Brown, and 
hoped that it would be carried. 

Dr. STEVENS thought that expulsion of unworthy 


members should be provided for as well as the exclusion 
of such. 

Dr. Disprow moved that the words “ of good moral 
character and in regular standing” be inserted after 
the word, “ graduates.” This was not seconded. 

Dr. Jonau, of Eastport, hoped that the member- 
ship of the Association would be restricted to regular 
physicians. In the small towns he thought this a much 
more important matter than it would be in the cities. 

Dr. H. P. Bowpitcn thought that any renewal of 
the old quarrel between regular and irregular practi- 
tioners would be very unfortunate, and that the profes- 
sion was to be congratulated that such animosities 
were rapidly becoming things of the past. The Mass- 
achusetts Medical Society had within a year or two 
recognized the diploma of certain homeopathic medi- 
cal schools, as entitling the holder to apply to the 
censors for admission to the society, and the faculty of 
the Harvard Medical School has recently voted that 
the degree of M.D., from these same schools shall ex- 
empt from the Harvard admission examination, and 
furthermore, that certificates of attendance at these 
schools shall be accepted by the Harvard Medical 
School as evidence of time spent in medical study. It 
will thus be possible for students beginning their studies 
in these schools to enter the Harvard School with 
advanced standing on passing the required examin- 
ations. Dr. Bowditch expressed the hope that gradu- 
ation at the school would be considered the only quali- 
fication for membership. 

Dr. CHapwick hoped that no restriction would be 
imposed which would lead to unpleasant questions in 
the future. 

Dr. Brown’s motion was put by the chair and 
carried. 

Dr. STEVENS moved that a section be added after 
Section 1, to read, “ By recommendation of the Council 
and by a two-thirds vote of the Association at any reg- 
ular meeting, any member may be dropped.” The 
motion was seconded ; and upon being put, was carried 
by a vote of 21 to 18. 

Dr. G. E. Francis asked for the decision of the 
chair as to what constituted membership in the Associ- 
ation. The chair was unable to decide. 

Dr. E. J. Forster moved that all who have sig- 
nified to the committee their intention to join the Asso- 
ciation and all who were present at the meeting be con- 
sidered original members of the Association. Carried. 

The succeeding articles were unanimously adopted 
until Article VIL was reached, in which Dr. STONE 
moved that the words “in writing” be stricken out 
after the word “ notice.” Carried unanimously. 

Article VIII was adopted; and in Article 1X the 
chairman inserted the words “or in print” after the 
word, * writing.” The article was then adopted. 

Dr. G. E. Francis moved the adoption of the 
constitution as a whole, which was unanimously 
carried. 

The constitution as adopted is as follows: 


CONSTITUTION OF THE HARVARD MEDICAL SCHOOL 
ASSOCIATION. 


ARTICLE I. 


The name of this Association shall be the ‘‘ Harvard Medical 
School Association.’’ 
ARTICLE II. 


The objects of this Association shall be to advance the cause 
of medical education, to promote the interests and increase the 





usefulness of the Harvard Medical School, and to promote ac- 
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quaintance and good-fellowship among the members of the 
Association. 
ARTICLE III, 


Section 1. All graduates of the Harvard Medical School 
are eligible to be and may become members if approved by the 
Council. 

Sect. 2. By recommendation of the Council and by a two- 
thirds vote of the Society at any regular meeting, any member 
may be dropped. , 

Sect. 3. Breey member shafl pay an initiation fee of one 
dollar, and an annual due thereafter of one dollar; but any 
member may become a life member by the payment of twenty 
dollars in one payment, after which he shall be relieved from 
the payment of all dues. 

Sect. 4. All physicians who have received any honorary 
degree from Harvard University shall be ipso facto hon- 
orary members of the Association. Honorary members may 
also be elected by this Association on nomination by the 
Council. 

ARTICLE IV. 


The officers of the Association shall be a President, ten Vice- 
Presidents, a Secretary, a Treasurer, and a Council of fifteen 
members. The President, Secretary and Treasurer shall be ex 
officio members of the Council. 


ARTICLE V. 


Section 1. The President, Vice-Presideuts, Secretary and 
Treasurer shall be elected for the term of three years. 

Sect. 2. The members of the Council, not members ex officio, 
shall be elected in classes, as follows: At the first meeting of 
the Association, three members of the Council shall be elected 
for the term of four years, three members for the term of three 
ey three members for the term of two years, and three mem- 

ers for the term of one year; and thereafter, at the avnual 

meeting of the Association in each year, three members shall 
be elected fur the full term of four years, to fill the places of 
those whose term of office shall then have expired 

Seer. 3. Vacancies occurring in any of the oftices before the 
expiration of the respective terms shall be filled at the annual 
meeting next following the occurrence of such vacancies. The 
Council shall have the power to fill a vacancy in the offices of 
Secretary or Treasurer for the remainder of the current year. 

Sect. 4. All ofticers of the Association shall hold their re- 
spective offices during the regular term thereof, and until their 
successors shall be elected and qualitied. 


ARTICLE VI. 


The annual meeting of the Association shall be held at Bos- 
ton, Mass., on the ‘Tuesday preceding the annual Commence- 
ment of Harvard College; provided, however, that the Council 
shall have the power to appoint in any year a diffe:ent time and 
place for the annual meeting, if deemed expedient. 


ARTICLE VII. 


The President or the Council shall have the power to calla 
special meeting of the Association at any time, provided that at 
least two weeks’ previous notice be given to all members of the 
Association. 

ARTICLE VIII. 


Section 1. The executive power of the Association shall be 
vested in the Couucil, subject tu the control and direction of the 
Association. 

Sect. 2. The Council shall have the power to elect from its 
own members an Executive Committee of not less than three 
members, to whum may be delegated such powers as the Council 
shall deem expedient. 

Secr 3. ‘the Council shall elect every year from its own 
members a‘ Committee on the Harvard Medical Schvol,’’ and 
may elect such other committees from its own memuvers or the 
Assoviation at large as it shall, from time to time, deem expe- 
dient to carry out the objects of the Association. 

Sect. 4. The Council shall have the power to appoint, from 
time to time, oue or more Corresponding Secretaries in the dif- 
fereut cities or towns of the United States and the British North 
American provinces. It shall be the duty and office of such 
Corresponding Secretaries to promote in their respective locali- 
ties the objects and interests of the Association. 

Sect. 5. The Council shali have the power to fix the num- 
ber of members of the Association necessary to coustitute a 
quorum for the transaction of any and al! business. save that of 
amending the Constitution, and to fix also the number of their 
own members necessary to constitute a quorum of the Council. 


ARTICLE IX. 


The Secretary, Treasurer, the Council and the Committee on 
the Harvard Medical School shall make and submit to the Asso- 
ciation, at its annual meeting in each year, reports in writing 
or in print of their respective doings for the preceding year. 


ARTICLE X. 
This Constitution may be amended by a majority vote of all 








the members of the Association present at the annual meetin 
or at any special meeting called for that purpose, nofice of su 
amendment having been given in the call for the meeting. 


The Committee on Nominations then reported the 
following names, which list was unanimously elected: 

President: J. R. Chadwick, of Boston. Vice-Presj- 
dents: J. G. Webster, of Augusta, Me.; Chas. P, 
Bancroft, of Concord, N. H.; A. H. Johnson, of 
Salem, Mass.; V. O. Taylor, of Providence, R. L; 
F. R. Sturgis, of New York; R. T. Edes, of Wash- 
ington, D. C.; James W. Flint, U. S. Navy, Wash- 
ington, D. C.; W. A. Haskell (President Illinois 
State Board of Health), Alton, Ill.; Charles E, 
Briggs, of St. Louis, Mo.; G. H. Powers, of San 
Francisco, Cal. Secretary: R. W. Lovett, of Boston. 
Treasurer: Walter Ela, of Cambridge. Councillors: 
for four years, G. E. Francis of Worcester, L. R. 
Stone of Newton, C. F. Folsom of Boston; for three 
years, W. S. Bigelow of Boston, F. M. Weld of 
Jamaica Plain, S. D. Presbrey of Taunton; for two 
years, Edward Wigglesworth of Boston, Alfred Wor- 
cester of Waltham, J. T. G. Nichols of Cambridge ; 
for one year, F. H. Brown of Boston, C. C. ‘Tower of 
Weymouth, C. G. Carleton of Lawrence. 

Dr. BownpitcH moved that this election be sub- 
stituted for the one which should regularly occur in 
June, 1891. Carried. 

The CuarrMan then read some letters from mem- 
bers at a distance; and at one o’clock the meeting 
adjourned. 

Graduates of the Medical School who have not 
received invitations to join the Association will confer 
a favor if they will write the fact to the Secretary, 
Dr. R. W. Lovett, 379 Boylston Street, Boston. 





Recent Literature. 


Human Magnetism. Its Nature, Physiology and Psy- 
chology. Its Uses, as a Remedial Agent, in Moral 
and Intellectual Improvement, ete. By H. 8S. Dray- 


Ton, LL.B. M.D., 12mo, pp. iv, 167. With 
illustrations. New York: Fowler and Wells Com- 
pany. 1889. 


Oi making many books on hypno‘ism there is verily 
noend. ‘This one has been made chiefly by the aid 
of the scissors, aud not a very discrimiuating pair at 
that, for the clippings are of all sorts, and include the 
thorough work of Tamburini and Charcot and the 
theorizings of the most imaginative and least trust- 
worthy of the hypnotisin enthusiasts. What there is 
original in the work is slight, and it is devoted princi- 
pally to showing how hypuotism corroborates the 
truths of phrenulogy. Hypuotism has always been 
in rather bad company, and in this work it still re- 
mains in it. 


The Treatment of Syphilis of the Nevvous System. By 
Jutius ALTuaus, M.D., M.R.C.P., Loud.  12mo, 
pp. 85. Loudon: Longmans, Green & Co. 1390. 


This isa reprint of a paper read before the Inter- 
national Medical Congress at Berlin last summer. It 
contains little that is especially new or valuable, and 
dwells chiefly upon the advantages of the periodical 
and long-continued injection of small doses of mercury, 
which the author employs with lanolin aud carbolized 
oil. 
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AMERICAN MEDICAL ASSOCIATION. 


Tue Forty-sECOND ANNUAL MEETING, HELD AT 
Wasaineton, D.C., May 5-8, 1891. 


GENERAL SESSION. — FIRST DAY. 


Tue President, Dr. W. T. Bricas, of Tennessee, 
in the chair. 

The proceedings of the forty-second annual meeting 
of the American Medical Association were commenced 
in general session held at Albaugh’s Opera House, 
Washington, by an 


ADDRESS OF WELCOME 


to the members and delegates by the Hon. J. W. 
Ross, one of the commissioners of the District of 
Columbia. 

He characterized the Association as representing a 
constituency more numerous and powerful than any 
other on the face of the globe, and one whose influence 
could not be over-estimated. No similar organization 
ever occupied the vantage ground held by the Asso- 
ciation for the discussion of topics calculated to en- 
large its usefulness and power. One of the primary 
objects at which it was aiming was the promulgation 
of such legislation as would tend to strengthen the 
profession in the performance of its duties. As a 
member of the bar he had often marvelled at the fact 
that the common law which respected the confidence 
which should exist between counsel and client did not 
extend the same privilege and protection in the case 
of the physician and his patients. If any communica- 
tion should be absolutely sacred and beyond the inqui- 
sition of the witness-stand, it should be the statements 
made by an individual to his medical advisor. He 
thought that the time had come when any suitably 
expressed statements of the rights and requirements 
of the medical profession in this matter to the great 
body of law-makers in Congress would be treated with 
the most profound respect. 


THE PRESIDENT’S ADDRESS. 


In the course of his address the President reminded 
his hearers that they were met solely for the promo- 
tion of science and for the good of the human race, to 
maintain the houor and dignity of the profession, and 
to hold aloft the flag of honorable medicine. They 
were there to lay their contributions, the results of 
study and observation, upon a common altar for the 
common good; to worship at the sacred shrine of 
medicine, aud to renew their fealty to the noble pro- 
lession to which they had devoted their lives and 
linked their fortunes. As physicians they had an 
almost superhuman mission to fulfil. The chief ob- 
ject of their professional work was to preserve life 
and ensure health. ‘The goal of their ambition and 
desire was almost at the end of human capacity. It 
was their province as well as desire to know all the 
secrets of organization. ‘They would have the forma- 
tive crystal and the germinal spot made transparent. 
They would enter the microscopic world and witness 
the wonders therein revealed, and would, if possible, 
search into and unravel the very mysteries of the vital 
principle. ‘To this perfect knowledge did they aspire. 
Jt was doubtful if man’s intellect, great as it was, 
could ever compass all that he so earnestly desired, 
yet by constant and faithful work he might approach 
nearer and nearer to its consummation. In every 
part of the habitable world blessed with light of civiliza- 





tion, active, busy members of the profession, endowed 
with high culture and incited by the noblest resolves, 
were enthusiastically engaged in unravelling the mys- 
teries of disease, and seeking means and methods of 
treatment for the mitigation and relief of suffering, and 
the prolongation of life. That the full benefit of the 
labors of American physicians might be attained and 
utilized, it was essential that the members of the pro- 
fession scattered over an area of country of almost 
inconceivable magnitude, should be brought into asso- 
ciated action, and be organized into a body whose 
influence might be exerted over the length and breadth 
of the land until a correct and noble sentiment was 
engendered in the mind of every member of the 
profession. 

One of the great benefits conferred by the associa- 
tion was the establishment of an esprit de corps in the 
profession by thie preparation and adoption of a code 
of ethics, which comprised the great principles of 
truth, honor and justice, in regulating the relations of 
physicians to each other, to their patients and to the 
public. This should be and was the written law, 
clearly defined and of acknowledged force and effect, 
that prevailed from one end of the country to the 
other. It formed an impassable barrier between the 
sheep and the goats, the clean and the unclean, the 
physician and the charlatan. The strict observance 
of this code had done more than anything else to 
maintain harmony in the profession, and to elevate it 
in the public estimation. It embodied the true spirit 
of the golden rule, “ Do unto others as you would be 
done by.” Every one who entered the profession 
should be provided with a copy of the code, and should 
make it the guide of his medical life. It would serve 
as a talisman to the young physician and would be the 
best safeguard against snares and pitfalls. It would 
seem that every honorable and high-minded member 
of the profession would be willing to endorse and be 
controlled by this code, It was to be regretted that 
there were some who undoubtedly possessed a high 
order of talents and were justly distinguished, who 
had still an utter repugnance to the observance of cer- 
tain parts of the code, and who held themselves aloof 
from the Association in consequence. ‘These geutle- 
men were probably as proud of the noble profession 
to which they belonged as any, and were equally as 
anxious for the advancement of its interests, but could 
they consciously affirm that the motives by which 
they were influenced were pure and unselfish ? Should 
these members put their opinion against the unbiased 
and uuselfish judgment of the wisest and most expe- 
rienced in the profession, nine-tenths of whom were 
guided in their actions by the spirit and letter of the 
code ? 

The fundamental and chief object of those who had 
originated the Association was the improvement of 
the American system of medical education and the 
elevation of the standard of requirements for the pro- 
fessional degree. Never was there a greater expendi- 
ture of effort illumined with genius and learning to 
accomplish these two great objects, and though many 
of the ideas were, in a country diversified in character 
and extent, probably somewhat Utopian, there had 
been a gradual elevation of the standard of education 
fully equal to the progress of the country in every 
other department of human learning. ‘The speaker 
was ready to maintain that the advantages and facili- 
ties for medical instruction in this country, even at the 
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present time, were quite equal to those of any other, 
and that the medical colleges had produced as able, 
learned and successful practitioners as ever graduated 
from other institutions. While he was willing to 
admit that their transatlantic brethren had excelled in 
experimental work, this country had taken the lead 
in all the practical departments of medical science. 

Now that the College Association had adopted all 
the requirements for improved medical education 
which the Association had been so long urging, and 
for which, in fact, it was established, it was eminently 
proper and important to pass a resolution, that after 
the changes contemplated had gone into effect no 
medical man who had received a degree from a college 
which had not adopted the improved method of teach- 
ing, and no professor or attaché of such college, should 
be eligible as delegates or members of the Association. 
This great moral support was due to those colleges 
which had so heartily taken up the burden which the 
Association had for nearly half a century carried on 
its own shoulders. 

It might be well to call attention to the fact that 
original research and experimental investigation had 
not received the attention from American physicians 
which their importance demanded. The Government, 
while the most liberal and best in the world, had never 
seemed to comprehend that the cause of science would 
be greatly advanced and its own honor increased by 
the establishment of schools for original investigation 
aud experimental research. It had uot kept pace with 
other enlightened governments in scientific enterprises. 
Such work must in the very nature of things be left, 
for the present at least, to the progressive spirit 
which animated the universities and to private labora- 
tories which were being established in different sec- 
tions of the country. It would probably be advisable 
to establish a Section of Experimental Research, which 
would -tend to advance science and be greatly to the 
interest of the work of the Association. 

It had been a happy conception of one of their most 
distinguished presidents to make the establishment of 
an Association journal the burden of his inaugural 
uddress, and so powerfully did he impress this upon the 
minds of the members that a journal had sprung into 
existence which had in a short time given evidence of 
its power in the advancement of its pyrposes. It might 
require years to bring it to the desired standard. ‘To 
effect so desirable an object it was necessary to make 
provision for an ample annual income. Nothing less 
than seventy-five to one hundred thousand dollars 
should be considered ample. Next in importance to 
its financial needs was the selection of an editor, able, 
learned and highly endowed with editorial tact and 
business qualifications, who would devote all of his 
time and talents to his editorial duties. He should be 
empowered to spend money liberally in obtaining 
scientific material, original communications, translations 
aud reviews from every part of the world. He should 
have absolute control in the selection of matter for 
the journal. To such an editor such a salary should 
be given as would render him independent. ‘The sum 
should be not less than ten or fifteen thousand dollars 
a year. The necessary funds could, by proper exer- 
tion, be easily raised, and would not only sustain the 
journal in the best style, but ‘would afford a sum in 
addition which could be used. in many ways to the 
advautage of the Association. ‘The future location of 
the journal was a matter of such importance as to re- 





quire their careful consideration. Its weal or woe 
might depend upon the action taken at the present 
meeting. It had been suggested that the journal of 
the Association should be removed to Washington, and 
it had been determined to submit the question to the 
members of this session. He would beg the delegates 
and members of the Association to consider well every 
side of this question before committing themselves to 
a vote. The journal has now its home in Chicago, 
and has been there for eight years. It had already 
become the peer of any of the great weeklies of the 
country, and if properly sustained by the profession, 
and wisely and energetically conducted by its man- 
agers, it would become the recipient of the best thought 
of this country, and the worthy exponent of the Amer- 
ican profession. It had been proven that it could be 
more economically published in Chicago than in Wash- 
ington, which latter city was by no means an important, 
scientific or proféssional centre. But it was the great 
centre of American politics to which everything was 
made subordinate, and it would be impossible, if the 
journal of the Association was published in the city, 
to prevent its becoming contaminated by the political 
air. 

ais (To be continued.) 


_——— 


OFFICERS OF THE AMERICAN MEDICAL 
ASSOCIATION FOR 1891-92. 


Tue following officers of the Association have been 
elected for the ensuing year: President, Dr. H. O. 
Marcy, Boston; Treasurer, Dr. W. E. Taylor, Cali- 
fornia; Secretary, Dr. W. B. Atkinson, Philadelphia ; 
Chairman of the Committee of Arrangements, Dr. H. 
O. Walker, of Detroit, Mich., at which place the 
meeting of next year will be held, commencing on the 
first Tuesday in June, the 7th. 


—__—~~.—_——_ 


FOREIGN BODIES IN THE C2SOPHAGUS. 


PoLikieR gives a very simple method of diagnosis 
and treatment applicable to some cases of foreign body 
in the wsophagus.! He had been asked to see a child 
of five years of age that had swallowed a piece of money 
about the size of a five-cent nickel piece. Not being 
able to find anything by the internal examination of 
the throat, he tried to see what he could do by an ex- 
ternal method. Placing his finger in the space between 
the trachea and the sterno-cleido-mastoid muscle on 
the left side, he made an effort by pushing upward. 
While remaining in this space, by careful touch he 
was able to find an elevation a little below the cricoid 
cartilage, which was no doubt the foreign body. While 
with one hand he tickled the child’s throat, he made a 
sort of massage by pushing against the body upward 
and backward, when in a few seconds the child vomited 
the coin. ‘The second case was one where the child 
had swallowed a silver piece (about the size of a quarter 
dollar), and the same manipulation succeeded in mak- 
ing the child vomit the piece. The conclusion that 
can be drawn from these two cases is that, notwith- 
standing the deep position of the cesophagus, it is possi- 
ble to find a foreign body, in some cases, by external 
mavipulation, and the simplicity of the method is worth 
a trial, rather than the usual efforts tending to push 
the body downward. 


1 Archives of Pediatrics, April, 1891. 
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REPORTS ON TREATMENT WITH TUBER- 
CULIN. 


Our professional brethren in London are beginning 
to report the results of their experiences with tuber- 
culin to the medical societies. Dr. Bristowe, of St. 
Thomas’ Hospital, lately addressed a metropolitan 
branch of the British Medical Society on the subject.’ 
Time and observation of the results of others, rather 
than any extensive personal experience, seem to have 
confirmed him in the scepticism and distrust with 
which he has from the first regarded the treatment. 
In the discussion which followed Dr. Bristowe’s paper, 
Dr. Hector Mackenzie stated that: 


“ He had watched the effect of treatment on patients at 
the Brompton Hospital under the care of his colleagues. 
Some of these patients, before and after the treatment, 
had been under his own care, and he had therefore had 
the best opportunities of forming an opinion as to the 
effect of the treatment. He had seen no case of cure. 
Some were in statu quo, some were distinctly worse, some 
had proved most intolerant of the remedy. In some cases 
in which there was apparent improvement, the signs of 
disease were more extensive, and pointed to more active 
disintegration going on in the lung. The results of the 
treatment with Koch’s remedy compared most unfavorably 
with the results obtained on the ordinary lines with tonics, 
cod-liver oil, good food, and good hygienic surroundings. 
What had been the practical outcome of the whole matter ? 
Honors and decorations to Professor Koch, a short harvest 
to the Berlin hotel keepers, loss of time and money to 
medical practitioners in all parts of the world, a few doubt- 
ful cures of lupus, hundreds of patients made to undergo 
a course of treatment which, at least temporarily, increased 
their sufferings, the hopes of thousands raised to the high- 
est pitch only to be bitterly disappointed, and a number 
hastened to the grave.” 


On the other hand, Dr. Heron, of the City of Lon- 
don Hospital of Diseases of the Chest, reports? his per- 
sonal experience of the treatment in thirty-seven cases 
of pulmonary phthisis, five of lupus and one of anemia, 
in a paper read April 20th at a meeting of the Medi- 

1 British Medical Journal, April 25th, p. 893. 


— Medical Journal, April 25th, p. 909; Lancet, April 25th, 
p. 920. 





cal Society of London. The doses ranged from one 
to one thousand milligrammes, and the injections in 
pulmonary cases were repeated, as far as possible, 
daily. In general, Dr. Heron considered that the re- 
sults were decidedly encouraging; all the cases of 
lupus had improved, and of the thirty-seven cases of 
pulmonary phthisis only ten had failed to show de- 
cided benefit. Koch’s instructions as to selecting early 
cases for treatment being adhered to, Dr. Heron con- 
cludes that: (1) there is practically no risk in the 
use of the remedy, provided that the dose is gradually 
increased, and (2) that it is not of absolute diagnostic 
value. 

In the discussion which followed this paper a vari- 
ety of opinions were expressed. Dr. Theodore Wil- 
liams found the results in fourteen cases of pulmonary 
phthisis under his own care not at all satisfactory. 
Dr. Radcliffe Crocker had found that in his own 
experience with lupus, notwithstanding that in some 
cases, for a time, every progress seemed to be made 
towards a cure, the injections alone did not compare 
at all favorably with scraping alone. He was dis- 
posed to think that tuberculin in lupus must be 
regarded as only a complementary treatment. 

Mr. Hutchinson * takes much the same position in 
regard to lupus; in some cases he feels compelled to 
admit that the results were, after long perseverance, 
excellent, yet, even of the best, he cannot assert that 
he has seen a single one in which the disease was 
cured. 

At the recent meeting of the German Congress for 
Internal Medicine at Wiesbaden several clinicians 
reported early cases of pulmonary tuberculosis as 
practically cured by tuberculin. V. Ziemssen, of 
Munich, with an experience of more than one hundred 
mixed cases concludes that Koch’® discovery still de- 
serves the fullest confidence, and that, in spite of a 
possible necessity for modifications, it will still afford 
suffering humanity much alleviation. Fiirbringer, of 
Berlin, out of one hundred mixed cases reports five 
per cent. as cured of all active symptoms, and forty 
per cent. as unquestionably much improved, and he 
thinks the advantages outweigh any drawbacks of the 
method. V. Jaksch, of Prague, still holds that tuber- 
culin has considerable value as a means of diagnosis, 
but confesses himself disappointed in its therapeutic 
action.‘ 

We publish in this issue some cases in Boston in 
which the results are not favorable, neither were most 
of the patients very favorable for treatment. We 
shall shortly give our readers further reports and fur- 
ther discussions. The last word on the treatment has 
not yet been said. There is room for differences of 
experience — of application, of interpretatidn and of 
theory. We sympathize as little now with those 
who are anxious to have the whole treatment thrown 
aside as utterly worthless, as we did previously with 
the ultra enthusiasts, who predicted that tuberculosis 
was soon to be a disease of the past. 


8 Archives of Surgery. 
¢ Deutsch, med. Wochschr., Nos. 16 and 17, 1891. 
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BILIARY LITHIASIS. 


At the Tent Coneress or INTERNAL MEDICINE 
held at Wiesbaden, April 6th to 10th, the subject of 
biliary lithiasis was presented in both its medical and 
surgical aspects, Naunyn, of Strasburg, referee; Fiir- 
bringer, of Berlin, co-referee. 

The first speaker regretted that he could give only 
negative data respecting the pathogeny of the question ; 
our knowledge of the physiology of the bile thus far 
furnishes no light as to the causes of the production of 
biliary calculi. One thing has been determined by 
statistics: this affection is much more frequent in 
women than in men, and especially in pregnant women 
and women that have borne children. Naunyn at- 
tributes a preponderant influence to stagnation of bile 
in the bile ducts and gall bladder, and shows how in 
females the mode of dressing, and particularly the use 
of tight corsets, impede the flow of bile and promote 
its stagnation; pregnancy, moreover, does the same 
by hindering the play of the diaphragm. 

Biliary lithiasis is also frequent in the aged; this 
has been attributed to enfeeblement of the unstriped 
muscles of the bile ducts whose peristaltic contraction 
has been proved to be so efficacious —at least so far 
as the common bile duct and the gall bladder are con- 
cerned — in birds. It is to atony of the unstriped mus- 
cles that we must refer the paresis of the intestines and 
bladder so frequent at an advanced age. Charcot has 
observed atrophy of the smooth muscles of the walls 
of the larger bile ducts in old men. It is easy to see 
that atony of these involuntary muscles would favor 
bile-stasis and cholelithiasis. 

The therapeutics of cholelithiasis, according to 
Naunyn, remains still unsatisfactory. Alimentation, 
he affirms, has no proved influence on the formation 
of biliary calculi; no kinds of food either promote or 
hinder. None of the substances designated as. cho- 
lagogues really have any action of this kind. We 
cannot count on alkalies to facilitate the solution of 
the salts of bilirubin, seeing that they are neutralized 
before reaching the bile, even after the ingestion of 
considerable doses. 

With regard to the medical and hygienic treatment 
this speaker had but little to say. As no kind of diet 
makes much difference, so there is no special diet for 
the subjects of biliary lithiasis, but meals should be 
regular — not too far apart — and all excesses should 
be avoided, as well as use of indigestible food, as 
tending to favor the accumulation of bile. The alka- 
line chloride mineral waters were recommended, not 
as cholagogues or solvents, but as stimulants of the 
peristaltic movements and energizers of the intra- 
abdominal circulation. . 

Fiirbringer, co-referee, had found that cholelithiasis 
was often latent. He had, during the last five years, 
noticed gall-stones at autopsies in five hundred cases, 
where there had been no symptoms during life sug- 
gestive of any such trouble. 

Among the principal symptoms which proclaim the 
passage of calculi, the hepatic colic, the chill, the 


vomiting, the collapsus, etc., are the most characteris- 
tic. The seat of the pain is generally referred to the 
epigastrium ; this pain is accompanied by irradiations 
up and down, and great sensibility to pressure over 
the hepatic region. Almost always hepatic tumefac- 
tion coexists with icterus when the latter is present. 
Fully fifty per cent. of patients have some fever, with 
generally a slow pulse. Jaundice never appears at 
the onset of an attack, and is never seen when the ob- 
struction is in the cystic duct. In thirty-one only out 
of forty-one cases was there jaundice, varying in inten- 
sity. The intervals between the attacks are some- 
times marked by good health, sometimes by want of 
appetite, indigestion, constipation, general muscular 
feebleness, etc. 

The persistent enclavement of a calculus in the bile 
passages is diagnosticated by the presence of the tumor, 
the absence of jaundice and of bile pigment in the 
urine, by the biliary character of the vomited matters, 
etc. Occlusion of the choledochus by a calculus is 
revealed by chronic icterus aud the resulting phenom- 
ena of cholemia. Among the clinical symptoms of 
the secondary inflammatory process, coming on at the 
site of the enclavement, and among the consecutive 
manifestations of this lesion, it is less the angiocholetis 
or the cholecystitis than the divers suppurative forms 
of hepatitis and the consequences of perforations 
which constitute the symptomatic tableau of the affec- 
tion. 

The “ intermittent hepatic fever ” of Charcot, asso- 
ciated with icterus, with local pains, with tumefactions, 
plainly perceptible, presents considerable diagnostic 
value. 

As for the prognosis of this affection, statistics give 
thirty-four per cent. of conditional cures, forty-two 
per cent. of ameliorations, ten per cent. of failures, and 
fourteen per cent. of deaths. Of six cases incurable 
by medicinal means and subjected to surgical treat- 
ment, four were saved by operation (Fiirbringer’s 
statistics). 

As a therapeutic means indicated by the existence 
of the hepatic colic, there is still nothing equal to 
opium or morphine, exhibited in sufficient doses to 
quell the pain. The “Jlithontriptic” treatment is an 
absurdity ; there are no solvents for biliary calculi. 
Cold enemata aid by stimulating the expulsive forces. 
Experience proves the alkalies and alkaline mineral 
waters to be of some therapeutic efficacy. The treat- 
ment by salicylate of soda and by olive oil deserves 
careful trial. The last method has for its end to make 
a veritable lavage of the liver with the oil (sic); ag- 
glomerations of saponified fat are produced which 
may be found in the stools in the state of pseudo-cal- 
culi. The oil is oftener tolerated than one would 
suppose, yet it sometimes occasions a painful dyspepsia. 

As for dietetics, Fiirbringer relies more on temper- 
ance than on the prescription or proscription of certain 
aliments. He would only forbid a diet too rich in 
fats or in sugar, as well as the use of much alcohol or 
alcohol of bad quality. Regular action of the bowels 
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should be secured. Lukewarm baths, an invigorating 
atmosphere, abstention from over-fatigue, may be of 
great utility. 

As for surgical intervention, it certainly offers hope 
in many cases. Yet it must be remembered that the 
cutting operations are not unattended with danger, as 
one out of every six or seven dies. As in the case of 
ileus, “it may be said that the results of medical 
therapeutics are not yet sufficiently bad, and those of 
surgical therapeutics sufficiently brilliant to actually 
open up a very large field to the operators.” Cer- 
tainly as a last resort, to save life, or to obtain relief 
from intolerable suffering, or to rescue from the dan- 
ger of pyemia or cholemia, an operation may be im- 
peratively demanded. 

oceuealiaiiieen 


HARVARD MEDICAL SCHOOL ASSOCIATION. 


GRADUATES of the Harvard Medical School have 
long felt the need of an organization to keep alive 
their interest in the institution which launched them 
on their professional career. This need has now 
been supplied by the founding of an alumni associa- 
tion, an account of which will be found in another 
column. How real this need was, and to what an 
extent the old scholars take pride and interest in the 
Schoo] and the University may be inferred from 
the fact that over six hundred graduates responded to 
the circular of the committee of organization, and 
from the enthusiasm shown at the meeting of last 
Thursday. There is, to be sure, nothing new or orig- 
inal in the idea. Many medical schools have similar 
organizations; and even among the professional 
schools of Harvard University, the Law School Asso- 
ciation has for some time enjoyed a large share of 
popularity and influence. 

The object of this new Association is to furnish 
opportunities for enjoyment and sociability among the 
graduates, and to increase and foster the interests of 
the Medical School and University. All graduates of 
the School, of good moral standing, are eligible for 
membership, and there is every reason to believe that 
a large proportion of the alumni will be enrolled. 
The Association has been started under favorable aus- 
pices, and we offer our best wishes for its success. 


—-~—>-- —- 
MEDICAL NOTES. 


TypHorID FEVER IN PHILADELPHIA. — During the 
months of March and April there were 1,157 cases of 
typhoid fever reported in Philadelphia with 226 deaths, 
a mortality of about twenty per cent. That part of 
the city which is supplied with water by direct pump- 
age from the Schuylkill River has suffered the most, 
although recently the epidemic has shown a tendency 
to spread. 

THe NATIONAL AssOcIATION OF RatLway Sur- 
GEons held its fourth annual meeting at Buffalo, April 
30th and May Ist. Several papers were read, and the 
following officers elected for the coming year: Presi- 
dent, J. H. Murphy, St. Paul, Minn.; Secretary, E. 





R. Lewis, Kansas City, Mo.; Treasurer, R. H. Reed, 
Mansfield, Ohio. It was voted to hold the next meet- 
ing at Hot Springs, Va. 

Cuances In Dirrerent Mepicat Facutties. — 
The chair of Surgery in the Rush Medical College 
made vacant by the death of Dr. C. T. Parkes was 
divided, and Nicholas Senn, M.D., of Milwaukee, 
and Roswell Park, M.D., of Buffalo, elected to the 
professorships. Dr. Park has declined the offer. 
The trustees of the Jefferson Medical College, Phila- 
delphia, have appointed H. A. Hare, M.D., Professor 
of Therapeutics and Materia Medica, to succeed Dr. 
Roberts Bartholow. Dr. J. M. Da Costa has resigned 
the chair of Practice of Medicine in the same college. 
J. M. Baldy, M.D., has been elected Professor of 
Gynecology in the Philadelphia Polyclinic. Dr. Ed- 
ward A. Ayres has been elected to the Professorship 
of Obstetrics in the New York Polyclinic. 


PHYSICIANS AND THE SecuLaR Press. — The 
names of a large number of medical men in different 
parts of the country seem to have recently found their 
way into the daily papers in connection with the sub- 
ject of the propriety of physicians allowing their names 
to appear in the secular press. In Iowa, an anony- 
mous circular was distributed, containing clippings, 
which was intended to show that the men who most 
emphatically insisted on the strict enforcement of the 
code, were the most liberally advertised. ‘The result 
has been a wide publicity of the subject, and a suit 
for damages. 


PoPpuULATION OF GERMANY.— According to the 
census taken December 1, 1890, the population of the 
German Empire was 49,422,928. During the last five 
years the increase has been 2,565,138, exclusive of 
the island of Heligoland, which added 2,086 to the 
population. 


PIPERAZIDINE.— It is stated in a German pharma- 
ceutical journal that piperazidine dissolves uric acid 
more readily than any other substance of a basic nature. 
Urate of lithia requires 368 times its own weight of 
water to dissolve it, but urate of piperazidine dissolves 
in fifty times its weight of water. 


Vaccine Lympx From Goats.— From the report 
of the Vaccination Institute of Vienna, it appears that 
during the last year experiments were made as to the 
possibility of obtaining vaccine lymph from goats. 
The experiments are said to have been very success- 
ful. Ata recent meeting of the sanitary council a 
report on the same subject was presented by Professor 
Oser, and Herr Umlanf, a veterinary surgeon. 


Eutrnanasia.— The Province Médicale publishes 
a letter from a French country practitioner, who 
reports that he was summoned to a case of hydropho- 
bia by the parents of the sufferer, with the earnest 
request that he should immediately kill the patient. 
The request was made perfectly seriously, without 
any question but that it was the proper thing to do. 


A Bur_esque on Mepicat LeaisLtation.— The 
following are extracts from 4 bill which is said to have 
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been introduced in the Texas Legislature, not with a 
view of having it passed, but as a burlesque on some 
other legislation: Be it enacted, etc., that all pills pre- 
scribed or administered by any physician in the State 
of Texas shall be of the uniform weight of five grains, 
and shall be administered in doses of one pill each and 
every hour for not less than four consecutive hours 
nor more than eight hours. All doses of liquid medi- 
cine shall be of fifteen drops each, one dose every con- 
secutive hour for not less than three nor more than six 
hours. When one drop of medicine is diluted in one 
barrel of water, the dose shall be one wineglassful ; if 
one drop from the first barrel be diluted in another 
barrel of water the dose shall be one beer-mug full. 
The fees of all physicians shall be as follows: For 
each visit to a patient, fifteen cents per pill per mile 
and twenty cents per liquid dose per mile for the first 
three miles, and two-thirds of said several rates for 
each additional mile in excess of three miles. In case 
of parturition the charge shall be five cents per mile 
and ten cents per hour for one child, five cents per 
mile and seven cents for twins, and five cents per mile 
and five cents each for a litter. In all other cases the 
fees shall be fixed by the commission hereinafter pro- 
vided for. It shall be the duty of the governor to ap- 
point a commission consisting of three citizens of this 
State, who shall have full power to make any and all 
regulations concerning the practise of medicine. No 
person who has ever studied or has any knowledge 
whatsoever of materia medica or any of its branches, 
shall ever be appointed upon said commission. The 
rules requiring bills to be read on three several days 
are suspended, and the president of the Senate and the 
speaker of the House are each required to take three 
pills, and this act shall take effect from and after their 
passage. 


BOSTON AND NEW ENGLAND. 


DeatH-Rate 1n Boston. — The number of deaths 
for last week was 241, a death-rate of 27.9. This is 
larger than any week since last August, but from an 
analysis of the causes of death it would appear that 
the increase is largely accidental, and not due to any 
very marked increase in acute lung diseases or other 
complications of influenza. 


SmaLt_ Parks.— A Committee of the Boston City 
Government gave a hearing last week on the petition 
of Robert Provan, M.D., and others, that the city 
set apart a few open spaces in the tenement districts, 
from half an acre to two acres in size, which would 
furnish places for recreation and sports. 


Boston MepicaL Association.— The annual 
meeting of the Boston Medical Association was held 
at the Medical Library on May 4th, at 4.30 p. m., Dr. 
Francis Minot in the chair. The Secretary reported 
that thirty-one new members had joined during the 
past year, and that financially the Association was 
very prosperous. Officers’ were elected as follows: 


Standing Committee, Dr. Francis Minot, Dr. Buck- 
minster Brown, Dr, J, Collins Warren, Dr. Charles P. 





Putnam, Dr. Vincent Y. Bowditch; Secretary and 
Treasurer, Dr. Charles L. Scudder, 94 Charles Street, 


Pusiic ReservaTions.—A bill has been reported 
to the Massachusetts Senate to incorporate the trus- 
tees of public reservations for the purpose of acquiring 
and opening to the public, under suitable regulations, 
beautiful and historical places and tracts of land in the 
State. 


ViraL Statistics ror Maine.—“An Act to 
provide for the registration of vital statistics” was 
passed at the session of the Maine Legislature just 
closed. The act will take effect on the first day of 
January, 1892. Its provisions are very nearly like 
those of the New Hampshire law. 


Berksarre District Mepicat Society. — The 
annual meeting of the society was held April 29th, 
in Pittsfield, Mass. The following officers were 
elected: President, Dr. H. Bushnell, of North 
Adams; vice-president, Dr. A. T. Wakefield, of Shef- 
field; secretary, Dr. Henry Colt, of Pittsfield ; treas- 
urer, Dr. W. L. Paddock, of Pittsfield; librarian, © 
Dr. W. W. Leavitt, of Pittsfield; commissioner on 
trials, Dr. F. K. Paddock, of Pittsfield. 


NEW YORK. 


CoLieGce or Puarmacy. — The sixty-first annual 
commencement of the New York College of Pharmacy 
took place at the Metropolitan Opera House on the 
evening of April 27th. There were 124 graduates, 
and a number of prizes were awarded. 


Tue Lakes in Centrat Parx.—A report re- 
cently made by Sanitary Inspector and Assistant 
Chemist to Sanitary Superintendent Ewing, of the 
Board of Health, in regard to the condition of the 
lakes in Central Park, shows that the one in the 
lower part of the park near 59th Street, is very seri- 
ously contaminated by sewage. The other lakes were 
found to be in fairly good condition. 


Tue Rev. Dr. Georcr W. BotHweE Lt, of the 
Church of the Covenant in Brooklyn, who on April 
18th, accidentally swallowed the cork of a medicine 
bottle, which passed into the trachea and thence into 
the left bronchus, died of exhaustion on May 3d, two 
weeks and one day after the accident. On the day 
after he swallowed the cork, he preached two sermons ; 
and it was not until the evening of April 20th that he 
decided to seek medical advice. Three days later he 
was taken to the Brooklyn City Hospital, where Dr. 
Rushmore opened the trachea and performed three 
unsuccessful operations for the removal of the cork. 
Had the patient’s strength permitted it, the attempt 
could have been made to remove it by resection of 
two ribs and cutting down upon the bronchus. The 
autopsy showed that the cork had become impacted in 
the bronchus in the position previously suspected. 
The pathological conditions found were: septic bron- 
cho-pneumonia, recent pleuritic adhesions, general 





septicemia and mitral insufficiency. 
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A FORM OF GINGIVITIS COMMON TO MEN 
AND DOGS IN INDIA. 


Surceon J. R. Roperts? of the Indian Medical 
Service describes a gingivitis which is often mistaken 
for a symptom of scurvy, but which has distinct 
characteristics of its own, and is entirely a local dis- 
ease. It is characterized by a bright red velvety con- 
dition of the gums ; its almost invariable limitation to 
the front of the mouth; the ulceration that surrounds 
the bases of the teeth, generally the incisors, which 
process in advanced cases continues to extend, de- 
stroying the alveolus and exposing the fangs, until 
the teeth remain but loosely attached or drop out; 
the tendency to hemorrhage on pressure or the slight- 
est injury ; the occurrence of an exactly similar process 
in dogs, remarkably limited in them to incisors and 
canines, whereby their small front teeth are frequently 
lost ; the acid reaction of the mouth and the fetid odor 
given off. 

Microscopic examinations of scrapings show a large 
number of different micro-organisms. The disease is 
not limited to natives, hut is common enough among 
British soldiers. Its worst effects are seen in a hot 
moist climate. The disease is essentially a slow 
chronic process. The treatment indicated is a light 
scraping of the ulcerations, touching them with strong 
carbolic acid or other antiseptic, and an alkaline 
mouth-wash. 





———»>—_—_—_ 


STERILIZATION OF NAIL-BRUSHES. 


SPIELHAGEN ? found that nail-brushes which lie on 
washstands with the soap, as they so often do, and 
also those which have been used for scrubbing hands 
and patients’ skins, contain generally a large number 
of micro-organisms. The best and quickest method of 
disinfecting them is by boiling. Another thorough 
method is to keep them permanently in a solution of 
corrosive sublimate (1-2000). The author finds that 
those brushes which have wooden backs are not much 
injured by either process. 


——_——— 


IDIOCY AND THE OBSTETRIC FORCEPS. 


A work has recently appeared, by Drs. Winkler 
and Bollaan, of Utrecht, entitled “ Der Forceps als 
Ursache von Idiotismus.” * They bring forward two 
cases to prove that the forceps may cause so much dam- 
age to the foetal cranium as to damage both its develop- 
ment and the substance of the encephalon itself, the 
result being idiocy. In the first case, symmetrical areas 
of damaged cortex were found on the surface of the 
hemispheres. The subject had been delivered by for- 
ceps, but no depressions on the calvaria were detected. 
Since the case occurred, ten brains of idiots were ex- 
amined after death, and in two the same symmetrical 
affection of the cortex was found. The calvaria of no 
fewer than six of the subjects exhibited the character- 
istic depressions, and presumably most at least of these 
depressions were caused by forceps. ‘The second of 
the two thoroughly investigated cases occurred in an 


1 Indian Medical Gazette, March, 1891. 
2 Centralbl. f. die ges. Therapie, April, 1891. 
8 British Medical Journal, March 28, 1891. 


idiot dwarf, delivered by forceps; there were deep 
symmetrical depressions on the calvaria close to the 
saggital suture. The history was well traced, for the 
patient died of old age at sixty: she had resided for 
forty years in the Utrecht Lunatic Asylum, and never 
could say more than two words. The cortex and 
deeper tissues were extensively diseased immediately 
under the cranial depressions. The entire encephalon 
weighed only 742 grammes. The authors wish it to 
be understood that they base no fanatical doctrines 
against the midwifery forceps on the strength of their 
researches. They go further, and note that it is known 
that the prolonged pressure of the maternal bony pelvis 
on the foetal head is certain to inflict damage, whilst 
the forceps carefully employed usually causes no in- 
jury of any kind to the child. 


, — 


TREATMENT OF THE NIGHT-SWEATS OF 
PHTHISIS. 


Hucuarp reports in the Rev. Gén. de Clin. et de 
Thérap., February 4th, the results with many medica- 
ments tried for the relief of the sweating of phthisical 
patients.’ Among these may be mentioned lead acetate, 
tannin, phosphate of lime, ergot, atropine, and muscar- 
ine. Of these the two first are unreliable, and are 
seldom used, and probably atropine sulphate is the 
most valuable (one-half to one milligramme at night). 
Phosphate of lime should be given in large doses (one 
to two drachms daily) to produce anhidrotic effects, 
and even in these doses it has several times failed. 
Ergot (fifteen to twenty-two grains of the powder at 
night) is much more reliable. When the sweats coex- 
ist with more or less marked fever, the author recom- 
mends the use of quinine combined with ergot. 


R Quinz sulph.. ° . « gr. xvi. 
Pulv. ergote . . . « 388 


Divide into four cachets — two or three to be taken daily. 

This formula is specially valuable in phthisis with 
hemoptysis. Lastly, powdered agaric is an excellent 
remedy, not equal to atropine, but perfectly harmless, 
and never causing derangement of digestion. It may 
well be combined with tannin or belladonna, given in 
doses of three or four grains. 

The same writer speaks very highly of antipyrin in 
the initial fever of tuberculous patients. The older 
drugs, quinine, tartar emetic, salicylic acid, all fail, or 
have but slight effect. It is specially in this initial 
fever that antipyrin is of great service. One must, 
however, distinguish between an analgesic and an 
antipyretic dose of the drug. To obtain the former 
effect, one would give a large dose (say fifteen to thirty 
grains) in a short time, but this must not be done if its 
best action as an antipyretic is desired. It is well for 
this purpose to use constantly decreasing doses (say 
sixteen grains, twelve grains, eight grains), taking care 
to divide them so that at no time during the twenty- 
four hours is the patient not under the influence of the 
drug. Used in this way, Huchard declares that anti- 
pyrin seems to havea special action on the tuberculous 
lesion, and to greatly retard or to arrest its progress. 

Professor Combemale? has used tellurate of so- 
dium, in phthisical and other sweating. It was first 
recommended by Neusser who gave one-third or two- 
thirds of a grain in pill once daily. Combemale gave 

1 London Medical Recorder, March, 1891, 





2 Bull, Gén, de Thérap., January 15th, 
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it up to nearly one grain per dose, and tried its effects 
in eleven cases. His conclusions are: It is a powerful 
anti-sudorific; a dose of nearly one grain gives the 
best results; it gives rise to digestive troubles, and es- 
pecially to a strong garlic odor in the breath. All the 
compounds of tellurium cause a very disagreeable odor 
in the breath, and this must always be a bar to their 
employment, as it is very persistent and disagreeable. 

In addition to the list sulphonal has been used with 
success by a few reporters. 


—___>__—_ 


PROFESSIONAL ASPIRATIONS. 


Tae following extract is taken from Professor Da 
Costa’s Valedictory Address with the above title, 
delivered April 15th, before the graduatiyg class of 
Jefferson Medical College. It hasan especial interest 
in connection with his subsequently announced resig- 
nation of his professorship. 


“Qne more professional aspiration I may mention. It 
is one born of the best ambition, and I hope it will be that 
of many of you, —to become a teacher. If you do, you will 
be but carrying qut one of the honorable traits of this Col- 
lege. She has a gratifying record as the Mother of emi- 
nent teachers, and claims with pride her distinguished sons 
on many faculties of the land. Great schools leave the im- 
press of their teaching and the characteristics of their suc- 
cess; they have great traditions. If you lead a teacher’s 
life, you must accept with it a teacher’s duty. One of his 
duties is to hand down the best traditions of medical life, 
and to try to do that which in time will add to them. He 
will, then, not simply instruct; he will do more, he will 
educate. He must also foster investigation, and be himself 
an investigator. His love for learning must never weaken ; 
when he ceases to be more than an elder student, he ceases 
to be fit to be a teacher. 

** A teacher’s work does not die with him. It lives long 
after, and may give great results. Voltaire says of Virgil 
that he was Homer’s greatest achievement: Dante was 
Virgil’s. In science, and in the teaching of science, we 
find the same. Medicine teems with instances. Boer- 
haave inspired Haller; Hunter, Jenner; Cullen, Rush; 
Bretonneau, Trousseau. Through his pupils a teacher 
lives; the man passes away, the teacher remains in his 
pupils and becomes part of them. What a thought, that 
they, the lenient judges of his endeavor, the pledges of his 
aspirations fulfilled, the subsisting signs of his responsi- 
bility, transmit his life. What a thought, that through 
them he may influence action for more than one genera- 
tion; that from his impulse may spring what is far above 
himself. What a thought, that the teachers live with those 
they taught... . 

*“ What a stimulus, then, all this is to him who has the as- 
piration to instruct. And when the hour comes that | 
shall lay down this robe of teaching, when the time arrives 
that I address you no more, there will always remain the 
thought —I say it in all humility — that I shall live in you. 
I shall be with you in your struggles, shall share with 
you your successes. At every bedside of distress, at every 
bedside of hope, we meet again. ‘The teacher is insepara- 
bly joined to you, to all his pupils. Awful, ever-present 
responsibility, constant excitant to truthful, arduous effort ; 
and happy he who has been so guided that he has never 
forgotten his responsibility nor relaxed his exertion; that 
he has used God’s gift of teaching for God’s purposes. 

“ My friends, I must say no more. But I may not leave 
you without thanking you and your predecessors for the 
friendship of nineteen years, which has added so greatly to 
the brightness and pleasure of my life. May kindly feel- 
ings ever remain with you in the times that separate us, 
and may happiness and prosperity and every blessing, now 
and always, attend you.” 


OBITUARY. JOSEPH LEIDY, M.D., LL.D. 


Dr. JosepnH Lerpy, the eminent naturalist, died t 


Philadelphia, Apri! 30th, aged sixty-eight. He graduated 
from the medical department of the University of Pennsyl- 
vania in 1844. Except during the civil war, when he 
was surgeon in the Satterlee General Hospital, he did not 
practise medicine. In 1853 he ovcupied the chair of anat- 
omy in the University of Pennsylvania. In 1871 he was 
called to the chair of natural history in Swarthmore Col- 
lege, and in 1884 became the director of the department 
of biology in the University of Pennsylvania. He obtained 
the Walker prize in 1880, from the Boston Society of 
Natural History and the Lyell medal from the Geological 
Society of London, for his contributions to paleontology, 
and received the degree of LL.D. from Harvard in 1886. 

He published more than eight hundred papers on bio- 
logical subjects, many of which were from specimens ob- 
tained on various surveys under the United States Govern- 
ment, and submitted to him for study and report. Many 
of his papers were issued by the Philadelphia Academy of 
Natural Sciences, of which he was the President, the 
Smithsonian Institution, and under the auspices of the 
National Government. He was a member of many scien- 
tific societies at home and abroad. 

The following reference to the death of Leidy is from 
the pen of a Philadelphia correspondent, himself distin- 
guished for many years as a medical teacher and writer : 

“ The University has met with an irreparable loss in the 
death of Dr. Leidy. Of the long line of its medical pro- 
fessors only one other so deeply impressed his individual- 
ity ; that was Rush. He was as brilliant as the leader of 
the medical doctrine and practice of the first quarter of 
this century, as Leidy has beep fruitful in solid scientific 
progress. The one was a conquering hero, the other a 
modest, steadfast builder of scientific facts. Dr. Leidy’s 
brother, also a physician, died of pneumonia, while the 
elder was dying of contracted kidney and brain oppres- 
sion.” 

——_o—_———_. 


PRESCRIPTIONS. 


Wine Lemonape. — Dujardin-Beaumetz recom- 
mends a vinous lemonade to promote diuresis in 
typhoid and other fevers, and gives the following: ? 


R Red wine O ss. 
Tartaric acid . 3 ij. 
Water ° ° ® Oiss. M. 

Laillez ? recommends the following : 

R Syrup of citric acid 3 ij. 
Red wine e . « § Wiij. 
Essence of lemon . - mxv. 
Water . a O ij. M. 


CHRYSAROBIN FOR HAMORRHOIDS.—Kossubudski ” 
has used with success this remedy proposed by Unna. 
For external hemorrhoids this ointment is used: 


Rk Chrysarobin . 


- gr. Viij. 
Iodoform ‘ ° « gt. it. 
Ext. belladonne . - gr. vj. 
Petrolati. . +. «+ « oom 
Ft. ung. 
For internal, a suppository : 
R Chrysarobin . - gr.j. 
lodoform - gr. 4. 


Ext. belladonna ; 
Oleitheobromx# . ° ° . 
For one suppository. 


For Gout or THE GREAT Tor. — The Bulletin 
Médical gives the following : 


R Collodion flex. 
Ether 
Acid. salicylici .  . 
Morphine hydrochlor.. 
Sig. 


- gr. 4. 
- gr. xxx. M. 


aa 3 iiss. 

3 ij. 
° ° « wax. MM. 
Paint on the toe every few hours, 





1 Bul. Gén. de Therap., January, 1891. 
2 Ibid. 





8 Giorn. Internaz. del. Sci. Med., February 7, 1891. 
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Correspondence. 


INFLUENZA IN or me IN THE OLDEN 
TIME. 


Boston, April 29, 1891. 


Mr. Epiror:— The following description of “the pre- 
vailing epidemic ” in Edinburgh two hundred and thirty 
years ago may seem to you worth reprinting. It occurs 
in a letter from the English resident, Randolph, to the 
premier, dated November 30, 1562. 

“Immediately upon the Queen’s arrival here she fell 
acquainted with a new disease that is common in this town, 
called here the ‘New Acquaintance,’ which also passed 
through her whole household, sparing neither lord, lady 
nor damoiselle — not so much as either French or English. 
It is a pain in their heads that have it, and a soreness in 
their stomach, with a great cough; it remaineth with some 
longer, with other shorter time as it findeth apt bodies for 
the nature of the disease. 

“The Queen kept her bed six days; there was no ap- 
pearance of danger, nor many that die of the disease, 
except some old folk, etc.” 

The above is quoted from Miss Strickland’s “ Life of 
Mary Stuart.” The Queen was at Holyrood. 

Yours truly, ees 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 25, 1891. 
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Deaths reported 3,884: under five years of age 1,532; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 494, 
acute lung diseases 1,002, consumption 360, influenza 158, diar- 
rheeal diseases 102, diphtheria and croup 97, scarlet fever 87, 
typhoid fever 81, measles 45, cerebro-spinal meningitis 37, 
whooping-cough 23, erysipelas 17, malarial fever 3, small-pox 2. 

From typhoid fever Philadelphia 30, Chicago 26, Cincinnati 
and Washington 5 each, New York and Brooklyn 4 each, Boston 


2, Nashville, Worcester, Springfield, Chelsea and Haverhill 1 
each. From measles New York 20, Chicago 12, Brooklyn 9, 
Washington, Nashville, Charleston and Quincy 1 each. ™m 
cerebro-spinal meningitis meee 16, New York 10, Washington 
3, Philadelphia and Brooklyn 2 each, Boston, Cambridge and 
Salem 1 each. From whooping-cough New York 8, Brooklyn 
5, Chicago 4, Boston 3, Philadelphia 2, Washington 1. From 
erysipelas New York, Brooklyn and Washington 3 each, Boston 
and Cambridge 2 each, Chicago, Philadelphia, Nashville and 
Salem leach. From malarial fever Brooklyn 2, Philadelphia 1. 
From small-pox New York and Philadelphia 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
April 18th, the death-rate was 22.5. Deaths reported 4,321; 
acute diseases of the respiratory organs (London) 504, measles 
150, whooping-cough 141, diphtheria 42, diarrhea 36, fever 27, 
scarlet fever 24. 

The death-rates ranged from 16.7 in Wolverhampton to 33.9 
in Sheffield, Birmingham 17.3, Bradford 18.2, Huddersfield 
20.1, Leeds 23.9, Liverpool 21.9, London 20.5, Manchester 27.4, 
Newcastle-on-Tyne 31.6, Nottingham 21.7, Sunderland 26.3. 

In Edinburgh 21.8, Glasgow 26.0, Dublin 27.5. 


METEOROLOGICAL RECORD, 


For the week ending April 25, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. +t Indicates trace of rainfall. o@- Mean for week. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
wivit a” U. 8. ARMY, FROM APRIL 23, 1891, TO 

AY 1, 1891. 


By direction of the Secretary of War, Lieutenant Colonel 
JAMES C. McKEE, surgeon, having been found incapacitated for 
active service by an Army Retiring Board, is relieved froin fur- 
ther duty as attending surgeon and examiner of recruits at 
Philadelphia, Pa., and will proceed to his home and report by 
letter to the Adjutant General of the Army. Par. 3, S.O. 96, 
A. G. O., Washington, April 28, 1891. 

Leave of absence for twenty-one days, to take effect on or 
about May Ist next, is granted Captain GkorGr E. BUSHNELL, 
assistant surgeon United States Army, Camp Pilot Butte, Wy- 
oming. Par. 9, 8. O. 49, Department of the Platte, Omaha, 
Neb., April 26, 1891. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING MAY 
2, 1891. 


GrorGE A. LuNG, assistant surgeon, granted two months’ 
leave of absence. 


A. A. HoEHLING, medical inspector, detached from Navy 
Yard, League Island, and waiting orders. 


W. H. Jongs, surgeon, ordered to Navy Yard, League Island. 


O. D. Norton, passed assistant surgeon, detached from Naval 
Hospital, Chelsea, Mass., and waiting orders. 


F. J. B. CorpErro, passed assistant surgeon, ordered to 
Naval Hospital, Chelsea, Mass. 


MASSACHUSETTS VOLUNTEER MILITIA. BOARD OF 
MEDICAL OFFICERS. 


There appeared before the Board this day (April 30, 1891), 
one Charles W. Galloupe, of Lynn, who was duly examined 
an 





found qualified as surgeon, Eighth Regiment Infantry. 
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SOCIETY NOTICES. 


Boston SocrETY FoR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, May 11, 1891, 
at the Medical Library, 19 Boylston Place, at 8 o’clock P. M. 

Reader: Dr. H. C. Ernst, ‘‘ Preliminary Report on the Clini- 
cal Use of Tuberculin.”’ 

All members of the Massachusetts Medical Society are in- 
vited to attend this meeting. Only members of the Boston So- 
ciety for Medical Improvement are expected to take part in the 
discussion unless specially invited to do so. 

G. G. Sears, M.D., Secretary. 


Norrotk District Mrepicat Socizety. — The annual meet- 
ing will be held at the Norfolk House, Eliot Square, Roxbury, 
Tuesday, May 12th, at 12 m. 

Dinner. Annual Address, FrancisH. Brown, M.D. Remarks 
by members. 

The Board of Censors will meet at same place at 12.45 Pp. M. 

The Examination of Candidates will take place one week 
later, on Tuesday, May 19th, at 7 Pp. M., at the office of Dr. J. C. 
D. Pigeon, 130 Warren Street, Roxbury. The written Exami- 
nation will begin at 7 Pp. M., the oral at 8 P. M. 

JAMES C. D. Picron, M.D., Secretary. 


APPOINTMENTS. 


William M. Conant, M.D., and Charles L. Seudder, M.D., 
have been appointed surgeons to out-patients at the Massachu- 
setts General Hospital. 





VIRCHOW TESTIMONIAL FUND. 


Further contributions have been received by the Boston 
members of the American Committee, from the following 
physicians: 

JamesC. White, Boston. 3 ‘ ‘i ‘i 
Francis P. Sprague, Boston ° ° ° . 
Morrill Wyman, Cambridge . ‘ 
Benjamin Cushing, Dorchester . ‘ : 
Joseph P. Oliver, Boston . . ° ° . 
Maurice H. Richardson, Boston ‘ 
Edward Wigglesworth, Boston . ° ° . 
Vincent Y. Bowditch, Boston . ° ° ° 
Theodore F. Breck, Springfield . ° ‘ . 
Maurice D. Clarke, Haverhill . ‘ ° ‘ 
Henry Jackson, Boston. , ‘ ° . 
Elbridge G. Cutler, Boston 

George M. Garland, Boston 

Arthur H. Nichols, Boston 

James R. Chadwick, Boston 

John C. Irish, Lowell . ‘ 

William F. Whitney, Boston ° . 
Herbert L. Burrell, Boston ° . ‘ ‘ 
Samuel J. Mixter, Boston . ‘ ‘ P ‘ 
Arthur T. Cabot, Boston . “ ‘ ° ‘ 


$20.00 
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RALPH A. PARSONS, M.D. 


At a special meeting of the Faculty of the Boston Dental Col- 
lege the following resolutions were passed : ° 

** Whereas, in the dispensations of Divine Providence, a most 
highly esteemed and able instructor in this college, Dr. Ralph 
A. Parsons, has been removed by death, therefore, 

** Be it resolved, that in the death of Dr. Parsons, the Boston 
Dental College has sustained the loss of an earnest,and enthu- 
siastic worker; one whose able scientific and practical instruc- 
tions were shown in the remarkable progress of the students 
under his charge. 

**It is therefore voted that a copy of these resolutions be 
spread upon the college records, in the leading medical and 
dental journals, and that a copy be also sent to his immediate 
relations.”’ GrorGE F. Eames, M.D., D.D.S., 

Committee for the Faculty. 


OBITUARY. PHILIP LEIDY, M.D. 


Dr. Philip Leidy died in Philadelphia, April 29th, aged fifty- 
three. He graduated from the medical department of the Uni- 
versity of Pennsylvania in 1559. During the war he served as 
surgeon of the One Hundred and Sixth Regiment, Pennsylvania 
Volunteers, was post surgeon at Manchester and medical inspec- 
tor of Shenandoah, Va., on the staff of General Sheridan. He 
was later port physician. He was the author of a number of 
reports to the medical and surgical departments of the United 
States Army, and made many contributions to medical litera- 
ture. He was brother of Joseph Leidy, who survived him only 
twenty-four hours. 





OBITUARY. PAUL H. KRETZSCHMAR, M.D. 


Dr. Paul H. Kretzschmar, Supervisor at Large of King’s 
County, died at his residence in Brooklyn, on April 28th, of 
Bright’s disease, aggravated by an attack of the grip. Dr, 
Kretzschmar was born in Dresden, in 1847, and graduated from 
the University of Berlin. He came to this country in 1869, and 
in 1872 opened a drug-store in Brooklyn. While engaged in 
that business he studied medicine, and in 1877 received the de- 
gree of M.D. from the Long Island College Hospital. He built 
up a lucrative practice, and in 1889 was elected Supervisor; in 
which position he has been active in securing many needed re- 
forms in the county administration. 


DEATHS. 


J. H. Warp, M.D., of Brooklyn, N. Y., died April 15th, aged 
sixty-seven. 


RICHARD GuNDRY, M.D., Superintendent of the Maryland 
Hospital for the Insane, died April 23d, aged sixty-two. 


JESSE P. BANCROFT, M.D., for twenty-five years Superinten- 
tent of the New ao Asylum for the Insane, died in 
Concord, N. H., April 30th, aged seventy-five. 


JOHN FREDERICK May, M.D., of Washington, D. C., died 
May Ist, aged seventy-eight. 


BOOKS AND PAMPHLETS RECEIVED. 


Studies of Old Case-Books. By Sir James Paget, Bart. Lon- 
don: Longmans, Green & Co. 1891. 


How Should Girls be Educated? Presidential Address by 
William Warren Potter, M.D. Reprint. 1891. 


baie | Cold. By Frank H. Bosworth, M.D. Physicians’ 

Leisure Library, etc. Detroit: George S. Davis. 1891. 
Bacteriology and Preventive Medicine. By Stephen Smith 

Burt, A.M.,M.D. New York: Stettiner, Lambert & Co. 1891. 


Thirtieth Annual Report of the Cincinnati Hospital to the 
Mayor of Cincinnati, for the Fiscal year ending December 31, 
1890. 


Thirteenth Annual Report of the State Board of Health of 
Connecticut for the year ending November 30, 1890.. New 
Haven. 1891. 


Historical Sketch of the University of Maryland School of 
Medicine (1807-1890). By Eugene Fauntleroy Cordell, M.D. 
Baltimore: 1891. 


Severe Puerperal Eclampsia. The Immediate Induction of 
Labor: Recovery. By William H. Morrison, M.D. Holmesburg, 
Pa. Reprint. 1891. 


Practical Treatise on Electricity in Gynecology. By Egbert 
H. Grandin, M.D., and Josephus H. Gunning, M.D. Illustrated. 


New York: William Wood & Co. 1891. 
Fever: Its Pathology and Treatment by Antipyretics. Boyls- 
ton Prize Essay. By Hobart Amory Hare, M.D., B.Se. Phila- 


delphia and London: F. A. Davis. 1891. 

Electricity, Its Application in Medicine and Surgery. 
Wellington Adams, M.D. Two volumes. 
Leisure Library: George S. Davis. 1891. 


The Diseases of Personality. By Th. Ribot, Professor of Psy- 
chology at the College de France. Authorized translation. 
Chicago: Open Court Publishing Co. 1891. 


Die Sehstérungen und Entschaidigungsanspriiche der Arbeiter. 
von Dr. med A. Mooren, Geh. Medincinal-Rath. Diisseldorf: 
Druck und Verlag von August Bagel. 1891. 


Consideracoines Medico-Legales Acerca De La Muerte Por La 
Electricidad Industrial, por Eduardo F. Pla, M.D. Habana: 
Imprenta De A. Alvarez Y Compajiia. 1891. 


Intra-Peritoneal Myo-Fibroma of the Rectum weighing twelve 
ounds, successfully removed by Laparotomy. By N. Senn, 
-D., PhD.,.of Milwaukee, Wis. Reprint. 1891. 


Early Diagnosis of some serious Diseases of the Nervous Sys- 
tem: Its Importance and Feasibility. By E. C. Seguin, M D. 
Boston: Damrell & Upham, Publishers. Reprint. 1891. 


Medical Symbolism in Connection with Historical Studies in 
the Arts of Healing and Hygiene. Illustrated. By Thomas S. 
Sozinskey, M.D., Ph.D. Philadelphia and London: F. A. Davis. 
1891. 


Text-Book of Bacteriology. By Carl Fraenkel, M.D., Profes- 
sor of Hygiene, University of Konigsberg. Third edition. 
Translated by J. H. Linsley, M.D. New York: William Wood 
& Co. 1891. 

Surgery, A Practical Treatise with Special Reference to Treat- 
ment. By C. W. Mansell Moullin, M.A., M.D. Assisted by 


By 
Detroit, Physicians’ 


various writers on special subjects, with five hundred illustra- 





tions. 


Philadelphia: P. Blakiston, Son & Co. 














Vout. CXXIV, No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 475 





@riginal Articles. 


METHODS OF TEACHING ANATOMY AT THE 
HARVARD MEDICAL SCHOOL: ESPECIALLY 
CORROSION PREPARATIONS. 

BY THOMAS DWIGHT, M D., 
Parkman Professor of Anatomy. 

Tue idea of holding a meeting of the Academy in 
this building is tomy mind a very happy one. It gives 
me the opportunity of speaking of our methods of 
anatomical instruction, and of displaying the treasures 
of our museum before an appreciative audience to 
whose knowledge they would hardly be brought other- 
wise. It is one of the greatest discouragements of 
those who labor to establish museums of a somewhat 
_ restricted nature, that it takes so many years for the 
merits of a collection to be known. Few visit our 
museum besides those belonging to the School. 

My purpose to-night is to speak solely of methods 
of anatomical instruction, and I divide my remarks 
into two parts, separated by no very definite line. 
The first shall comprise what may be called the appa- 
ratus of instruction, used chiefly in the lecture-room ; 
the other preparations which, though used more or less 
before the class, have also an intrinsic scientific worth 
and belong especially to the museum. 

To begin with the former: Our collection of charts 
is a fine one. I have no time to dwell on it, but de- 
sire to show some of these diagrams of bones copied 
from Holden’s Osteology, with red and blue lines 
marking the origin and insertion of muscles. They 
are most useful for teaching, and will have, I am sure, 
new interest to this audience, as they have an addi- 
tional value to me, when it is known that they are the 
handiwork of my venerable predecessor, Dr. Holmes, 
made in the later years of his professorship. We have 
here a similar series on the bones themselves, painted 
by Dr. Newell, formerly an assistant in the Anatomi- 
cal Department. These large, rather diagramatic rep- 
resentations of parts of the skeleton, are used in trans- 
parent slates on which the soft parts, muscles, vessels, 
nerves, etc., may be rapidly sketched before the class. 

Our collection of models is a very good, indeed, an 
exceptional, one. Besides the standard ones in papier- 
maché whick are seen everywhere, we have one in 
wood of some of the cranial bones and the bones of 
the face, made under the direction of Dr. Holmes, and 
we have these enlarged models of the bones made of 
blotting paper, by Mr. Emerton, subject to my criti- 
cisms, which for size, lightness and accuracy, are truly 
remarkable. ‘These of the vertebra are enlarged six 
times (linear measurement) and these others of the 
long bones and of the shoulder-girdle, three times. 
Here are the bones of the leg separate, and here joined 
by the interosseous membrane, which allows them to 
be shown as one apparatus, as they really are. Here 
are some of Cunningham’s models showing the relation 
between skull and brain at different ages. 

The development of the system of frozen sections 
as a means of teaching anatomy, has necessarily 
brought with it new models. We have many frozen 
sections in the school of which but few figure in the 
museum, owing to the difficulty and expense of satis- 
factory mounting. We have two large models in 
plaster, home-made, chiefly by Dr. Munro, one of the 
arm and one of the leg, which are cut into slices, the 


1 Read before the American Academy of Arts and Sciences, April 
8, 1891, at the Harvard Medical School, 








surfaces of which are painted. From their large size 
they show more than the originals to a class, but we 
have the latter at hand for study and for small classes, 
as of graduates. We have also good models of sections 
through the body from Leipzig. This method of 
teaching anatomy by frozen sections is the growth of 
the last twenty-five years or so. It is longer’than that 
since its use by Pyrogoff in Russia, and by Legendre 
in France, and not so long since I showed at Bowdoin 
College the first frozen sections made in New England, 
and probably in the United States. 

Another method of instruction used occasionally in 
this department, chiefly to show the base of the skull 
and the general plan of the brain, is modelling in clay 
before the class. One need not be an artist to acquire 
with a little practice, skill enough to make models 
which convey ideas in a striking manner. 

I come now to the second part of my subject, that 
of preparations, which though they may be brought 
before the class, have their home in the museum. In 
Europe the museum often gives a reputation to the 
school and there are preparations which are known 
among anatomists just as rare coins, precious stones, 
and works of art, are familiar to collectors who may 
never have seen them, 

Our Warren Museum, founded by John C. Warren, 
has indeed a name among museums in this country ; 
but owing to the labors of the late Professor J. B. S. 
Jackson, the pathological portion has so far outstripped 
the anatomical one proper as to have given the stamp 
to the museum. This is pretty clearly shown by the 
catalogue of the Warren Anatomical Museum, pre- 
pared by Dr. Jackson and published in 1870. 

Eight years ago, almost the only series of prepara- 
tions ‘illustrating normal anatomy which could be 
shown with satisfaction, was a set of arterial dissec- 
tions by Dr. R. M. Hodges. Though some thirty 
years old they still keep their value. 

Our collection of frozen sections is large, but as I 
have said, comparatively few are on exhibition. As 
for the bones I say little, although there is a great 
deal to say. We have probably an unrivalled display 
of series of thin slices of bone to show the wondrous 
tracery of nature’s architecture. Suffice it to say that 
we have sets of sections arranged in regular order 
showing the whole of the end of a bone cut in a cer- 
tain direction, while other series show it cut at right 
angles to the plane of the former set. There are also 
series showing corresponding cuts of certain bones in 
man and in several animals.? We have also a col- 
lection to show anomalous structures in bones, and 
another, probably very nearly an unique one, to teach 
the range of individual variation and to further the 
study of the relation between the shape of the bones 
and the figure of the individual; but the time has not 
come to report on this subject. I cannot leave the de- 
partment of osteology without alluding to the very val- 
uable addition to our array of skulls, presented a few 
years ago by Dr. J. Collins Warren. 

I desire, however, to speak particularly of our sets 
of corrosion preparations, especially as it is evident 
from the recent writings of one or two gentlemen who 
have busied themselves in this matter, that our collec- 
tion is not widely known. A corrosion preparation is 
one in which the vessels, the ducts, or cavities of or- 
gans, as of the ear or heart, are filled by a fluid which 
will harden and so give the shape of the vessel or 


2 See appendix. 
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cavity. After that the organ is corroded or digested 
so as to be completely destroyed, and all that remains 
is the cast of the cavity. Most beautiful and most in- 
structive preparations are obtained in this manner. 
We have here corrosion preparations of three different 
kinds each of which has its own merits. 

The first in order of making are these in brilliant 
colors by a method taught me by Professor Riidinger 
of Munich, over twenty years ago, which differs from 
that of Hyrtl, with whose name these preparations 
are generally associated. The injecting mass is a 
mixture of rosin and white wax colored with paint 
dissolved in balsam of copaiba. After the injection 
the organ is destroyed by hydrochoric acid and water. 
When the injection alone is left it is given a gloss and 
greater strength by pouring over it repeatedly a solu- 
tion of gelatine in acetic acid. The preparations are 
certainly beautiful, especially when several vessels are 
injected in different colors, as this kidney, with a red 
artery, a blue vein and a yellow ureter, and this liver 
with a yellow portal vein, a blue hepatic vein, a red 
artery, and a green bile duct. 

Hyrtl in his work on corrosions relates that when 
Aslanian Pascha, a high medical official in the Otto- 
man army, visited his museum, surprise drew from 
the silent Turk the exclamation: “ Mais ce ne sont 
pas des préparations anatomiques,—ce sont des 
bijoux,” to which Hyrtl adds complacently, “ And he 
was right.” The chief objections to this method are 
the great difficulties in the process, in the course of 
which many more failures than successes occur, and the 


be used. The soft parts may be destroyed by acid; 
but Dr. Mixter has invented a digestive fluid which 
is better. Here is a truly admirable injection of the 
arteries of an entire leg and foot. The almost capil- 
lary net work at the balls of the toes is finely shown. 
Here, also, is a kidney in two colors, so completely 
injected that only the surface is visible. The defi- 
ciencies of this method, which in some respects gives 
the most perfect results, is that the large vessels are 
not distended, and that the preparations are preserved 
in fluid. I may say that all the celloidin preparations 
are by Dr. Mixter, and so are all the metalic ones 
with, I believe, one exception. The wax and rosin 
ones are, with a few exceptions, my own work. 

Believing that one of the first duties of a professor 
of anatomy, apart from actual teaching, is the forma- 
tion of an anatomical museum, I have devoted myself 
to that end. Whatever success has been gained is 
due in great measure to my assistants, both past and 
present, above all to Dr. S. J. Mixter, of whose skill 
and ingenuity the cases of the Warren Museum bear 
eloquent witness. It is a pleasure to me to acknowl- 
edge also the readiness of Dr. Whitney, the curator, 
to further our efforts to build up the part devoted to 
normal anatomy. 



























APPENDIX. 


To this brief sketch of some parts of our Museum 
I wish to add a list of the preparations by the various 
methods of corrosion and of those of thin sections of 
bone, showing its internal structure. 








brittleness of the preparations. ‘This last defect, how- 
ever, is greatly exaggerated, for if the mass be orig- 
inally of proper consistency a preparation with ordi- 


CORROSION PREPARATIONS. 
I. Waz and Rosin. 


, a. . Li 1 vein yellow, hepatic vein blue, he- 
nary care will last for many years. The oldest of . ee ee ie den eee — ain 
these is this kidney made in the autumn of 1883. 2. baver “ child; portal be —, — vein pe. 
: 3. Liver of opossum; portal vein red, hepatic vein blue. 
a from the beauty of these preparations they have 4. Lung, human (mounted upright showing all sides); pul- 
the merit that the trunks of large vessels are fully monary artery blue, pulmonary vein red. 
distended, that the mass reproduces sharply the shape| 5- -- oo hi — austen) H _pelmonary artery 
of es and that the relations of different parts are 6. Ditto (showing inner surface) ; colors ho eume. 
well shown. . oth lungs 0 in ant; colors the same. 
The next kind of corrosion is that of Woods’s fusi-| 8 Both lungs of opossum ; artery red, vein blue. 
] | white ‘ f bi h (7 nak heal 9. Trachea and bronchial tubes of seal; yellow. : 
ble meta which consists of bismut (7 parts), ead) 10. Heart and large pulmonary vessels of child; arterial sys- 
(4 parts), tin (2 parts) and cadmium (1 part). This ~ a ng + venous set. ree alii 
22 . ldney, human; artery red, vein biue, ureter yellow. 
mass melts at a low temperature and can be injected | ;," Kidney, human; artery red, vein blue. 
merely by its weight, unless, perhaps, in the case of |13. Ditto. 
very fine vessels, without the use of a syringe. It - ee ae i eeeng 708, caster poe. 
runs if anything, finer than the preceding one. The | 1g: Sshenr, human; artery red. —— 
tissues of the organ are destroyed by caustic potash. - Kidney, heme; pelvis yellow. . 
T H H : 5 . idney of seal; artery red, ureter yellow. 
The cast which this REELUTS makes is ~A-snet: J good 19. Both kidneys of seal with aorta and vena cava; arteries 
one. It has the great disadvantage that different ves- red, veins green. The plexus of large veins surround- 
sels cannot be filled with different colors. It has o ont pen ag ha ge 
another drawback which would not be. anticipated ; to| 1° Placenta, human; arteries ted, veins blue. 
wit, that owing to the weight the casts tend in the| 22. Penis, human; red. (Dr. Franklin Dexter.) 
course of years to become distorted. This can be IL. Fusible Metal. 
obviated to a great extent by a carefully conceived . Pe » 
system of supports when the specimen is mounted.| 9 Suimenees pein gh 
Among the best preparations of this kind are those| 3. ‘Trachea and bronchial tubes, sheep. 
of the labyrinth of the middle ear with the cavities| 4+ Trachea and bronchial tubes, rabbit. 
f tk lb d of th h . 5. Cat’s lung showing lobules and air cells. 
of the temporal bone and of the pharynx with the} 6, ‘Trachea and bronchial tubes (dog?). 
neighboring cavities, and of the foetal circulation. 7. Pulmonary vein, cat. ; 
The third kind of corrosion is that of celloidin,| ® N&sel chambers, pharynx, antra and frontal sinuses of 
which, like the preceding, was introduced into this| 9. Ditto. 
School by Dr. Mixter, Demonstrator of Anatomy. | 10. aot ee De — A. Se ee ane Oe hapee. 
‘ - , paren ‘ 7 x outh of child at term. 
The celloidin being cold, 1$ injected slowly by re-| 12. Heart and great vessels of infant about term. 
peated forcings with a syringe of which the piston is | 13. Ditto. i od ; ’ 
driven by a screw. Wonderfully fine injections are | !4- The same, injected from the umbilical vein, showing 


obtained, and, of course, several different colors may 








nearly the whole of the characteristic part of the fetal 
circulation. 














Vor. CXXIV, No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 





477 





Ditto, without the heart. — 

16. The superior longitudinal sinus of adult. 

17. The superior longitudinal, the straight, and lateral sinuses 
of a child. 

18. Ditto. 

19. Veins of vertebral column. 

The internal ear and cavities of the temporal bone, human. 

Two of the internal ear, human. (Dr. Franklin Dexter.) 

Portal vein, human. 

Ditto. 

A branch of the hepatic vein of an ox. 

Ditto, with a branch of the portal vein. 

Small piece of portal vein (ox ?). 

Kidney, human, renal artery and vein. 

Sheep’s kidney, artery. 

Sheep’s kidney, vein. 

Neck of bladder and large part of male urethra, human. 

Neck of bladder and prostatic and membranous portions of 


FSSSSERSRSES 


urethra. 

32. Neck of bladder and prostatic and membranous portions 
of urethra. 

33. Female urethra, human. 


34. Portion of corpora cavernosa of penis, human. 

35. Ditto. N.B. The cavities in one are much larger than in 
the other. 

36. Small portion of corpus spongiosum, human. 

37. Glans penis, injected from dorsal vein, human. 

38. Cavity of body of uterus, human. 

39. Cavity of cervix of uterus, human. 


III. Celloidin. 


1. Arteries of leg and foot, red. 

2. Arteries of hand, red. 

3. Ditto. 

4, Ditto. 

5. Arteries of forearm and hand of child, red. 

6. Pancreas, human, injected through duct. 

7. Vessels ofa fold of jejunum and its mesentery, human; 
artery red, veins blue. 

8. Vessels of small piece of jejunum, opened, showing the 
valvulw conniventes, the same colors. 

9. Veins of cecum of child, blue. 

10. Both lungs of child, arteries blue, veins red. 

11. Kidney, human, artery and vein, both red. 

12. Kidney, monkey, artery red. 

13. Kidney, cat, vein red. 

14. Kidney, opossum, artery red, showing glomeruli. 

15. Glans penis, human, injected from dorsal vein, red. 

16. Uterus and appendages, human, veins blue, artery (of one 

side) red. 
17. Placenta, human, arteries red, veins blue. 


SECTIONS OF BongE.? © 


1. Vertebral column; sagittal sections through vertebra, 
striking the pedicles, from axis to last lumbar. 2% 

2. Spine of shark; sagittal sections through four vertebra in 
different planes. 4. 

3. Lumbar vertebra, horizontal sections, one near middle, one 
near end. 

4. Sacrum; one sagittal section, one frontal. 2. 

5. Vertebre of horse. 

6. Vertebre of lion. 3. 

7. Transverse sections of vertebra of porpoise, aligator, py- 
thon, manatee and seal. 

8. Transverse section of vertebra of cetacean. 

9. ‘Transverse section of vertebra of horse mackerel. 
10. Scapula, through spine and glenoid cavity. 
11. Frontal sections through head of humerus, of man, ceta- 
cean, dog and seal. 4. 

12. Ditto of moose. 

13. Ditto of mandril. 

14. Ditto of Galapogos tortoise. 

15. Frontal sections through head of humerus and upper end 

of femur, of chimpanzee, gorilla and lion. 6. 

16. Ditto of hartebeest. 3 

17. Cross sections through head of humervs. 6. 

18. Cross sections through shaft of humerus. 11. 

19. Cross sections through lower end of humerus. 12. 

20. Frontal sections through lower end of humerus. 5. 

21. Sagittal sections through upper end of ulna. 8. 

22. Ditto of gorilla and lion. 2. 

23. Oblique section lengthwise through lower end of ulna. 4. 

24. Longitudinal section of metacarpal bone. 

25. Longitudinal section of radius and ulna. 2. . 

26-29. Four series of sections in different planes through in- 

nominate bone. 6, 6, 2, 17. 
30. Frontal sections through upper end of femur. 5. 
31-32. One series of sagittal sections through upper end of 
femur. 17, 14. 
33. Flat sections through neck of femur. 5. 





3 These specimens are human unless it is otherwise stated. The 
tigures at the end of each line denote the number of sections mounted 
on the tablet. 


34-38. One series of horizontal sections of femur from about 
middle of head to knee. Those of the shaft are thick. 
16, 16, 19, 18, 13. 

39-40. = series of sagittal sections of lower end of femur. 14, 

41. Aseries of frontal sections of the same. 10. 

42. Sagittal sections of patella. 16. 

43. Frontal sections of patella. 6. 

44. Horizontal sections of patella. 14. 

45. Upper end of tibia, frontal. 13. 

46. Ditto, sagittal. 15. 

47-49. One series of horizontal sections of tibia, from the top 

- ankle-joint. Those of the shaft are thick. 9, 19, 

50. Lower end of tibia, frontal sections. 9. 

51. Ditto, sagittal. 8. 

52. Fibula, longitudinal sections from two bones. 2. 

53. Astragalus, sagittal sections. 6. 

54. Calcaneum, sagittal sections. 6. 

55. Calcaneum, frontal sections. 18. 

56. Calcaneum, sagittal sections, of chimpanzee, bear, lion 

and seal. 4. 


———_—_—_- 


ALBUMINURIA: ETIOLOGY AND PROGNOSIS.! 


BY HENRY JACKSON, M.D. 


ALBUMEN may be present in the urine in several 
different forms ; the most common form is serum albu- 
men, and with this is often found another form, glob- 
ulin. Both are detected by the usual chemical tests 
for albumen, and globulin does not occur indepen- 
dently of serum albumen. Peptones are found in 
the urine where there has been long-continued suppu- 
ration, or where the products of suppuration have 
been broken up and absorbed. Forinstance, peptones 
may be found in the urine in the third stage of acute 
lobar pneumonia, in empyema or in any case of sup- 
puration of long duration. 

Albumose, a compound form of albumen, which in 
its chemical characteristics stands between the proteids 
and peptones, is rarely met with. It has been found 
in cases of osteo-malacia, but as yet no important 
clinical or pathological significance has been attached 
to the presence of this form of albumen in urine. 

Practically serum albumen is the only form whose 
presence is sought for in urine or from which we can 
draw conclusions of definite value as to the existence 
of a pathological process. Minute traces of albumen 
may undoubtedly be occasionally found in the urine 
of persons in perfect health where no cause can be 
ascertained for its existence; secondly, albumen occa- 
sionally appears in the urine of healthy persons after 
excessive exercise or the injestion of large amounts of 
highly albuminous food. 

Thomas Grainger Stewart, in an interesting mono- 
graph on albuminuria, devotes a chapter to the study 
of this symptom as it appears in people supposed to 
be healthy. He states that he found traces of albu- 
men in such cases in a proportion of sixteen to thirty 
per cent. He reports no microscopic examination of 
the urine in these cases, but says that they presented 
no evidence of renal disease. He also quotes statis- 
tics similar in character from German, French and 
American writers. Stewart found that the propor- 
tion of cases of albuminuria was very much increased 
by violent or fatiguing exercise. In soldiers after a 
long march, albumen was found in sixteen to twenty-nine 
per cent. of all cases examined; many similar cases 
are given. He goes so far as to say, “The existence 
of albuminuria is not of itself a sufficient ground for 
the rejection of a proposal for life insurance.” Stew- 


1 Read before the Boston Society for Medical Improvement, Febru- 





ary 23, 1891, 
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art employs the usual chemical reagents employed for 
the detection of albumen. 

My experience differs entirely from that of Stewart. 
As assistant to Dr. Wood I had the opportunity of 
making a large number of analyses; and during the 
last few years I have examined a large number of 
specimens of urine from cases of all sorts, as met with 
in private practice. YetI have never met witha single 
case of albuminuria in which a microscopical examina- 
tion did not disclose some pathological condition of 
the kidney or uropoetic system sufficient to account 
for the presence of the albumen. I have seen cases 
of albuminuria with secretion of a large amount of 
water where a single examination was negative, but 
repeated examinations have invariably discovered 
some pathological condition, as evidenced by the pres- 
ence of casts or other pathological elements. Von 
Jakschs says, “ A considerable amount of albumen is 
never found in the urine under normal conditions. 
Its appearance is always to be considered as an impor- 
tant pathological condition.” 

Certainly persistent albuminuria always points to 
some pathological lesion; and the results of my anal- 
yses convince me that transitory albuminuria is de- 
pendent upon some actual disturbance of the kidney 
substance, unless the albuminuria be of the kind 
usually spoken of as accidental. 

Tests for Albumen.— The most delicate test for 
albumen which it is practical to use is the coagulation 
of the albumen by acidification with acetic acid, and 
the application of heat. This test is subject to two 

. sources of error: first, if sufficient acid is not added, 
phosphates may be precipitated, which simulate exactly 
coagulated albumen ; second, if too much acid is added 
and the urine be boiled, a soluble acid albumen may 
be formed. The test, with ferrocyanide of potassium 
is exact and easily performed in the office; the speci- 
men of urine is made strongly acid by the addition of 
acetic acid, and then a few drops of a ten per cent. 
solution of ferrocyanide of potassium are added. If 
albumen be present a slight cloud appears in a few 
seconds, or if the albumen be abundant, a flocculent 
sediment is formed. ‘There are two objections to this 
test : first, if the urine be rich in uric acid, the primary 
acidification with acetic acid may cause at once an 
abundant precipitate of urates; second, if there be a 
large amount of mucin present, a cloudiness is caused 
by the ferrocyanide due to the coagulation of the 
mucin. Nitric acid is a most valuable test, as by this 
means it is possible to demonstrate a very small 
amount of albumen unless urates are present. A pre- 
cipitate may also be caused if the patient is taking 
any medicine of the balsam class, as copaiba, etc. 

Direct experiment has shown that acidification and 
heat will demonstrate a smaller amount of albumen 
than nitric acid in the cold. Also the value of this 
test is not interfered with by the presence of urates or 
any drugs that I know of. 

I wish this evening to present to the Society a short 
history of a few cases of albuminuria as illustrative of 
the various pathological lesions which may give rise 
to this imporant chemical symptom. I am indebted 
to Dr. C. P. Putnam for the clinical notes of most 
of the cases reported. Some cases of albuminuria, 
dependent upon simple and uacomplicated cystitis have 
come to my notice; but the cases which I report are 
all dependent upon some lesions of the kidney, as 
demonstrated by the presence of renal casts in the sed- 





iment. I present several cases as typical examples 
of the classes to which they belong. Some of m 
cases are of considerable interest in that in their eti- 
ology or clinical symptoms they differ markedly from 
the general laws laid down in the text-books. 


ALBUMINURIA DEPENDENT UPON ACUTE NEPHRITIS, 


Case I. A girl, seven years of age. Previous 
health good in all respects. The child was much 
exposed to cold, and to all the injurious influences of 
bad hygienic surroundings, with scanty diet. Hada 
sudden attack of fever; a little vomiting; general 
cedema. 

January 1,1889. Urine was brownish red; specific 
gravity 1,030; albumen, one-half per cent; casts very 
numerous, especially fibrinous casts. Granular, epi- 
thelial and blood casts ; free blood and brown granu- 
lar detritus. 

A week later there was a marked improvement in 
the general symptoms. The urine was more abun- 
dant; the albumen still one-half per cent; and in the 
sediment some fatty elements had appeared, replacing 
the blood found in a previous examination. 

From this time there was a rapid improvement in 
all respects; and after six weeks no symptoms of the 
severe illness were to be found. 

Case II. Acute nephritis following scarlet fever. 
A boy, nine years of age, had scarlet fever of a mild 
grade. Three weeks later the urine became scanty 
and showed all the characteristics of acute nephritis. 
After one week the urine became very scanty and late 
in the afternoon the child became somnolent, soon 
perfectly unconscious. In my absence another physi- 
cian was called who made a diagnosis of opium poison- 
ing and ordered treatment accordingly. During the 
evening the child had convulsive movements of the 
right side of the face, the right arm and right leg. 
When the child was spoken to loudly he roused par- 
tially and counted slowly 26-27-28-29-30. He always 
counted as stated and did not speak. On the following 
morning he was perfectly conscious, had no symptoms 
of cerebral lesion, and from this time on made a rapid 
recovery. One month later he was perfectly well, and 
has remained so since. This case is of interest as 
demonstrating that distinctly localized symptoms as 
unilateral convulsion and aphasia may be dependent 
upon uremia. 


CHRONIC NEPHRITIS. 


Pathologically, chronic nephritis may be depend- 
ent upon two independent changes in the substance 
of the kidney,—the one a fatty degeneration of 
the parenchyma; the other, an interstitial nephritis. 
Anatomically, fatty degeneration uncomplicated by 
interstitial inflammation of greater or less degree, is 
almost unknown, except as the result of some poison- 
ing, as arsenic, and so forth. So, clinically, it is dif- 
ficult to make an accurate diagnosis as to the anatomi- 
cal condition of the kidney. So far as we can judge 
from an examination of the urine an interstitial neph- 
ritis may exist as such from the beginning of the dis- 
ease, or the primary disease may be a fatty degenera- 
tion of the parenchyma and gradually assume the form 
of a typical interstitial nephritis. 

CaselI. A lady, sixty years of age. In the sum- 
mer of 1888 she had a hemorrhage in the retina, ete. 
Urine showed the presence of albumen and casts. The 
history at the time suggested that the disease had 














Vor. CXXIV, No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 





4 


479 





already existed for a considerable time. There has 
been no edema; vomiting has not occurred; there 
has been occasional headache. Her general health has 
been good; her chief complaint has been a general 
“tired feeling.” ‘There has been no disturbance of 
the heart; no enlargement, no murmur. 

In November, 1888, examination of the urine was 
as follows: color, pale; specific gravity, 1,013; albu- 
men, small trace; sedimeut contained numerous hya- 
line and fine granular casts. 

Since then repeated examination of the urine has 
shown no material change. ‘The amount of urine is 
large, the urea relatively considerably diminished. 
Last examination of urine normal. 

Case II. Boy, fourteen years of age. Asa child 
he had pertussis, varicella, measles, and at three years 
of age a severe attack of tonsillitis. In the autumn of 
1888, when he was twelve years old, he had an acute 
feverish attack ushered in by chills; for several days 
high fever, and subsequently moderate fever for four 
weeks; chief symptoms, diarrhcea and weakness; no 
vomiting, no edema. At this time the urine con- 
tained much blood, was scanty, and the sediment was 
characteristic of acute nephritis. This acute attack 
occurred in October, 1888. In November, examina- 
tion of the urine showed the following: color, yellow ; 
specific gravity, 1,022; albumen, a large trace; urea 
increased ; sediment, numerous hyaline and fine gran- 
ular casts; a good many blood casts; little free blood. 
At this time he was rather pale, did not feel strong, 
but had a good appetite. 

A month later the blood casts had disappeared from 
the urine, though the sediment still contained a good 
many red blood globules. Hyaline and granular casts 
in abundance. ‘There had been a great improvement 
in his general health. 

In January, 1889, many of the casts contained fat 
drops; the albumen was still small in amount. In 
May, 1889, his mother said that in all respects he 
seemed perfectly well; no edema. Examination of 
the urine gave the following result: color, pale; spe- 
cific gravity, 1,015; albumen, large trace; sediment, 
numerous red blood globules. Hyaline and fine granular 
casts; a few fat drops on some of the casts. Urea, 
twenty grammes to litre. During the last year the 
amount of albumen has increased to about one-fourth 
per cent.; the urea has never been less than twenty 
grammes to the litre; the sediment always contains 
numerous hyaline and granular casts, and in many of 
the casts fat drops are found. 

The boy’s general health has been perfectly good. 
No symptoms, except the physical examination of the 
urine have pointed to the presence of any renal dis- 
ease. He is small in statue, but for a boy of his age 
is a good athlete. The fat casts point to some fatty 
degeneration of the parenchyma, but the case is of 
especial interest as the clinical history does not givea 
single clue to the existence of a disease which is usu- 
ally considered so severe as a chronic parenchymatous 
nephritis. 

Recently it has been discovered that the urine con- 
tains a small amount of arsenic, and it is possible that 
the elimination of this poison from the system may 
lead to permanent recovery. 

Case III. A lady of thirty-five. ‘Though she had 
at the time no symptoms of renal disease, it was acci- 
dentally discovered that nephritis existed. Examina- 
tion of urine: pale ; specific gravity, 1,010; albumen, 


small trace; urea small in amount; the sediment con- 
tained a few hyaline and fine granular casts. 
I know no details of the further history of this case 
as the lady removed to the country, but she died within 
a year after the renal disease was discovered. 

I have observed an interesting series of cases of 
albuminuria in connection with disease of the heart 
due to dilatation of the heart, dependent either upon 
fatty degeneration without valvular lesion, or upon 
uncompensated valvular lesion. In these cases the 
albuminuria is probably not due primarily to increased 
pressure in the venous system, but to some change of 
the parenchyma of the kidney. My reasons for this 
statement are that in the first place microscopical exami- 
nation of the sediment has always shown the existence 
of casts, and, secondly, that physiological experiment 
has shown that in filtering an albuminous fluid through 
an animal membrane increase of the pressure does not 
cause an increase of the amount of albumen in the 
filtrate. 

Case I. Lady, forty years of age. Aortic regurgi- 
tation and obstruction. She first consulted a physi- 
cian in June, 1887. At that time she complained of 
“ flushing ” and palpitation on exertion. These symp- 
toms she had noticed only a short time and previously 
had considered herself well. Pulse intermittent, 
double murmur over aortic valve. Apex in sixth 
interspace outside of nipple. Area of cardiac dulness 
increased. 

Examination of urine, June 12, 1887: Color yellow ; 
specific gravity, 1,027; trace of albumen; two per 
cent. of sugar; in sediment a few red blood globules, 
no casts. July 20, 1887: A few casts in sediment; 
no sugar. During the summer she lived on an unre- 
stricted diet; and in October, 1887, the urine con- 
tained eleven per cent. of sugar, and in the sediment 
a few, pure, hyaline casts. 

Since that time the amount of sugar has varied in 
amount, according to the care with which she has 
adhered to a strict diabetic diet. The albumen has 
not disappeared, and the sediment has usually shown 
a few fine hyaline casts. The albumen and casts 
have not varied with the amount of sugar present. 

Her general health has been good, in fact, far bet- 
ter than one would expect to find it in one who had 
the valvular lesion of the heart alone. Occasional 
examination of the amount of urea has shown it to be 
normal or increased in amount: namely, on one occa- 
sion forty grammes to the litre. The amount of 
urine has never been exceedingly large. 

Case Il. A lady, sixty years of age. Health 
good until November, 1890. She then complained of 
feeling weak. She had some difficulty in breathing 
on exertion. The heart was weak. Under rest 
marked improvement. 

Examination of urine November 23, 1890: Color 
yellow; specific gravity, 1,025; small trace of 
albumen ; in sediment a few small hyaline casts; urea 
and uric acid increased. A month later, after rest 
and cardiac stimulants, no albumen, no casts. 

January 22, 1891, an attack of severe headache; 
and on the following day a few casts were found in 
the sediment, but no albumen was detected. 

Case III. A man, seventy years old. Had been 
exceptionally well and strong up to November, 1888. 
In November he had feelings of oppression in the 
chest, with some pain. The heart was found to be 





dilated, weak and occasionally intermittent. A few 
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days later he had a sudden attack of angina pectoris 
from which he made a slow recovery. 

Urine high color; specific gravity 1,018; very 
small trace of albumen; in the sediment a few hya- 
line casts were found. 

Since November, 1888, there have been no severe 
attacks of angina. The action of the heart is very 
irregular, at times intermittent. In the spring of 
1889, the albumen and casts disappeared from the 
urine. During the last year there has been slight 
albuminuria, dependent upon cystitis secondary to an 
enlargement of the prostate. 

He has never been able to lead an active life, al- 
though for some time he could walk out, and now can 
drive. 


I have observed several cases of albuminuria with 
the appearance of casts in the sediment associated 
with acute febrile attacks, namely, pneumonia, severe 
tonsillitis, typhoid, etc. In these cases there was 
always complete recovery within a few days or weeks 
subsequent to the subsidence of the fever. ‘The ana- 
tomical basis for such cases of transient albuminuria 
is undoubtedly to be found in the pathological lesion 
described as granular degeneration or by the more 
general name “cloudy swelling.” ‘Three cases were 
associated with pregnancy in the last few months. 

Case I. Young primipara. No symptoms sugges- 
tive of renal disease. ‘Three weeks before delivery 
the urine was yellow; specific gravity 1,021; small 
trace of albumen; in the sediment a few hyaline and 
fine granular casts. The albumen soon became more 
abundant, otherwise no bad symptoms. 

Three days before delivery the urine was smoky 
in color, one-half per cent. of albumen; specific grav- 
ity 1,022. Amount not diminished. In sediment 
very numerous hyaline and fine granular casts ; some 
blood. A little fat on a few of the casts. 

Five days after delivery the urine contained only a 
small trace of albumen, and in the sediment no casts 
were found. 

In a subsequent pregnancy, two years later, the 
urine was not abnormal in any respect. 

Case II. Second pregnancy. Slight oedema, other- 
wise no renal symptoms. Urine was yellow in color ; 
albumen, one-fourth per cent.; in sediment a few fine 
granular casts. In this case the albuminuria and casts 
continued for several weeks after delivery. No im- 
pairment of general health in any way. In her first 
and third pregnancies the urine was normal in all re- 
spects. 

Case III. Again no renal symptoms, though the 
urine contained one-fourth per cent. of albumen and 
numerous casts. In all these cases the urine was 
normal in amount, and the urea, when tested, was 
normal or increased in amount. 

Finally, I will briefly mention a few miscellaneous 
cases. 

Case I. A gentleman past middle life first noticed 
that he had to pass water very frequently. General 
health not robust. He took but little exercise. Heart 
not abnormal. 

Urine rather pale; specific gravity, 1,016; small 
trace of albumen ; in the sediment numerous crystals 
of calcic oxalate acid and. a few hyaline casts. Urine 
increased in amount; urea normal. The oxaluria and 
casts lasted four weeks and then disappeared. No 
cause for the albuminuria could be discovered except 








the oxaluria. The frequency of micturition disap- 
peared with the other symptoms noted. 

Case II. A man apparently in perfect health, had 
two years ago a sharp attack of renal colic. During 
the attack the urine contained a small amount of 
albumen and numerous casts; also numerous epithe- 
lial cells similar to those found in the pelvis of the 
kidney. No return of renal colic or albuminuria. 

Case III. Young man, twenty years old. Until 
the spring of 1889 had always considered himself well. 
During the summer he found that he was easily tired. 
In September, 1889, examination of the urine showed 
one-fourth per cent. of albumen; in the sediment a 
good many hyaline and granular casts; a few blood 
globules. He had no headache or vomiting, no cedema; 
color good. No enlargement or other change of the 
heart. 

In November, 1889, the examination of the urine 
was practically the same except that some of the 
casts contained fat, and a few fatty degenerated epithe- 
lial cells were found. 

During January and February, 1890, he was in the 
South; and a specimen of urine received February 
13th, showed an absence of casts; a very small trace 
of albumen. On his return in the spring of 1890 the 
urine again contained albumen and casts. In July, 
1890, arsenic was found in the urine; and examina- 
tion of the wall paper of his bedroom showed that it 
contained a good deal of arsenic. ‘This winter he has 
passed in Asheville, and the last examination of the 
urine, made in December, 1890, showed a very small 
amount of albumen and an occasional cast. 

In the absence of any symptoms pointing to neph- 
ritis, except the examination of the urine, and the 
marked improvement when he was away from home, 
I think it is reasonable to suppose that the albuminu- 
ria and casts may have been due to fatty degeneration, 
the result of arsenic. 

As in cases of heart disease, we base our prognosis 
on the condition of the muscular tissue of the heart 
walls and the rate and rhythm of the pulse, and not 
upon the murmur heard, so in cases of kidney disease 
we can only judge of the real condition of our patient 
by knowing the amount of urea and water excreted, 
which informs us of the actual power of the kidney to 
perform its work. 

I think I have shown that renal albuminuria may 
be due to many distinct lesions, and I wish especially 
to draw the attention of the Society to the two cases 
of chronic albuminuria with casts, in which arsenic 
was found in the urine. 


——_@———. 


AN EPIDEMIC OF INFLUENZA. 


BY 8. G. WEBBER, M.D., 
Superintendent Adams Nervine Asylum. 


DurineG the latter part of March an epidemic of 
the grippe began at the Adams Nervine Asylum. 
Several features of the disease were different from 
any which I saw a year ago, and as being peculiar, 
seem to me to deserve notice. 

Between March 18th and 30th, twenty-eight cases 
occurred. This was a period of dull, rainy and damp 
weather. ‘There was then a change and we had a few 
days of sunshine, during which no new cases appeared. 
Then a day or two before a storm there were more 
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cases, and in four days they numbered eleven. One 
case preceded March 18th, and its nature was not rec- 
ognized until other cases occurred later. 

Several of the patients were so slightly affected that 
they were not obliged to give up, and it is possible 
that one or two cases may have escaped notice. Forty 
persons are known to have been affected. Twenty- 
seven were confined to their beds from half a day to 
ten days. Four of five among the nurses continued 
at work, though with much discomfort, and only by 
great exertion of will. Only sixteen can be said to 
have had the disease severely. 

The first symptoms were generally, pain in head 
and back, with lassitude, often aching of the limbs. 
Sometimes the patient said she felt as if she had 
caught a severe cold. 

About the same time with the above pains and 
aches, sometimes as the first noticeable symptom, the 
throat became sore. ‘This was present in almost every 
case. ‘There were only one or two cases without the 
sore throat. In thirteen patients this symptom was 
not severe, and closely resembled an ordinary sore 
throat. In only a few of these thirteen were the ton- 
sils enlarged. 

In the other twenty-seven cases the tonsils were 
enlarged, the follicles inflamed and filled with secre- 
tions. In some cases the white patches were very 
large covering half or more of a tonsil. 

In many cases the soft palate was dotted over with 
bright red points or pimples, and later when the soft 
palate was uniformly red, this was of a very dark 
shade. In a few cases instead of the follicles being 
especially affected, the fauces as a whole, including the 
tonsils, the pillars, the soft palate and the posterior 
wall, was of a dark port-wine color. 

In eleven cases the tonsils were very much swollen 
so as to interfere with deglutition, not only by the 
pain, but by their size. In such cases the voice had 
a nasal tone, and in a few cases this tone was noticea- 
ble where the tonsils were not very large, or it ap- 
peared a few days later when the swelling was sub- 
siding, as if due to a weakness of the muscles. 

In only one case was there an abscess found in the 
tonsil, and that appeared after the disease had nearly 
run its course, the initial tonsillitis had subsided, and 
was probably due to imprudence in exposure to 
draughts of air. 

Another early and constant symptom was the fever, 
the temperature rose rapidly, within a few hours to 
102° or higher. In one case at 6 Pp. M., the tempera- 
ture was 99.8°; at 9, Pp. M. it was 101.8°. The high- 
est temperature noticed was 103.8°. Within twenty- 
four or thirty-six hours of the onset, the temperature 
reached the highest point, then gradually it dropped. 


If the general affection was not severe the tempera- 


ture fell quickly. If the other symptoms continued, 
the temperature remained between 100° and 102° for 
a few days, then dropped to normal. The pulse was 
rather rapid, 120 or more; sometimes lacked in 
strength. When the temperature subsided, the pulse 
usually fell to about 100. 

Less constant than the symptoms already mentioned 
was coryza. ‘This was noticed in many cases a few 
days after the beginning of the disease. It could 
scarcely be called an initial symptom. 

Nine of the patients had an eruption, varying from 
a slight erythematous redness, affecting only the face, 
to a general eruption, affecting the body and limbs. 





This did not appear before the fourth day, and was in 
some cases delayed a week. It resembled measles very 
closely, and was followed by enfoliation of the cuticle ; 
in the severest cases the skin peeling off in large 
flakes. 

An eruption of herpes on the lips was noticed in 
five or six cases. In two cases this was quite extensive. 

Among later and rarer symptoms may be mentioned 
nausea and vomiting, in only a few, but in some very 
persistent and troublesome ; cough, persisting through 
several days, in a larger number; oppression across 
the chest, in three or four. 

More general later symptoms were weakness, con- 
tinuing several days or weeks, but less extreme than a 
year ago; aching of the back and limbs continuing for 
many days after the other symptoms, except weakness, 
had ceased. 

The lighter cases required but little treatment. 
The severer cases were relieved of pain and aching by 
phenacetin in ten or twenty grains. Throats were 
sprayed with a solution of iodoform in ether, which 
caused considerable smarting and irritation at first, but 
soothed the discomfort later. A gargle of chlorate of 
potassa or alum also gave relief to the throat, and was 
especially grateful after the tonsillitis had subsided. 
For geueral treatment it was simply necessary to sus- 
tain the patient’s strength. Anointing with oil was 
used to relieve the annoyance caused by the eruption, 
but was not of much benefit. 





Clinical Department, 





CASE OF ACUTE LOCAL GDEMA COMPLI- 
CATED WITH PURPURA AND SALIVATION. 


REPORTED BY WALTER H. HOLMES, M.D., WATERBURY, CONN, 


A case of that singular disease, acute local oedema, 
similar to those reported by Dr. Robert W. Lovett of 
Boston, in the JouRNAL of October 30, 1890, oc- 
curred lately in my practice, and, in view of the rarity 
and ill-understood nature of the disease, seems worth 
reporting. 

Edward Gunning, a laborer, who up to that time 
had been in excellent health, was taken on April 1, 
1891, with a sudden painless swelling of his left great 
toe, which was of a dark red color. ‘Thirty-six hours 
later his whole left foot swelled to a little above the 
ankle and was swollen for five days. 

I saw him on April 8th, by which time the swelling 
in his foot and ankle had completely subsided. ‘There 
was then a swelling over the middle of the right ulna, 
sharply circumscribed, about the size of half a hen’s 
egg. The left forearm was swollen to the elbow. 
These swellings had the color of the normal skin, were 
painless and would pit somewhat on pressure, the de- 
pression however, quickly filling up again. The next 
day both hands were swollen, the right arm to a little 
above the elbow, and there were many purpuric spots 
on the flexor sides of both elbows. Both lower ex- 
tremities on the second day -were covered with pur- 
puric spots, varying from the size of the end of a 
finger to that of a silver dollar. ‘There was at no time 
any blood in the urine nor any hemoptysis. Both 
arms were bandaged snugly with flannel bandages cut 
on the bias. ‘The arms were swollen for not more 
than two days, but the left hand for three. 
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As the disease seemed to have some resemblance to 
urticaria because of the sudden appearance and quick 
disappearance of the cedematous swellings, the patient 
was four days put upon an alkaline treatment, one 
ounce of citrate of potash in lemonade daily, but it 
had no effect on the course of the disease. 

On the 10th and 11th there was profuse salivation, 
more than a quart being expectorated in a day. This 
salivation was doubtless due to the condition of the 
throat, the soft palate and uvula being swollen to three 
or four times their usual size, and both they and the 
posterior wall of the pharynx were of a dusky red 
color. One-sixtieth of a grain of atropine sulphate 
was given on the evening of the 11th, and checked the 
salivation in an hour ; it did not again recur. 

On the 13th the throat was well, and there was no 
swelling in the arms, but on each side of the abdomen 
there were large and considerably swollen patches 
which went down in a day under bandages. All these 
swellings were not of the skin only, but extended well 
down into the subcutaneous tissues. 

On the 14th the right eye was closed, the lids being 
swollen many times their natural size. ‘The next day 
the swelling was nearly gone from the right eye, but 
the left oue was closed and the cedema extended over 
the greater part of the forehead and three or four 
inches into the hairy scalp. ‘The forehead and scalp 
were quite tender on pressure. Otherwise, with the 
exception of the back, the disease was wholly painless 
and the patient hardly felt sick, though his tongue 
was coated and he had no appetite. 

On the 19th and 20th, there was swelling of the 
back from the hips to the scapula, and it pained him 
to straighten his back. After this there was no more 
swelling, and the patient, apart from weakness from 
not having eaten anything, was quite well. ‘The pur- 
puric spots faded away in five days more. ‘There was 
no itching during his illness. ‘The only time that there 
seemed to be any occasion for anxiety, was during the 
swelling of the throat; but fortunately there was no 
cedema of the larynx. ‘The only symptom the patient 
now complains of is a little tenderness of his feet, but 
he expects to be able to work again in a day or two. 

The nature of these curious attacks has been con- 
sidered to bear some relation to those of urticaria, and 
in some cases to have something to do with rheuma- 
tism. ‘This patient never had rheumatism, nor was 
there anything resembling it during his illness. ‘Though 
no one swelling lasted nearly as long as the first one 
in Dr. Lovett’s paper — four weeks — still all together, 
one attack succeeding another, the patient was ill for 
three weeks. 

a mane 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 

ReGuiarR Meeting, Monday, February 23, 1891, 
the President, Dr. Freprerick I. Knient, in the 
chair. 

PATHOLOGICAL SPECIMENS. 


Dr. J. OxnE GREEN showed a series of osseous prep- 
arations illustrative of diseases of the ear, chiefly the 
results of suppuration of the tympanum. They com- 
prised specimens of carious ossicles, sequestra of the 





especially showing the different degrees of osteo-scle- 
rosis and the important bearing this has on mastoid 
operations. 

Dr. H. Jackson presented a paper on 


ALBUMINOURIA, ITS ETIOLOGY AND PROGNOSIs.! 


Dr. C. P. Putnam: All these cases have been 
either under Dr. Jackson’s care or my own during the 
last few years, and it seems to me they are rather 
striking examples of the now pretty well-known fact that 
albuminuria and casts are to be regarded in a very dif- 
ferent way from what they used to be. Not so very 
many years ago albuminuria and casts were considered 
the end of hope, but now it is by no means so. If I 
remember rightly, of those cases which have been 
mentioned by Dr. Jackson only one has died. The 
others are now living, and almost all of them in what 
may be called practically sound health. ‘They are also 
examples of the fact which has been observed, that 
patients may have these signs of organic disease of the 
kidney without knowing anything about it. Perhaps 
they may suffer from general weakness, but not from 
any other symptoms of any kind. The boy whom 
Dr. Jackson referred to, in whom the disease was dis- 
covered about two years ago after an acute attack of 
nephritis, may perhaps have had it before that time, 
though there was not any sign of it at all. He had 
been out of town in the summer, made a visit to his 
grandfather in the fall, and then went to another grand- 
father in another town, and there was suddenly taken 
ill after a ride on a bicycle; but he was in the habit of 
riding. He had an attack of acute nephritis which 
did not. cause any cedema, and some other severe symp- 
toms were wanting. Since that time he has hada 
chronic affection of the kidneys, and in spite of this is 
playing in tennis matches and base-ball matches, from 
which he could only be restrained by main force. 

I think the lady Dr. Jackson mentioned as having 
aortic murmurs and diabetes is an interesting case. 
At the time she applied to me she did not think of 
disease of any particular orgau. She supposed there 
was something the matter with her skin, as her skin 
was burning hot whenever she made any exertion. 

There are two cases where arsenic was associated, 
and though in neither of these can it be proved that 
arsenic was the cause of the trouble, I cannot help be- 
lieving that it did in one case, that of a young man in 
college who had never been in the habit of taking any 
very violent exercise, was of good habits and rather 
studious. He spent the summer pleasantly in the 
mountains, and was not aware of any means by which 
he could have got such a disease as this, which came 
on very gradually with feelings of malaise. It was 
found that the papers he had had in his rooms in college 
were highly arsenical, and the rooms where he had 
been living since then were somewhat arsenical. ‘The 
exposure was less than before, but he still had some 
arsenic in his urine. He has been improving, and 
seems likely to get well. 

Dr. Woop: I have been very much interested in 
Dr. Jackson’s paper and the cases which he has re- 
ported, and, so far as my experience has gone in the 
last fifteen or twenty years, it seems to me that any- 
thing which will either irritate the kidney, or any dis- 
ease which will disturb the circulation of the kidney, 
is sure to produce albuminuria and casts; and anything 
which irritates the kidney, if that irritation continues 
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any length of time, makes to a certain extent certain 
fatty changes which are perceptible by the examination 
of the urinary sediment. You find fatty renal cells, 
oil globules and fatty cells on some of the casts, and 
that explains the condition which exists in all cases of 
arsenical poisoning or any other form of irritant acting 
upon the kidney, or any other condition which produces 
irritation of the kidney for any length of time. If the 
irritation is continued for any length of time we are 
sure to find albuminuria with hyaline and granular 
casts and casts which have cells more or less fatty 
adherent to them, and of course a certain number of 
free oil globules adherent to the casts and free fatty 
renal cells. I have under observation now a case in 
which that condition of things exists, owing to heart 
disease due to seven or eight attacks of acute rheuma- 
tism during eighteen years, that is, I have followed up 
the case eighteen years. ‘The man is apparently in as 
good condition as at that time, although albuminuria 
and casts have been constantly present. In long-con- 
tinued cases of arsenical poisoning the same condition 
of things obtains. In diabetes, where there is a large 
percentage of sugar, there is always more or less al- 
buminuria and casts, and I do not think that in case 
of diabetes the renal disease is at all important so far 
as any prognosis is concerned. ‘There are some cases 
where there is both organic renal disease, that is, reg- 
ular Bright’s disease, and diabetes at the same time ; 
but it is very rare that we have the two together. The 
diabetes may continue a good many years without pro- 
ducing such organic disease, but at the same time in 
any case of diabetes where there is seven or eight per 
cent. of sugar there is always a trace of albumen with 
hyaline and finely granular casts. If the sugar can be 
made to disappear the albuminuria and casts disappear. 

The albuminuria due to simple disturbance of the 
circulation, which is very common in youth, is a very 
important matter; and the amount of albumen in some 
of the cases which I have had the opportunity of ex- 
amining has reached as high as one-tenth or one- 
eighth per cent., and accompanied with hyaline and 
finely granular casts. Upon following such a case a 
year or two, it has been found that with a cessation of 
the disturbance of circulation the albuminuria and casts 
have entirely disappeared. 

Dr. C. F. Fotsom: The paper has been an exceed- 
ingly interesting one. For the last ten years I have 
examined the urine of all patients who have come 
under my care with a good deal of attention, and I 
have not been in the habit of considering a small 
amount of albumen as necessarily of very great import- 
ance in young people, especially between twenty and 
twenty-five, that is, provided I could find no other sign 
of disease; but in older people I think it usually has 
turned out that the disease has proved rather worse 
than the examination of the urine at first indicated. 

I remember some fifteen years ago talking at quite 
a length with a physician in another part of the State 
who was very much disturbed at finding a considerable 
amount of albumen in his urine. He gave up his 
practice and went into the country, and thought he had 
a serious disease. He found he was pretty well after 
all, and went back to his practice. For quite a num- 
ber of years a small amount of albumen appeared in 
his urine from time to time, and he finally satisfied 
himself that there was no serious trouble. I have the 
impression that Professor Wood examined the urine 
once, if not several times. Perhaps as typical a case 








of this class as any is that of a young lady who came 
under my observation some five years ago. She be- 
longed to rather a neurotic family. All the ladies of 
the family had most intense and violent vomiting dur- 
ing gestation. At the same time there was a good 
deal of physical strength, and the amount of work they 
could do was very much greater than that of ordinary 
people. This young lady had albumen in her urine 
between two and three years. I was never able to 
find casts of any kind. There was no secondary change 
in the heart, and there were no indications of any 
trouble beyond perhaps a certain amount of exhaustion 
as if from overwork. Professor Wood examined the 
urine in this case, and his result was the same as mine. 
At first there was about one-tenth per cent. of albumen, 
and in two or three years it disappeared. The urine 
was examined at various parts of the day and under 
various conditions, — as near menstruation as possible, 
and otherwise; and after that length+of time the albu- 
men disappeared. ‘The urine has been examined fre- 
quently during the last few years, but the albumen has 
never reappeared. 

I remember that one of the gentlemen who pays a 
great deal of attention to the examination of urine 
now, a graduate of a few years ago, said to me that 
quite a number of the house-officers examined their 
urine at the hospital one morning and all found it per- 
fectly normal. Then all took a cold bath, after which 
they again examined their urine; and in a considerable 
number, if not in the majority, albumen was found. 

There is another phase of the question that seems 
to be an exceedingly important one, and that is in re- 
ference to those cases of interstitial nephritis in which 
no indications are found in the urine after examination 
by careful people, and suddenly a hemiplegia perhaps, 
or some other serious symptom comes on, and the 
patient dies within two or three days, when advanced 
interstitial nephritis is found. I remember the case of 
a lady between fifty and fifty-five years of age, who 
was considered an unusually strong healthy woman 
for her age, and who spent a great deal of time in look- 
ing after her house-keeping because she wanted ex- 
ercise. She happened to be at the house of a friend 
who had a sudden cerebral hemorrhage which proved 
rapidly fatal; and almost instantly afterwards, curi- 
ously enough, she had hemiplegia. I saw her in the 
absence of her ordinary medical attendant. I made 
no examinations of the urine, for I was told that a 
careful examination had shown no trouble whatever. 
She died, however, within forty-eight hours; and at 
the autopsy one kidney was found to be about one-half 
the usual size, and the other about one-third the usual 
size. I dare say that careful and repeated examin- 
ations might have shown indications of disease; but 
the fact remains that the lady was apparently in per- 
fect health until within a few days of her death, and 
that the urine, examined probably as carefully as by 
most physicians in their offices, showed no evidences 
of disease. 

I have had three other similar cases, in neither one 
of which I happened to examine the urine myself. In 
all of them it was examined by the house-officers at 
the hospital whose duty it was to examine the urine, 
and who, I think, as a rule, do it more carefully than 
physicians who are in the habit of examining urine 
themselves do. I should be glad to hear what Dr. 
Wood would say about that class of cases, They 
certainly are very interesting. 
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Dr. Woop: The only thing I can state in that re- 
spect is that it has been my experience with students 
that the trouble is they do not allow the sediment to 
settle sufficiently. It is oftentimes necessary to let it 
settle over night before a suitable preparation of sedi- 
ment can be obtained in order to detect casts. ‘There 
is no doubt in many of these cases there is only a min- 
ute trace of albumen, and only a few casts in the sedi- 
ment; and it requires a great deal of experience and 
skill to pick up the sediment in a pipette and put it 
on a slide so as to get a suitable specimen for exami- 
nation. 

Dr. Vickery: I believe I made the experiment to 
which Dr. Folsom referred; that is, I got the house- 
officers to make water when they got up in the morn- 
ing, and then take a cold bath (it was in the winter), 
and then wait until some more urine could be excreted 
before they ate breakfast. There were seven house- 
officers at that time who did it, and a demonstrable 
amount of albumen could be got on using the acetic 
acid test and boiling, in, I think, all but two of the 
seven cases. I can succeed in the same thing in my 
own case, but I tried to see how universal that was, 
and two of my medical friends got no reaction what- 
ever. I wonder whether they tried with the same 
care. The amount of albumen was very small. I 
think sometimes albumen is overlooked because the 
nitric-acid test is used, and the urine not allowed to sit 
long enough afterwards; for sometimes a clear trace 
will appear after a minute or two in the urine which 
at first seems perfectly guileless. 

There is one kind of sediment about which I would 
like to ask Dr. Wood, namely, when the urine has 
stood all night and one goes to it the next morning 
and finds a very small amount of sediment — not sedi- 
ment, but what ought to be sediment — floating in the 
middle of it in a round globe, looking very tantalizing, 
but very hard to get enough of to put under the mi- 
croscope, I would like to know what Dr. Wood does 
in such cases. 

Dr. Woop: The only direction I can give is to put 
the pipette into the middle of this, and take up as 
much as possible. 

Dr. G. W. Gay read a paper on 


THE PROGRESS OF SOME LITIGATION CASES AFTER 
SETTLEMENT. 


Dr. A. H. Nicnots: In confirmation of Dr. Gay’s 
statement as to the very great frequency of these 
claims, I heard it stated recently by the attorney of a 
large corporation that the claims of last year against that 
corporation based upon personal injuries had numbered 
over 3,000; and it is well known that the different 
sessions of the Superior Court are now to a large extent 
given up to the trial of accident cases. This class of 
business, if it can be so called, is not only increasing 
but at a very rapid rate, and from causes not difficult 
to see. In the first place, employers of labor are now 
held, and properly I think, to a higher degree of re- 
sponsibility in the case of accidents. ‘This results in a 
measure from new legal enactments. In this State 
we have in this respect, followed the example set by 
the English Parliament, and embodied among our laws 
the Employer’s Liability Act, which makes the em- 
ployer of labor liable, under,certain circumstances, for 
the accidents to workmen resulting from the careless- 
ness of fellow laborers. Again, the decisions of the 


courts upon certain points of common law have been 





reversed, as in accidents to very young children which 
can be illustrated by cases which have come under my 
own observation. For example, some twelve years ago 
a young child had its leg cut off by being run over by 
a horse-car. It was claimed by the defendant corpora- 
tion that the parents, in letting their child run on 
the street unattended, were not in the exercise of 
reasonable care, and the judge, in ordering a verdict 
for the defendant, manifested considerable indignation 
that such a claim should be presented. But the 
Supreme Court within two years, in determining the 
amount of care which under various circumstances is 
to be required, discriminates between persons in dif- 
ferent social positions; and in accordance with this 
new interpretation of the law, it is now left to the jury 
to determine whether or not the parents were in the 
exercise of care; and what would be deemed due care 
on the part of the wealthy would be very different 
from that which could be reasonably demanded of the 
very poor. So that here again the law creates an 
opening for various claims not heretofore presented, 
or if presented, speedily thrown out. 

Another point to which my attention has been called 
is that of the novel and rather puzzling problems that 
have arisen in connection with these claims, and which 
are proposed to experts for solution. Surgeons are 
expected to give an accurate diagnosis where the results 
of an injury are complicated and obscure, and also to 
predict as to the future prospects of a claimant when 
no conclusive data are presented. They are called 
upon to enlighten the court as to the relationship or 
non-relationship of certain diseases and certain injuries, 
involving questions which have not been answered by 
the standard works. ‘To advert, for instance, to a case 
tried some two years ago. A man was thrown by a 
collision from a carriage, without serious injury, and 
shortly after died of pneumonia. A suit was brought, 
with claim for a heavy ad damnum, based upon the 
theory that the pneumonia was the result of the acci- 
dent. Now, as a matter of fact, at the time of the 
trial I was unable to find any authority for direct rela- 
tionship between an injury such as was here sustained 
and any form of pneumonia; but recently Dr. Heimann 
has reported in the Berliner Klinischer Wochenschrift 
a case of pneumonia apparently produced by a fall 
upon the side; and Blythe, even in cases of pneumonia 
of bacteriological origin, regards a fall, contusion of 
the chest, inhalation of irritating vapor, etc., as possi- 
ble predisposing causes. 

Now, to take another class of practical questions 
that come up. In making an award to compensate 
for the result of injury in a case of hernia, it was 
claimed that there was a possibility that death from 
strangulation might ensue, which contingency ought to 
be considered in estimating the award. This was be- 
fore a board of arbitration; and while admitting the 
possibility of death from this cause, it was argued by 
the other side, that such a result was extremely im- 
probable, and a small sum only was added to the award 
on account of that element. The man died within 
three months of strangulated hernia; and it was a 
matter of some consolation to learn that before death he 
admitted the lesion to be an old affair having no con- 
nection with the accident. 

I was glad to hear Dr. Gay mention the importance 
of following up these cases after litigation is over; and 
it is certainly worth while to ascertain the subsequent 





progress and result, even at the expense of time and 
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I should like briefly to advert to one case 


trouble. 
occurring in my own practice, as showing how a mys- 
tery may be solved after a long period of years. In 
November, 1872, a man drove a milk-wagon, in the 
early morning, into an unguarded trench, but was not 
conscious at the time of injury to himself; and, having 
assisted in getting out his horse, walked home, a dis- 


tance of two miles. In about two weeks he took to 
his bed, complaining of severe pains in back and hip, 
and there supervened impairment of sensation and com- 
plete loss of motion in one leg. At the trial, which 
occurred in Salem about a year after the accident, no 
diagnosis was attempted by any of the physicians who 
testified, the symptoms manifested being obscure and 
not of a localizing character; but as the patient was 
then improving, it was thought recovery would probably 
take place in one or two years. The plaintiff recovered 
$10,000; but after the adjustment of the claim had 
repeated relapses, and ultimately removed to Colorado. 
The true nature of the trouble was not revealed until 
1885, when, after an abscess formation, a concave frag- 
ment of bone was detached and discharged from the 
acetabulum, bearing the marks of an old fracture 
which must have been caused at the time of his fall; 
and the subsequent relief was complete and permanent. 
Time then, like a necropsy, may contribute to clear 
up the obscurity pertaining to the nature and extent 
of certain injuries such as are now made the basis of 
litigation. 

Dr. J. P. Maynarp, of Dedham: I can corroborate 
very strongly the position taken by Dr. Gay, as being 
very fair and impartial. 1am inclined to think that 
the surgeon or physician or expert summoned by a 
corporation goes to these cases with a little particle of 
prejudice. On the other hand, I think that the family 
physician stands in rather a more unbiased position. 
It is nothing to him whether his patient gets au award 
for damages or not. In some instances it has happened 
to me to come in contact with some one summoned by 
a corporation, who apparently did not want to know 
all the facts. They would not ask all the questions 
that were developed, and so perhaps could go back to 
the railroad and say, “I could not find any such great 
injury.” More than that, it is perhaps a casual twenty- 
five-minute examination in order to catch the next 
train back. I think, as a rule, the attending physician 
who can watch the patient from day to day after the 
receipt of the injury, is in a better condition to judge 
fairly about the symptoms and the amount of the 
injury. 

As to recovery after settlement, that is the main 
point we want to get at. 1 well remember the first 
bad railroad accident to which I was called, in 1850, I 
think, ‘The case was tried, carried up two years, | 
think, after the accident, and the jury awarded what 
were considered high damages. ‘The railroad carried it 
up on exceptions to the Supreme Court. ‘Two years 
later it was again tried. ‘The jury were unanimous in 
their verdict, which was for $20,000, the first verdict 
having been for $15,000. ‘The case was tried a third 
time, and the jury awarded $25,000. The railroad then 
decided not to contest the case further. ‘That case L 
have had the opportunity of observing from the time 
of the accident until summer before last. After the 
first award there was certainly no improvement, nor 
after the second or third, excepting so far as the per- 
iod of six years would improve her general health. 
Other cases of a similar nature have come under my 








observation. It has not been my fortune to meet those 
cases which have recovered after settlement. 

Dr. E. G. West: | might allude to three cases I have 
had which have passed the litigation period. One of 
them is that of traumatic hysteria, so-called, which Dr, 
Knapp saw with me. About four months have now 
elapsed, and she is in the same condition as when the 
settlement took place. It was a very curious case in 
one respect; the hair on top of the head turned white 
overnight in a circumscribed spot about as big as a 
silver quarter of a dollar. This I am positive about, 
because it continued to grow out to the edge of the 
hair; and now, sixteen months after the injury, a few 
black hairs are beginning to show in the midst of the 
white ones. This patient had total hemianzsthesia on 
the right side. She remained in bed about ten or 
twelve weeks, and eventually moved about the house. 
She is now practically in the same condition, and can 
simply go about with one of her daughters on each 
side. A year and a half ago I met with another case 
of traumatic neurosis or hysteria. ‘The party received 
$1,200. At the present time, although improved, still 
he has not recovered his health. 

1 have in mind another case, four years since the 
accident and sixteen months since the trial. The case 
is still in the Supreme Court; but the patient appar- 
ently does not think of the matter, and is practically 
in the same condition. 

My experience is small, but as yet I have not met 
with any of those cases which got suddenly well im- 
mediately after damages were paid. 


——_<—— 


THE NEW YORK NEUROLOGICAL SOCIETY. 


MeetinG of April 7, 1891, Dr. B. Sacus in the 
chair. 


THE PATHOLOGY OF LANDRY’S PARALYSIS. 


Dr. Henry Hun, of Albany, read a paper with 
this title. ‘The case reported was that of an unmar- 
ried man, aged forty-five years, free from any syphili- 
tic or rheumatic taint, who was suddenly attacked by 
paresis of the legs which, in the space of four days 
became a complete paralysis, following this the mus- 
cles of the trunk, arms, and parts supplied by the bul- 
bar nerves became paretic in the order named, this 
paresis becoming more and more decided paralysis 
until death from bulbar paralysis put an end to the 
further extension of the process. ‘The paralysis was 
a purely motor one, the sensory nerves not being in- 
volved, nor were the sphincters, although the paraly- 
sis of the abdominal muscles made the expulsion of 
the contents of.the viscera difficult or impossible. 
As the result of a careful microscopical examination 
of the organs, the only lesions found were a slight 
cerebral and spinal meningitis of quite recent origin, 
and a degeneration of a few of the fibres of the ante- 
rior roots of the cauda equina. 

After a careful consideration of those diseases of 
the nervous system most resembling Landry’s paraly- 
sis, the conclusion was reached that no evidence had 
been brought forward which justified the abandoning 
of the term, acute ascending, or Landry’s paralysis. 
It had not been shown that the numerous cases of the 
disease in which no lesion had been discovered, de- 
pended on faulty methods of examination, nor had 
any case been reported which was clinically a typical 
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case of Landry’s paralysis, in which after death char- 
acteristic lesions were found, either in the central 
nervous organs or in the peripheral nerves. Acute 
ascending paralysis, defined so as to exclude all cases 
in which sensory symptoms were prominent or in 
which well-marked bulbar symptoms were not present, 
must, therefore, be regarded as a clinical entity for 
which no corresponding lesion had as yet been dis- 
covered. ‘That there was some change in the nervous 
system causing the severe symptoms, could not be 
doubted, but this change was probably of a chemical 
rather than of an anatomical character. From the 
many points of resemblance which acute ascending 
paralysis bore both to myelitis of the anterior horns, 
and to multiple neuritis, this chemical change must 
affect either the motor cells of the spinal cord and 
medulla or the fibres springing from them; and al- 
though this chemical change was so great as to cause 
an entire arrest of the function of these cells or fibres, 
yet it left no trace in any altered character of cell or 
fibre, neither did morphia or strychnia leave any trace 
in the structure of the nervous system, of their fatal 
action. In regard to the nature of this supposed 
chemical poison, nothing was known. ‘The general 
tendency of the present day was to consider it to be a 
ptomaine, and indeed the acute course, the fact that 
it often followed an infectious disease, and that it was 
associated with an enlargement of the spleen made it 
not improbable that Landry’s paralysis was a germ 
disease. in further support of this view was the fact 
that Centanni and Eisenlohr had each found bacteria 
in the central nervous organs. In neither case were 
the bacteria cultivated. Centanni’s case was so im- 
perfectly observed during life that the diagnosis was 
doubtful. In a number of cases bacteria were looked 
for, but were not found, so that the hypothesis that 
Landry’s paralysis was due to bacterial agency, was 
far from being proven, and the pathology of the dis- 
ease still remained to be discovered. 

Dr. Ira Van Gieson thought that Landry’s paral- 
ysis was much more closely associated with cases of 
acute multiple neuritis, and acute poliomyelitis than 
was generally supposed. Landry, in 1859, had first 
acurately described several cases of ascending paraly- 
sis, although several observers had previously referred 
to the existence of such a disease. The speaker re- 
ferred to several cases of acute multiple neuritis which 
had been reported, in which the motor symptoms had 
predominated, and in which the whole course of the 
disease had been in close accord with that of Landry’s 
disease. He also reported several known cases of acute 
poliomyelitis which resembled very closely the disease 
in question. ‘The clinical resemblance of these dis- 
eases was characteristic. It was well-known that 
multiple neuritis and poliomyelitis was usually caused 
by poisons of different kinds, such as the ptomaines 
resulting from the infectious diseases and from phthi- 
sis. Etiologically Landry’s disease seemed to come 
under the same category as these two diseases. 

Before a definite conclusion could be arrived at, as 
to the true pathology of Landry’s paralysis, a more 
thorough examination of all nerve trunks with their 
branches and terminal filaments, would have to be 
made. Hitherto such observations had been unsatis- 
factory, because all the nerves could not be examined, 
for obvious reasons. For this consideration, the 
speaker thought that it should not be taken as conclu- 








were not diseased in Landry’s paralysis, as thorough 
examination might have proven the condition the very 
opposite. As to the hyaline thromboses found in the 
central nervous organs, such changes occurred in 
ptomaine poisoning, but were not confined to cases of - 
Landry’s disease, as it might be present in any case 
of poisoning. Dr. Leonard Weber some six years 
ago had described a typical case of Landry’s disease, 
in which the patient had entirely recovered in three 
months. In this case trauma, the shock of suddenly 
stopping a run-away horse, or the violent strain of 
pulling upon the lines had caused the disease, as the 
attack had come on subsequent to the accident. He 
did not think that the trauma militated against the 
poison theory. He was satisfied that if a more 
thorough examination of the nerves were made in 
these cases, our ideas of the pathology would become 
more definite. 

Dr. M. A. Starr thought that it was a question, 
whether the disease was of sufficient duration to cause 
neuritis and degeneration of the peripheral nerves, 
and whether such cases ever continued long enough 
for changes of this character to take place. It was 
certain that a myelitic process might cause a suspen- 
sion of function without causing definite microscopical 
changes. He had never seen a typical case of 
Landry’s paralysis, but had seen two cases which pre- 
sented many of its symptoms. One was manifestly a 
case of diphtheritic paralysis, the other a case of 
beri-beri. He did not see how Dr. Hun could be sat- 
isfied that his case presented distinctive clinical symp- 
toms. As for the case reported bearing a resemblance 
to multiple neuritis, it certainly differed from any 
case the speaker had ever seen.’ 


CONTRIBUTIONS TO THE PATHOLOGY OF INFANTILE 
CEREBRAL PALSIES. 


Dr. B. Sacus read a paper on this subject. He 
stated that the mere form of the palsy, while pointing 
to a different location and a varying extent of the 
lesion, should not constitute a sufficient reason for the 
creation of special types, and that a hemiplegia, a 
diplegia, or a paraplegia might be due to the same 
morbid processes. Also that, although the majority 
of the cases were of the distinctly spastic type, flaccid 
paralyses did sometimes occur, which were unquestion- 
ably of cerebral origin; and again, that there were a 
few atrophic palsies due to lesions in the brain and 
not to lesions in the spinal cord or the peripheral 
nerves. These features, taken in conjunction with the 
occurrence of dementia or epilepsy and with the typ- 
ical contractures and exaggerated reflexes, made the 
diagnosis a very positive one. Out of the two hundred 
cases seen, doubt, as to the spinal or cerebral origin 
was entertained in but a single instance. Hemor- 
rhage, thrombosis, and embolism were positively proven 
to be the most frequent lesions in the acute cerebral 
cases. Other conditions so often cited were terminal 
and not initial morbid states. 

Reasoning by analogy, Striimpell had concluded 
that a certain number of cases of acute infantile cere- 
bral palsies were similar in every respect to cases of 
poliomyelitis anterior, except that the symptoms pointed 
distinctly to a cerebral and not a spinal trouble. It 
was natural, therefore, for him to claim that the gray 
matter of the cortex was subject to the same changes 
that affected the gray matter of the spinal cord; hence 





sive, when it was stated that the peripheral nerves 
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should there not be a condition of polio-encephalitis ? 
There was no inherent reason why not, except that 
proof was wanting. Striimpell, himself, had abandoned 
the idea of a polio-encephalitis and now spoke of 
primary encephalitis, but even this theory must be 
accepted with some reserve. All the evidence which 
had been collected by the speaker was entirely against 
the assumption that a primary encephalitis was the 
rule in the acute brain palsies of children. Of the three 
autopsies which he had made, each represented a condi- 
tion entirely differeut from the other two. The first 
case reported was not only interesting as a contribu- 
tion to the pathology of this special subject but was 
able to stand on its own merits, as a case of tumor 
developing in the brain shortly before death. The 
history was as follows: 

J. W., a healthy looking boy, eight years of age, was 
well until six and a half years old; then without any 
known cause was seized with convulsions, and developed 
right hemiplegia. When brought to the speaker, he 
had presented the symptoms of a typical spastic hem- 
iplegia of the right side, including the face; and in 
this permanent involvement of the face presented, at 
least, oue unusual feature. ‘There was, furthermore, the 
history of loss of speech following the attack, and of 
repeated epileptic seizures involving the right hand 
only. His mental developement was only a little re- 
tarded; his head showed the hydrocephalic condition, 
and during observation was noticed to increase in size. 
He had continued in good general condition for some 
time after coming under observation, when one day he 
suddenly fell down, and the right hemiparesis of old 
standing was found to have developed into complete 
paralysis. As far as could be learned, there was no 
loss of consciousness during this occurrence. The face 
was not more paralyzed than before; there was no in- 
continence of urine or feces. Within a few days after 
this fall the boy developed fever, varying between 
101° and 103.5° F. During this time a disturbance 
of vision was developed which ended in absolute blind- 
ness. Speech became more and more difficult; a mild 
stupor came on which gradually deepened into coma. 
Two weeks later intermittent opisthotonos was ob- 
served, which also became permanent. After five 
weeks, with the continuance of all the other symptoms, 
left ptosis and paralysis of left rectus externus and 
anesthesia of the right cornea were added; the pupil- 
lary reflexes were lost, and the contractures of the 
right side increased. ‘The ophthalmoscopic examin- 
ation showed a retrogressive papillitis. Death finally 
took place eight weeks after the fall. ‘The old hemi- 
plegia was ascribed to a cystic formation probably due 
to hemorrhage over the left motor area. A tumor 
growing in the walls of the old cyst was the diagnosis 
made and adhered to by the speaker. In no other 
way could the increase of the former hemiplegia, with- 
out the addition of further symptoms, be explained. 
The tumor was supposed to be a glioma or gliosarcoma, 
but the developement of basilar symptoms later on 
had led to the belief that a basilar meningitis had de- 
veloped, and it was therefore erroneously assumed that 
the original tumor was of tubercular nature. 

The autopsy was performed within twenty-four 
hours after death. - ‘The unusual size of the brain was 
at once made evident, from an accumulation of fluid 
within the ventricles to such an amount, that all trace 
of normal fissuration was entirely lost. While the 
brain was still in situ, a cyst occupying the left motor 








area and the tumor in its walls could be distinctly ob- 
served. After the brain had been removed, further 
changes were seen at the base ; first of all, a large 
cystic formation at the apex of the left tempero- 
sphenoidal lobe, pressing in upon and almost covering 
the left crus. ‘The optic nerves were evidently at- 
rophied, and the left abducens was extremely thin. 
Next in order came a large and hard tumor in the 
right tempero-sphenoidal lobe. ‘ 

In spite of the manifold lesions found in the brain 
of this child, there was no difficulty in explaining the 
relations between these lesions and the symptoms dur- 
ing life, nor in determining the sequence in which 
these various pathological conditions became estab- 
lished. ‘That the old hemiplegia was due to the cyst 
in the left hemisphere there could be no doubt. In 
view of the peculiar detritus which was found, and of 
the very sharply defined limits of the cyst, the speaker 
had no hesitancy in assuming the hemorrhagic origin 
of this formation. ‘The case enforced the point made 
in a previous publication of the author’s, that the 
autopsies which were made soon after the beginning 
of the disease were those which would prove most re- 
liable. In this case but three years had elapsed, and 
already the exact nature of the original process had 
become somewhat indistinct. 

The histories and result of autopsies of two other 
cases were also reported. The knowledge of the path- 
ological lesions underlying these various conditions 
was not only a matter of scientific curiosity, but it had 
a most distinct bearing point upon the treatment of 
these diseases. It was important for us to cousider 
whether we had a right to interfere with the cerebral 
lesion in order that we might combat the development 
of idiocy or epilepsy, or whether it be possible — oue 
or the other of these conditions having been estab- 
lished — to obtain relief by surgical procedures. The 
question could not be decided unless some such analy- 
sis of the morbid lesions was attempted, as had been 
given in a table presented to the Society. If we had 
to deal with a condition of porencephalus or with a 
condition of cortical agenesis, it was manifestly im- 
possible to improve this state of things by an opera- 
tion, and if such brains were incased within a micro- 
cephalic skull, even the recent operation of craniotomy 
would do no good. As for the birth palsies, no sur- 
geon would be bold enough to attempt the removal of 
a subpial or subdural clot in a child only a few days 
old; and long before the child was strong enough to 
tolerate any such serious operation the mischief was 
done, an encephalitic or a sclerotic condition had been 
established for which the surgeon’s knife could prom- 
ise no relief. It was only in the cases of acquired 
cerebral palsies that one would naturally think of the 
possibility of operative procedure, and even in these 
great discrimination had to be exercised in the selec- 
tion of cases. 

Dr. Stark had about made up his mind that the 
pathology of cerebral palsies was very uncertain, too 
uncertain to permit of surgical interference. He did 
not agree with Dr. Sachs in regard to operation in 
cases of cortical cysts. Of the nine cases on record 
all the patients had died. He thought that the idea of 
primary eacephalitis as a cause in these cases, should 
be pushed into the background. 

Dr. L. C. Gray was then re-elected president, and 
Dr. J. A. Booth elected secretary of the Society for 
the ensuing year. 
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AMERICAN MEDICAL ASSOCIATION. 


Tue Forty-szeconp ANNUAL MEETING, HELD AT 
Wasaineton, D.C., May 5-8, 1891. 


GENERAL SESSION. — FIRST DAY. 
(Continued from No. 19, page 466.) 


THE RELATIONS OF CONTRACT SURGEONS TO THE 
GENERAL PROFESSION. 


A SPECIAL committee appointed last year by the 
Medical Society of West Virginia to consider this sub- 
ject memorialized the Association, and appealed for 
its active co-operation to effect the redressing of alleged 
abuses. ‘The memorialists asked consideration of the 
question, as to how far the rules adopted by railroad 
corporations for the government of the surgeons in their 
service infringed upon the rights of the profession at 
large, as set forth in the code of ethics of the American 
Medical Association. It was well known that large 
bodies of men were in the employ of these corporations, 
and that these men lived in widely scattered commun- 
ities. ‘The corporations had established systems of 
contract surgeons to attend employés and passengers 
injured by accidents. It was also well known that 
these corporations had adopted rules for the govern- 
ment of the surgeons and of those injured which de- 
manded that these surgeons should assume entire charge 
of such employés or passengers, when injured, regard- 
less of the rights of any outside medical men who might 
have beeu summoned, and be in attendance upon the 
injured prior to arrival of the company surgeon, even 
though the doctor first in attendance might be the 
family physician of the injured person. Notices had 
been in most cases served by the railroad companies 
waiving all responsibility in respect of injuries treated 
by non-contract men. 

It was assumed by the memorialists that this con- 
dition of affairs placed the contracting surgeons in 
direct conflict with the spirit of the code of ethics, and 
was an infringement upon the rights of the physician 
first called. ‘Lhe practice of accepting passes as com- 
pensation, or in lieu of the regular fees customary to 
the profession, was detrimental to its interests by lower- 
ing the standard of the value of the surgical services, 
and was further demoralizing as it gave to these wealthy 
corporations services at far less rates than the profes- 
sion charged to individuals. 1t seemed that if members 
of the profession were at liberty to make coutracts to 
furnish an unlimited service of the kind referred to 
for passes, and in some cases for small fixed money 
payments, without affecting their ethical standing, all 
stigma of unethical or unprofessional conduct should 
be removed from those of the profession who contracted 
with private individuals to furnish medical or surgical 
services, including medicines, by the month or year, at 
fixed sums. A special committee was voted to sift the 
facts in respect to points alleged in the memorial. 

THE RUSH MONUMENT FUND. 

This subject was again brought before the Association 
by Dr. A. L. Ginon, who tor the seventh time re- 
ported slow progress towards the accumulation of the 
required appropriation. He made an earnest appeal 
for more enthusiasm in the matter, and propounded 
certain schemes to be adopted for the purpose of rais- 
ing the necessary money; which were approved. 


THE ADDRESS ON GENERAL MEDICINE. 
Dr. E. L. SHiry, of Detroit, delivered this address. 


He said he should present for consideration some 
points bearing on the relation of micro-organisms and 
toxines to the so-called zymotic or infectious diseases. 
Though laboratory work had done more than any other 
branch of science towards clearing up many vexed ques- 
tions about physiological and pathological activities, 
yet to be of lasting value and guidance, it must agree 
with general and clinical observation; and there were 
instances where laboratory and clinical observations 
had crossed swords. He was aware that it was gen- 
erally accepted that bacteria, or their spores, were the 
essential cause of most, if not of all, of the infective 
diseases and the results of bacteriological investiga- 
tion during the last few years would seem to support 
such a doctrine for the following reasons: first, they 
could be isolated by color reactions, and thus directly 
connected with the diseased body when found ; secondly, 
they required a certain time for development, corre- 
sponding to the period of incubation of such diseases, 
Many of them being ectogenic and saprogenic, anzrobic 
or erobic, they could thus live until the opportunity 
for invasion offered. Being endowed with life, and 
multiplying enormously, they could resist destruction. 
Being protoplasmic and microscopic, they could more 
readily affiliate with animal fluids, cells and tissues, 
Existing in a passive or quiescent state as well as an 
active one, they could behave like vegetable seeds or 
spores and preserve a long period of latency. 

For these and other reasons which might be adduced, 
we were led to believe that bacteria must be the cause 
in some way or other of the zymotic infectious diseases. 
But the question arose, How did they effect this re- 
sult? Was it by mere local yrowth for a parasitic life 
by the secretion of a material from themselves? ‘That 
is to say, Were they secreting cells, or did they induce 
at ouce chemical changes or fermentation of a destruc- 
tive character, with the formation of new poisonous 
substances? It would be seen that many observers 
who were strong in their faith in the microbic origin 
of disease had not in every instance looked fairly at 
the question. ‘The statement that no case of genuine 
cholera had as yet been reported in which the comma 
bacillus was absent had been disproved. In what 
bacteriological life was exemplified certain effects had 
been observed connected with development. ‘The 
career of bacteria ad interim from one animal to an- 
other was not well known. In the case of many of 
them spores had never been demonstrated or their be- 
havior formulated. Most of the species were destroyed 
by the healthy fluids or tissues, and hence their destiny 
depended upon a favorable nidus or pabulum, which 
meant disease. It was obvious that their artificial cult- 
ure in media outside the body, or in the lower animals, 
could only approximately reflect their real natural 
growth and development; for in no instance was it 
possible to transfer the artiticially cultivated micro- 
organisms to an animal with the absolute certainly 
that nothing else accompanied the bacteria. That cer- 
tain species only appeared to be pathogenic implied a 
state of specialization analogous to living nucleated 
cells. ‘That their action was local primarily in all 
cases might be assumed, because their behavior in no 
way showed that they themselves invaded or maintained 
their existence in the blood, or lymph fluids. ‘There- 
fore it was probable that pathogenic bacteria developed 
ouly where previous disease or an abnormal state of 
the body suitable to them existed; that having found 
such they took root, as it were, and by their catalytic 
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action primarily, and secondarily by giving rise to a 
particular toxine, which in turn acted selectively as a 
tissue poison. If the bacilli of tuberculosis immedi- 
ately produced the several diseases known as tuber- 
cular, why would any previously prepared nidus be 
necessary. If they, or their still undemonstrated spores, 
were constantly invading us, which was undoubtedly 
true, they must at once be destroyed, or by gaining 
access to the fluids of the body must set up mechanic- 
ally or otherwise inflammation and peculiar effects as 
any other foreign body would. But as such micro- 
organisms must find just the proper conditions for de- 
velopment, or not develop, we might assume that such 
a result implied previous disease, such as caseation, 
whether tuberculous or not. Complex and delicate 
processes attended the changes of proteids, and by radi- 
cal or atomic substitution one might be changed readily 
into the other. We could see how probable it was 
that these micro-organisms might operate by a peculiar 
property which enabled them to decompose or exercise 
a catalytic action on certain states and kinds of proteids. 

It was manifest that diseases arising from the pres- 
ence or entrance of micro-organisms must be therapeu- 
tically treated by attacking the cause or neutralizing 
its operation. ‘The bacteria produced for themselves 
or from the organic substances which they attacked a 
poison which could be cultivated outside the body in 
some instances. Pathological chemistry had not de- 
monstrated with exactuess the nature of all these poisons 
or classified them, but it was fair to believe that this 
would be done in the near future. Although it was 
generally supposed that inorganic chemicals were not 
tissue poisons, but acted only upon the functions 
through the nervous system, still this view did not 
obtain when we observed the changes produced by 
iodine, bromine, phosphorus, arsenic, and the silver, 
gold, platinum and cupric salts, besides some of the 
vegetable alkaloids. 

In consideration of the changes which many of the 
remedies underwent in the stomach and intestines by 
oxidation or other changes before absorption, it seemed 
to the speaker that the rational mode for the admini- 
stration of drugs was to do so hypodermically, and in 
this way it was possible to command effects which 
could not otherwise be attained. Dr. Lauderer had 
obtained beneficial effects in phthisis from hypodermic 
injections of balsam of Peru. Behring had recently 
found that a number of chemical substances used hypo- 
dermically, such as aurochloride of sodium, naphthaline 
and trichloride of iodine were capable of neutralizing 
the poison of diphtheria in guinea-pigs, the latter 
substance being the most active of all. ‘The same ob- 
server had also practised in diphtheria, and with good 
effect, the vaccination of animals with bacillus cultures. 
Better effects had been obtained from the administra- 
tion of bromide of gold by injection, and from the 
bromide given in the ordinary way. The prompt re- 
sults in the treatment of erysipelas by carbolic injec- 
tions was well known. The superior effects of the 
treatment of syphilis by the hypodermic injection of 
cyanide and bichloride of mercury and chloride of gold 
and sodium were striking. Hypodermic injection of 
chlorodyne in profuse diarrhcea was superior to its 
administration by the mouth. Ergot administered 
even in considerable quantities by the mouth would 
often fail, whereas one or at most two, hypodermic 
injections of one-tenth or one-fifth of a grain of ergotin 
would generally stop a severe attack. Digitalis also 








acted upon the cells and vascular system more certainly 
when so administered. He might also mention the 
beneficial effects of strychnia used in the same manner 
in typhoid conditions. 

That animal poisons can be neutralized in the body 
he believed would soon be generally demonstrated. 
The recent experiments of Tyndall of New York for 
the cure of tuberculosis by vaccination promised well. 
Hemmeter had stopped the diphtheritic process by the 
vaccination of the patient with an erysipelas toxine, 
and it was stated that people suffering from tenea — 
tonsurans were immune from diphtheria. This would 
seem to show that there must be a sort of antagonism 
between animal and chemical poisons. Why could not 
more universal application be made of this principle 
with a view to obtaining more specific therapeutic 
agents. His object in choosing this subject had been 
to awaken a more general interest in physiological and 
pathological chemistry, and thus to hasten the period 
of release from empiricism. 


THE ADDRESS ON SURGERY. 


“Stricture of the Rectum: its Etiology, Pathol- 
ogy, Symptomology, Diagnosis and Treatment,” was 
the subject of the address, by Dr. J. H. Matuews, 
of Louisville, Kentucky. He said he realized in dis- 
cussing this subject that he should take positions con- 
trary to the accepted teachings of the day, but assumed 
that the one great object of the meetings of the Asso- 
ciation was to elucidate and discuss subjects that were 
in doubt, those mooted, not admitted. 

In considering the classification of the varieties of 
stricture of the rectum, as given by Dr. Kelsey, he 
believed that for his purpose it was the best, as it em- 
braced the varieties given and agreed to by the many 
different authors. 

Congenital. 


Acquired. 

1. Spasm. 

2. Pressure from without. 

3. Non-Venereal. (a) Dysenteric; (b) Tubercular; (c) In- 
flammatory; (d) Traumatic. 

4. Venereal. (a) Ulceration (either chancroidal, secondary 
or tertiary); (b) Due to unnatural vice; (c) Neoplastic 
(gummata, ano-rectal syphiloma). 

5. Cancer. 


Complete, Partial. 


The first great division, it would be noticed, was 
congenital and acquired stricture. In writing of, or 
dealing with, stricture, the idea intended to be conveyed 
by the term was that of a pathological change in the 
tissues, a deviation from the natural brought about by 
disease ; hence he objected to the consideration of con- 
genital malformations of the rectum, or to define them 
under the head of strictures of the same, for the reason 
that it was misleading to do so. It would be more to 
the point to call them atresias of the gut. Exception 
could also be made to the term acquired stricture; and 
it was very easy to understand how one could acquire 
a stricture as a result of venery, but difficult to under- 
stand how one could acquire a spasmodic or cancerous 
stricture. He would adopt, for the sake of discussion, 
the classification into : 

(1) Spasm. — To this form of stricture he should 
prefer two objections. First, if it was true that such 
condition ever existed, which he doubted, then it should 
not be classed as stricture at all, for the reason that 
no pathological change was manifested to constitute a 
stricture, and no treatment could be given it per se. 
In other words, it would be a symptom of some lesion 





or trouble outside the one called stricture. Secondly, 
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he believed that from the anatomical construction of 
the rectum it would be utterly impossible for its lumen 
to be so constricted as to be perceptible as an obstruc- 
tion, by spasmodic contraction of its muscular fibres. 
In all his examinations of this part of the gut, he had 
never seen a spasmodic contraction that could be called 
a stricture. 

(2) Dysenteric. — Although it was frequently stated 
that dysentery is a common cause of stricture of the 
rectum, he had never seen a case that convinced him 
of the truth of the statement, or that it was a cause at 
all. He had many times seen patients who gave him 
a history of having had dysentery, and who were 
treated for a long time for the affection, but close 
scrutiny of the case had revealed the fact that the so- 
called dysentery was caused by an already existing 
stricture and ulceration, dysentery being the result, 
not the cause of stricture. If a long continued irrita- 
tion was kept up in the rectum, from any cause, the 
result would be, of course, an inflammatory exudate, 
resulting perhaps in ulceration and stricture; but in 
searching for this as a cause, the road to a conclusion 
had not been plain enough for him to put dysentery 
in the list as a cause at all for stricture of the rectum. 

(3) Tubercular.— Since the discovery of the 
tubercle bacilli, and the demonstrations that convinced 
us of the effect on the tissues, etc., it was self-evident 
that tuberculosis was often met with in the mucous 
membrane and the structures of therectum. [If strict- 
ure and ulceration was the term used, he could make 
no objection to the classification of tuberculosis as a 
cause of ulceration. That ulceration frequently re- 
sulted from this diathesis or dyscrasia no one could 
doubt, but that the coincident stricture followed as 
from other well-known causes, notably syphilis, he 
could notagree. The disposition of tuberculous tissue 
everywhere was to breakdown. Before the capacious 
rectum was filled with tubercular deposit sufficient to 
stricture it, it would have broken down from ulcera- 
tion, and so on, and it must be by deposition only that we 
could conceive of stricture from this cause; because 
cicatrization was so seldom, and so feeble, in these 
parts that it would be the rarest accident to find it. 
In no instance had he ever seen a stricture of the 
bronchi as the result of tuberculosis. There would 
be just as much reason to expect it here, or indeed 
more so, than in the rectum. 

(4) Inflammatory. — This term was so broad and 
comprehensive that we must perforce of reason admit 
inflammation as a cause of stricture of the gut, indeed 
as the one grand and common cause ; for if strictures 
existed from whatever cause, be it trauma, pressure, 
venery, dysentery, cancer, tubercle, syphilis, ulcera- 
tion, or what not, it was inevitably due to the pro- 
cesses and products of inflammation, —in no other 
way could a stricture be formed. It might be argued 
that a lesion or wound, existing in the bowel, by the 
reparative process healed and left cicatricial tissue, 
and that the stricture was the result of the cicatrix, 
and not to plastic infiltration of the tissue. But there 
could have been no cicatrization if there had been no 
inflammatory process. 

(5) Traumatism. — Under this head the author 
included ulceration following operations or wounds of 
the rectum, and cited the surgical operation done for 
hemorrhoids and fistula-in ano. In all his practice, 
he had never seen such result follow either operation. 
He could understand how the cicatrix resulting from 








the removal of too much skin from the anal region 
might cause a stricture of the anus. 

If he were asked, what was the prime cause of 
stricture of the rectum, he would answer, inflam. 
mation. What caused the inflammation; in many 
cases he did not know, but ordinarily syphilis, cancer 
and trauma, if by trauma would be meant a wound or 
lesion from any or many causes. Outside of the two 
first named, cancer and syphilis, he was satisfied that 
no one could tell the cause that originated the 
stricture. 

He wished to reiterate, that outside of these two 
well-recognized causes for stricture of the rectum, he 
was not prepared to admit any other as a well-known, 
recognized, indisputable cause. 

The early symptoms of stricture in the rectum were 
very obscure and confusing. Indeed no stricture 
existed at all in the pathological changes going on in 
the gut, which conduced to this state. The great 
trouble was that the early symptoms were so masked 
or entirely nil, that no attention was paid to them by 
the patient, that when he was forced to consult a phy- 
sician a very decided stricture might exist. The 
changes made manifest in the rectum were those of 
inflammation, and if from cancer, the condition of the 
blood-vessels, and the gradual deposit of the morbid 
material, together with infiltration of the tissue, went 
on so slowly and insidiously, that for a long time there 
were really no symptoms. When the stricture was 
within four inches of the sphincter muscle, it was 
easily diagnosed, whether malignant, benign or syphi- 
litic, — the finger would detect it. It was a very dif- 
ferent matter, however, to determine its character, 
and yet, to a certain extent, the treatment depended 
upon it. 

He desired to say that, in his opinion, fully sixty 
per cent. of the strictures of the rectum were due to 
syphilis. Not venereal in the sense that many would 
have us believe, namely, by the infection of the rec- 
tum by chancrous pus, or by direct contact, but as a 
secondary deposit, the result of constitutional disease. 
As a means of diagnosis, the clinical history and ob- 
servation of the case had much to do with forming a 
correct opinion. If it was ascertained that the patient 
has constitutional syphilis, I would consider that it 
was a strong point gained. I do not wish to be 
understood as saying that in every case where both 
syphilis and stricture exists, that the latter was caused 
by the former, but undoubtedly in the vast majority of 
cases this was true. Indeed, so firm was he in this 
belief, that if it was a question between cancer or no 
cancer, and it was decided that it was not malignant, 
ninety-nine out of every one hundred cases would 
prove to be syphilitic; for the reason that stricture, 
the result of benign ulceration, did not resemble in 
the least stricture from malignant deposition. ‘To the 
contrary, syphilitic stricture did, to a degree, in its 
pathology, resemble malignant growths. To be plainer, 
malignant disease and syphilitic disease invaded the 
rectum as a deposit, infiltration of the sub-mucous tis- 
sues, etc. Ulceration here was secondary to the de- 
posit caused by the friction of the passage of faces, or 
the breaking down of the tissue, the result of the dis- 
ease per se. Benign ulceration began with the damage 
done to the mucous membrane, and the plastic infiltra- 
tion was secondary to it, the reverse of both the malig- 
nant and specific disease. 


(To be continued.) 
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THE NINETEENTH ANNUAL REPORT OF THE 
LOCAL GOVERNMENT BOARD OF ENG- 
LAND. SUPPLEMENT FOR 1889. 


Tuis report is one of the most valuable of the for- 
eign sanitary documents, and contains the investiga- 
tions conducted under the supervision of the medical 
officers of the Local Government Board. 

A notable feature is the digest of vaccination re- 
turns in which it appears that the anti-vaccination 
movement in England has had some effect in inducing 
the people to violate the provisions of the vaccination 
laws, especially in certain districts. On the first of 
January, 1889, the percentage of children born in 
England in 1887, and still unvaccinated was 7.1 per 
cent. In London it was 9 per cent., and in the re- 
mainder of England and Wales it was 6.7 per cent. 
There was also an increase in the number of children 
returned as insusceptible to vaccination. There ap- 
pears to have been great variahility upon this point. 
For example, none of the children vaccinated in Shore- 
ditch, 3,994 in number, were found to be insuscepti- 
ble, while in Fulham, one out of every 137 was so 
certified. As a just commentary upon these state- 
ments, it is also stated in the same report that Dr. 
Cory, who has performed over 38,000 primary vacci- 
nations either with calf or humanized lymph, has in 
one case only, failed twice at an attempt at vaccina- 
tion, and others had reported a similar experience. 

The Report also contains the result of thirty-six 
local inquiries held by the medical inspectors of the 
Board, the majority of which related to the prevalence 
of infectious diseases iv different localities. Fourteen 
of these had reference to diphtheria, a disease which 
appears to have increased considerably in its death- 
rate in the past three years. The deaths in London 
from this cause, according to the Reports of the Reg- 
istrar-General, were 953 in 1887, 1,311 in 1888, and 
1,588 in 1889. In about half of the sanitary districts 
of London, the disease had increased at least fifty per 
cent. in the three years; in many it had been doubled ; 
and in some more than trebled. The Registrar-Gen- 
eral adds that some part of the increase in diphtheria 











may be due to a diminution under the heading of 
croup; but this can only be a partial explanation of 
the rise. 

Dr. Klein continues in this Report his investigations 
upon diphtheria, which form a very important and 
valuable portion of the volume. His observations 
were greatly aided by the field-observations upon causa- 
tion, which were afforded by the government inspec- 
tors. 

He reports that, by the application of improved 
methods for the separation of tlie microbes occurring 
in superficial layers from those peculiar to the deeper 
portions of diphtheria membrane, he has succeeded 
in recognizing one particular bacillus which is con- 
stantly present in every membrane of diphtheria, and 
in identifying it from among others that are only occa- 
sionally present there. Of the occasionally observed 
bacilli, one in particular, which is relatively frequent 
in the superficial layers of diphtheria membrane, and 
which may also be found in healthy mucous mem- 
branes, has little morphological difference from the 
bacillus which is constant; and these two forms had, 
it would appear, been confounded together under a 
common name as “ Klebs-Léffler” bacilli. But now 
Dr. Klein has recognized that these two forms, besides 
having minor morphological differences, differ signifi- 
cantly in their conditions of growth. ‘The one grows, 
he tells us, at temperatures where the other refuses to 
grow; accordingly, they differ as to growth upon 
solid gelatine ; and, notably, they also behave in very 
dissimilar ways, the one from the other, when milk is 
used as a nutrient medium. With these means of 
discriminating between the constant and the incon- 
stant form of the Klebs-Léffler bacillus, and of thus 
isolating the former for experimental purposes, Dr. 
Klein appears to have demonstrated absolutely a spe- 
cific bacillus which is necessarily present in diphtheria. 

After first examination upon rodents without suc- 
cess, he resorted to cats, his selection of these animals 
having been determined by the considerations men- 
tioned in the Report of the previous year (1888). 
Dr. Klein found that diphtheria membrane of human 
origin inoculated into the cat gave rise to morbid con- 
ditions remarkably similar to that which he had seen 
in cats sent to him from diphtheria households ; con- 
ditions especially as witnessed in the kidney and in 
the cornea, which could be reproduced by subsequent 
inoculations of successive cats, and which possessed 
such diagnostic signs as he desired to have. From 
this point he proceeded to study the relation of bac- 
terial forms found in diphtheria membranes to animal 
disease artificially induced. 

He inoculated two milch cows with this bacillus 
with the result that one died in fifteen days, and the 
other, being killed on the twenty-fifth day, was found 
to contain several colonies of the same bacillus, free 
from other forms of bacteria. In the udders of each 
of these cows, small bacilli made their appearance 
which rapidly passed into pustules and crusted ulcers, 
in the lymph of which the bacillus diphtheria could 
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be demonstrated unmistakably, both in covered glass 
specimens and by culture. ‘Two calves were inoculated 
with this lymph. They fell ill, and being killed on 
the twenty-fifth day, exhibited post-mortem appear- 
ances similar to those found in the cows. 

Farther observations were made as to the effect 
upon the milk of the inoculated cows. On the fifth 
day, from a healthy teat, carefully guarded against 
the introduction of accidental matter from the sur- 
face, milk was drawn into a sterilized beaker, and a 
drop (taken with proper precautions) was spread on 
the surface of nutrient gelatine. In three out of four 
tubes of this gelatine, bacterial colonies formed after 
the expected interval. There were eight colonies in 
all. All of these eight Dr. Klein reports, were 
“unmistakably colonies of the bacillus diphtheria.” 
There were no other organisms present. 

Finally, Dr. Klein records an outbreak of what he 
calls cat-diphtheria, beginning with two cats that had 
been fed upon milk from one or both of the inoculated 
cows. 

A remarkable case of food-poisoning is reported to 
have come to the notice of the Board during the year. 
Diarrhea having been caused at Carlisle by the con- 
sumption of pork-pies, specimens of the pork, and 
also of certain gravy-stock, that had entered into the 
composition of the pies, were sent to Dr. Klein for 
examination. He fed mice upon these materials and 
produced disease in the intestines, and in the lungs of 
these animals. ‘The lungs contained a particular form 
of bacillus, and this bacillus was out of a variety of 
other bacterial forms identified in the gravy-stock. 
The subcultures grown from the bacilli of the mouse’s 
lung were found to have the same toxic property as 
the original gravy-stock. 

The Report goes on to say; “The phenomena 
spoken of as ‘ food-poisoning,’ productive, now of one, 
and now of another sort of definite malady among 
consumers of certain foods, are claiming, on ever- 
growing evidence, to be regarded as true infective 
diseases, as much so as scarlatina or tuberculosis. 
That they have not been generally admitted into this 
rank, arises, first, from the circumstance that some of 

them have seemed to be wanting in an incubative 
period ; and secondly, because they are rarely recog- 
nized as transmissible from person to person. But, 
from our researches of this year, we derive some new 
considerations that materially affect the importance of 
‘ incubation’ as determining the infective nature of a 
poison.” 

Dr. Vincent Harris contributes a paper upon the 
“ Relations of Bacteria with Digestive Processes,” 
illustrated by observations upon the feeding of rodents 
with certain bacteria, those which were employed 
being the spores of anthrax, the bacillus prodigious, 
the bacillus tuberculosis, the bacilli of grouse disease, 
of typhoid fever, and of pneumonia. 

A preliminary report’is also given by Dr. Sidney 
Martin upon the “chemical changes which organic 





to bacterial organisms,” the organisms used for exper- 
iment being the anthrax bacilli. 

Dr. Klein’s researches upon diphtheria are very 
fully illustrated in the report by colored lithographic 
plates. 


—_——_——— 
* 


FURTHER EXPERIENCE WITH TUBERCULIN 
IN NEW YORK HOSPITALS. 

At the meeting of the New York Academy of Med- 
icine held May 7th, observations on the use of Koch's 
tuberculin in the treatment of pulmonary tuberculosis 
at a number of different hospitals were reported, and 
a general discussion on the subject took place. 

Dr. F. P. Kinnicutt reported the observations at 
St. Luke’s Hospital, Dr. A. L. Loomis those at Belle- 
vue, and Dr. H. N. Heineman those at Mount Sinai 
Hospital. The experience thus far with the rem- 
edy seemed, in their opinion, to warrant the conclu- 
sion that while it should be employed with very great 
care, it was of decided benefit in many cases of phthi- 
sis in the early stages of the disease. 

A report by Dr. E. L. Trudeau of the results of 
his experiments with tuberculin at the Adirondack 
Sanitarium at Saranac Lake, which was read by Dr. 
C. E. Quimby, showed that out of eight patients 
treated with it, one was cured, four were much im- 
proved, two were not affected, and one was rendered 
worse. Dr. Quimby also gave some observations on 
the use of tuberculin in connection with the pneuma- 
tic cabinet. In the course of the discussion which 
followed, Dr. A. Jacobi expressed the conviction that 
more had been accomplished by this than by any other 
remedy in the treatment of tuberculous diseases. 

Whilst recognizing the perils of prophesying, we 
are inclined to the opinion that the ultimate verdict 
will be that tuberculin, or some allied remedy, is ser- 
viceable in the early stages of phthisis when carefully 
administered under favorable conditions. 


——-.—— 


MEDICAL NOTES. 


UNIVERSITY OF PENNSYLVANIA.— At the graduat- 
ing exercises held May Ist, one hundred and thirty- 
three candidates received the degree of M.D. The 
valedictory address was delivered by Dr. James Tyson, 
who spoke of the great loss which the University had 
just suffered by the death of Prof. Joseph Leidy. 


Tue Lone Istanp CoLLeGe Hospitat, Brook- 
lyn, announces that the regular course of lectures will 
hereafter be six months in duration, and three courses 
of lectures will be required for graduation. Joshua 
M. Van Cott, Jr., M.D., has been appointed Professor 
of Histology and Pathological Anatomy, vice Frank 
Ferguson, M.D., who has resigned. ‘The medical 
class of the present year numbered 250; the graduat- 
ing class 82. There were 20,830 patients under treat- 


ment in the hospital and dispensary during the year 
1890. 





substances undergo, while supplying means of growth 
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MepicaL Examiners.— Among the medical gath- 
erings in Washington, last week, was one of the Med- 
ical Examiners of several States in which the practice 
of medicine is regulated by law. The meeting was 
for the purpose of organizing an association of differ- 
ent examining boards in order to harmonize the exam- 
inations of different States, so as to make the standard 
in different parts of the country as uniform as possible. 


AraBAMA Home ror AGED Puysicians.— Appli- 
cation for incorporation has been made in Alabama to 
found a home for superannuated physicians, the needy 
widows and orphans of physicians, and under some re- 
strictions, for younger physicians unable to work. It is 
proposed to raise funds by subscription among physi- 
cians and others. 


A DisTINGUISHED CENTENARIAN.— The English 
journals refer those who are sceptical of the real age 
of reported centenarians to Sir Provo William Parry 
Wallis, G. C. B., Senior Admiral of the British Fleet, 
who on April 12th celebrated his hundredth birthday. 
He fought on the British frigate Shannon when it en- 
countered the American frigate Chesapeake, on June 
1, 1813. 


SMALL-POXx IsOLATION IN MExi1co.— Two cases of 
small-pox were recently discovered in a Mexican town, 
and the authorities attempted to transfer them to the 
pest-house, but were prevented by an armed mob. 
The militia was called out aud after a slight skirmish 
succeeded in preserving order. 


Evipemics.— Cholera is reported to be epidemic 
at Calcutta, where 341 deaths from this cause were 
registered during the last week in March. Yellow 
fever is prevalent at Rio Janeiro, together with a 
very pernicious form of malarial infection. The deaths 
from these two sources amounted to from 90 to 100 
daily the latter part of the month of March. The 
plague has visited and still exists in Assir. Influenza 
seems to be increasing in Great Britain, and is reported 
from Mexico. The northern districts of China, which 
escaped in 1890, have suffered much during the past 
winter. 


ADMINISTRATION OF Powpers.— A correspondent 
of La Médicine Moderne recommends the use of 
cigarette papers for enveloping bitter and bad-tasting 
powders. If properly done the powder may be swal- 
lowed without tasting it at all. In the stomach the 
paper becomes macerated and the powder escapes. 


New Mepicat Law in France.— A new law 
regulating the practice of medicine has recently passed 
the French Chamber of Deputies. No one is allowed 
to practise medicine unless he possesses a diploma of 
Doctor of Medicine granted by the French Govern- 
ment after examinations passed before a State institu- 
tion of superior medical education. This provision 
abolishes the lower grade of practitiouers kuown as 
Officers de Santé. Foreign medical men will be 
allowed to practise only after having obtained a 
diploma of Doctor of Medicine from the French Gov- 


ernment. Exemption from some part of the examina- 
tions may under certain conditions be granted by the 
Minister of Public Instruction, but in no case shall 
such exemption apply to more than three of the pre- 
scribed tests. Foreign students wishing to obtain the 
diploma of Doctor of Medicine are to be subject to 
the same regulations as regards curriculum and exam- 
inations as French students; the diplomas and certifi- 
cates of attendance which they have obtained in their 
own country may, however, be recognized by the 
proper authorities as equivalent to those required for 
“inscription” in a French medical school. The de- 
gree of Doctor of Surgery is abolished. It is enacted 
that every practitioner, under penalty of a fine vary- 
ing from twenty to five hundred francs, shall, as soon 
as he has made his diagnosis, notify to the public 
authority any case of epidemic disease occurring in 
his practice, provided such notification does not involve 
a breach of professional confidence. Illegal practice, 
if accompanied by usurpation of a medical title, is 
punishable by a fine varying from one thousand to 
two thousand francs. Any one using the title of 
Doctor of Medicine without indicating its source shall 
be considered guilty of “usurpation of title,” unless 
such title has been granted by the French Goveru- 
ment. 
BOSTON AND NEW ENGLAND. 


Tue Out-Patient Buitpinec or THE Massacuu- 
SETTS GENERAL Hospitat has for some time been 
found too small. It has been decided to add a third 
story, and work has already been begun on the addi- 
tion. It will not be necessary to close any of the 
clinics during the repairs. 


District MepicaL Socixties.— At the annual 
meeting of the Middleséx North Society, the follow- 
ing officers were chosen : President, C. M. Fisk, M.D. ; 
Vice-President, F, C. Plunket, M.D.; Secretary, W. 
G. Eaton, M.D.; Treasurer, O. A. Willard, M.D. 
The Middlesex East Society elected as President, J. 
S. Clark, M.D.; Vice-President, C. C. Odlin, M.D.; 
Secretary, Daniel March, M.D.; Treasurer, J. O. 
Dow, M.D. 


Corprer Sats in CANNED VEGETABLES. — The 
Massachusetts State Board of Health has called atten- 
tion in its earlier reports to the practice of coloring 
certain canned vegetables, principally peas and beans, 
with metallic poisons, the chief article in use for such 
purpose being blue vitriol or the sulphate of copper. 
The practice is exclusively of French origin, and is 
prohibited in most civilized countries outside of France. 
English, Scotch, Belgium, German and other authori- 
ties have condemned the practice, and have excluded 
such articles from the markets by vigorous prosecu- 
tions. In this matter the State Board of Health 
adopts the principle which it has previously carried 
out in other similar matters, that the use of metallic 
poisons in connection with the food-supply is wrong, 
and should not be tolerated. The Board has, there- 
fore, issued the following circular to persons dealing 





in such articles : 
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** You are hereby informed that a sample of 
marked , recently purchased at your place of 
business, was found on analysis not to conform to the require- 
ment of the Statutes. You are respectfully warned that a repe- 
tition of its sale will render you liable to prosecution according 
to law. In the opinion of the Board, the sale of articles of food 
containing such well-known poisonous substances as the salts of 
copper is a violation of the Statutes relating to the inspection 
of food and drugs. The provision of the Statutes specially re- 
ferred to are the following (chapter 263 of the Acts of 1882, sec- 
tion 3): 

*** An article shall be deemed to be adulterated within the 
meaning of this act, — in the case of food — (6) if it is colored, 
coated, polished or powdered, whereby damage is concealed, or 
if it is made to ine better or of greater value than it really 
is; (7) if it contains any added poisonous ingredient, or any in- 
gredient which may render it injurious to the health of a person 
consuming it.’”’ 

NEW YORK. 


AnotHerR Case or Typaus Fever.—A man 
who recently rode three or four miles from a down- 
town tenement-house to Mount Sinai Hospital in a 
street car was found on his arrival at the hospital to 
be suffering from typhus fever. 


ScarLet Fever. — Two large public schools, one 
with 2,000 and the other with 1,700 pupils, were 
temporarily closed last week on account of the occur- 
rence of scarlet fever in the families of the janitors 
residing in the buildings. 


Da Costa Department or BrioLocy.—Dr. J. 
M. Da Costa, of Philadelphia, has made a handsome 
gift of books and microscopic specimens to the Da 
Costa Department of Biology of Columbia College, 
founded by his brother, and at the last meeting of the 
trustees of the college a formal vote of thanks was 
extended to him for his donation. 


—_@———_ 


MWiscellanp. 


TREATMENT OF THE PYREXIA OF 
PHTHISIS. 


Witiiams, in the British Medical Journal, March 
28th, gives his experience with several different methods 
for reducing the pyrexia of phthisis, and sums up as 
follows : 

“The pyrexia due to tuberculization is best dealt 
with by derivative measures, such as counter-irritation, 
salines promoting secretion from other organs, and 
assisting expectoration. In the treatment of the py- 
rexia accompanying softening and excavation, measures 
which hasten these processes are found to be most 
successful, especially if combined with antiperiodics, 
such as quinine, salicin, salicylate of sodium to moder- 
ate the fever. The use of medicines solely directed 
to lowering the temperature of the body without pro- 
moting increase in the natural secretions is generally 
inadvisible. Our object in the treatment of phthisical 


THE 


pyrexia should be, not the reduction at all hazards of 
the temperature, but its lowering to the limits compati- 
ble with the comfort and well-being of the patients, 
and for this end much may be done, in addition 
to the discriminating use of medicines, by the simple 
means of frequent food combined with stimulants and 
rest in bed.” 








THE RED-ROSE PETALS AS A REMEDY FOR 
DIARRHGA. 


Dr. ALEXEEVSKY, of Tambov,’ emphatically draws 
attention of the profession to a simple, cheap, and safe 
method of treatment of diarrhoea, borrowed of the 
Russian popular medicine, and consisting in the inter- 
nal administration of an infusion of the red-rose petals 
(flores rose rubre or domestica). A large pinchful of 
the dried flowers should be taken to each tumblerful 
of hot water, and the vessel (carefully covered with a 
saucer or any other suitable object) left to stand in 
some warm place for about two hours. An adult 
should be given two or three tumblersful of the infusion 
a day, the daily dose for a child under five being a 
tumblerful or a cupful (given by portions in the course 
of the day). No sugar should be added, since other- 
wise “the taste of the remedy would be spoiled still 
further.” 

ee 


POWERS OF PERCEPTION OF CHILDREN. 


Binet? has made a series of very interesting observ- 
ations on the powers of perception of children. He 
experimented upon two little sisters, and found that 
the first color to be recognized was invariably red. 
When between one and two years old they could easily 
recognize the entire figure drawn on paper in outline 
of some common object, as a man, but it was several 
years before they could with certainty recognize an 
outline drawing of some individual part —as an ear 
or a finger. Binet also investigated how far the ideas 
of children are spontaneous, and how far they are re- 
collections of dreams, but he found it difficult to come 
to any conclusion. He points out that at first children 
always regard themselves in the third person, and he 
gives several interesting conversations which show 
that their ideas about all objects are utilitarian; for 
example, they look upon a knife as a thing to cut with, 
bread as something to be eaten, and so on. 


. —- ~~ 


THE EFFECT OF GRAVITATION ON 
FORM OF THE THORAX. 


REMEMBERING how constant and how potent is the 
action of gravitation, and arguing that the segments of 
the thorax were so many rings of more or less elastic 
material, Professor Anderson Stuart, of Sydney, in a 
communication made to the Royal Society * pointed 
out that if similar rings of any other elastic material 
were suspended in the same way the form of the thoracic 
segments should be reproduced, provided there inter- 
vened no other condition strong enough to counteract 
the action of gravitation. If hoops of crinoline steel, 
or even bands of paper were held between the finger 
and thumb, and gradually turned from lying in the 
vertical to lie in the horizontal plane, the forms of the 
thoracic segment of the quadruped, of the human feetus, 
and of the human adult were successively reproduced. 
The complete reproduction of the features of the human 
adult thorax at its most characteristic level was most 
striking. The steel used was some six feet long and 
half an inch wide. As the hoop was made smaller 
the forms of the higher segments appeared in succes- 


THE 


1 London Medical Recorder, February 28th. 
2 Brit. Med. Jour. from Revue Philosophique, Dec,, 1890. 





8 British Medical Journal, March 7th, 
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sion. The points thus reproduced were so numerous 
that Professor Stuart urged they could not be mere 
coincidences, but that gravitation had a greater influ- 
ence in determining the typical form of the thorax than 
would generally be admitted. This was supported by 
the shapes assumed by the steel rings when the mode 
of suspension was varied from the normal, as in de- 
formities of the vertebra; but the particular form in 
the individual — the thoracic deformity — was more or 
less accurately reproduced. 


——_>__—_ 


STRYCHNINE IN SNAKE-BITE. 


For some months much interest has been shown by 
medical men in Australia in the subject of the treat- 
ment of snake-bites by the subcutaneous injection of 
large doses of strychnine. According to Mueller, who 
brought the subject into notice, the drug should be 
freely administered until toxic symptoms are manifest. 
Although the practice has by some observers, both in 
and out of Australia, been condemned as useless, there 
appears lately to have been accumulated a large amount 
of evidence in its favor. Several cases are reported * 
in which poisoning by the “death-adder,” an extremely 
fatal snake, has yielded promptly and sometimes won- 
derfully to the treatment. Large doses are tolerated 
aud essential when the effects of the snake-poison are 
pronounced, the amount in some cases reaching more 
than a drachm of liquor strychnine (B. P.), or even 
more than a grain. Drowsiness, collapse, and even 
profound coma, are reported as relieved in a few min- 
utes. When the patient is found profoundly under 
the influence of the snake-poison, a tenth to a fifth of 
a grain is given at once, and repeated if indicated or 
until toxic symptoms appear. ‘The treatment has been 
used for the bites of several varieties of snakes. 


———_- > ——_ 


THE EFFECT OF ASPARAGUS ON THE URINE. 


NencKI? gives the results of his experiments to 
determine the cause of the familiar change in the odor 
of urine after eating asparagus. Four persons substi- 
tuted asparagus for their midday meal ; and the urine 
passed by them was collected, acidulated with oxalic 
acid and distilled. ‘The volatile products were con- 
ducted into a solution of cyanide of mercury, causing 
a precipitate which was collected, washed, and treated 
with a small quantity of a five per cent. solution of 
hydrochloric acid. When again heated, the vapor, 
which had the characteristic odor of methyl-mercaptan, 
formed a bright yellow crystalline deposit in a solu- 
tion of plumbic acetate. The odoriferous body in the 
urine is, therefore, in all probability, methyl-mercaptan. 
Previous experiments by Nencki and Sicker have 
shown that this substance is one of the products of 
fermentation of albumen, and also of gelatine, and 
that it forms one of the constituent gases of the large 
intestine. Indol and phenol are also derived from the 
putrefaction of albumen, and it is probable that other 
sulphur-holding bodies are similarly derived. As to 
its connection with asparagus, the author quotes an 
interesting communication from Dr. O. Loew, of 
Munich, to the effect that asparagin contains an organic 
sulphur compound, and that it is highly probable that 


1 Australasian Medical Gazette, February and March. 
2 Archiv. fiir exp. Path. u. Pharm., xxviii, No. 3. 





methyl-mercaptan is formed in the albuminous disin- 
tegration which takes place in the germination of the 


plant. 
—_—@——__. 


PRESCRIPTIONS. 


Herves. — Besnier,’ for herpes of the genitals, 
washes first with a weak carbolic acid solution, and 
then powders with the following : 


R Acidi tannici. . ° ° - 3b 
Bismuthi subnitratis . ° e ° gr. xij. 
Amy gely. «-- «+ « » 5 iiss. M. 

Leloir * uses this preparation : 

R Aleohol . e : . > ° e 3 ij. 
Ext. cannabis indi¢: ° 3 iiss. 
Cocaine hydrochlor. gr. Xv. 
Olei menth, pip. 3 iiss. M, 


Compresses moistened with this mixture are applied 


to the eruption. 
—___——_ 


Correspondence, 





[From our Special Correspondent.] 


AMERICAN MEDICAL ASSOCIATION. 


WASHINGTON, May 9, 1891. 


Mr. Epitror:—In view of the tropical heat which 
sometimes prevails in Washington during the latter part 
of May, it was decided last year at Nashville that the next 
annual meeting should be convened on the first ‘Tuesday of 
that month; but fortunate the delegate who took with him 
his winter garments, for the weather, which for many 
weeks had been very mild, underwent on this morning a 
sudden change, a cold wave accompanied by a bleak wind 
and frost sweeping over this country; and inasmuch as no 
attempt was made to warm the places of meeting or most 
of the hotels, no inconsiderable discomfort was experienced 
by all, and especially by those who chanced to be clad in 
summer attire. Washington is doubtless the best planned 
and best paved city on this continent, and its public build- 
ings and museums, designed on a scale seen only in the 
larger capitals of Europe, combine with numerous objects 
of historical interest in the immediate vicinity to render 
this metropolis the favorite place of meeting for conven- 
tions of every variety. The detail work of providing for 
the entertainment of such assemblies has been, therefore, 
reduced to a system, and the result is seen in the unusual 
accessibility of the halls used for the sections and general 
sessions, the latter being held in this instance in Arbaugh’s 
Opera House. 

The total attendance, as computed by Dr. Atkinson, 
Secretary, has not greatly exceeded one thousand, the 
majority hailing from Pennsylvania, Ohio, Indiana and 
Illinois, while the South and West were but meagrely 
represented. The attendance from New England was 
also small, not more than twenty coming from Massachu- 
setts. A few women were scattered among the delegates, 
one of whom read a commendable paper. I heard it seri- 
ously stated that the attendance would have been much 
larger had the President been in town to receive the Asso- 
ciation at the White House. 

Rarely has the presiding officer been so well versed in 
the rules of parliamentary practice or so prompt in the 
despatch of business as Dr. W. T. Briggs, of Nashville, 
who displayed a keen scent for those eccentric and discur- 
sive individuals who, having contrived to get the floor on 
some question of privilege, talk on indefinitely to an impa- 
tient audience. “I arise to propose an amendment to the 
last motion,” shouted an excited member. “ You can’t do 
it, sir; the motion not having been seconded is not before 
the house,” was the firm, curt reply of the chairman. “I 
wish to speak on a point of order,” exclaimed another in a 
stentorian voice, his hands filled with papers and docu- 


1 Union Médicale, April 25th. 
2 La Pratique Médical, February 17th. 
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ments. “ You may state your point of order, but nothing 
else,” was the calm ruling made with asphyxiating effect. 
Thus in each and every instance, to the edification of the 
audience, these gentlemen endowed with more fluidity of 
diction than wisdom, were brought up short by this inhib- 
itory process before they could get under weigh, while all 
who obtained a hearing were summarily suppressed when- 
ever their remarks were not strictly confined to the subject 
under discussion. Perhaps the most frequent and best- 
known speaker was the venerable Dr. N. S. Davis, of 
Chicago, whose accurate familiarity with the constitution, 
by-laws and precedents of the Society, and whose forcible 
utterance commanded a respectful hearing, while his sug- 
gestions were, I believe, invariably adopted. 

The motion passed at the last meeting, limiting all dis- 
cussion to members seated on the floor of the house, has 
had the good effect of sweeping off the platform the collec- 
tion of ex-functionaries, who, having hitherto occupied this 
position of honor and thus obtained more ready recogni- 
tion by the chairman, were accustomed to talk altogether 
too much. Rather than suffer in silence, these gentlemen 
are now reconciled to less conspicuous seats amongst their 
humbler colleagues. 

Never has this Association occupied a stronger or more 
dignified position than to-day, and never has its usefulness 
to the profession and the general public been more clearly 
demonstrated. It should not be forgotten that while other 
societies may unite medical men in restricted localities, or 
those interested in special branches, this body with all its 
delinquencies constitutes the connecting link between phy- 
sicians of repute from every part of the country; it has 
accomplished good work in the solidification of the profes- 
sion, and in thus developing a powerful representative 
organization whose influence has been uniformly exerted 
in stimulating and fostering scientific work and promoting 
a higher standard of medical education in our schools and 
in advocating with the general government the adoption 
of measures in the interest of sanitary reform. For exam- 
ple, in the present session a resolution was passed appoint- 
ing a committee to frame a memorial petitioning Congress 
to appoint a cabinet officer who shall be known as the Sec- 
retary of Public Health. 

There was a noticeable improvement in attendance as 
well as in the tone and standard of papers read before the 
sections, a result clearly attributal to the painstaking 
efforts of their enthusiastic officers. The decision to em- 
ploy in future 1 gs. reporters will render available 
to the profession much valuable information emanating 
from those best qualified to instruct, as in the intelligent 
discussion elicited by the papers read before the section 
of neurology on traumatic lesions of the cerebro-spinal 
axis. On the other hand, a serious difficulty arises from 
the excessive number of contributions presented, which 
inevitably tends to induce an unhealthy congestion in the 
proceedings, resulting in rapid reading of papers, while in 
the discussion the limitation to three or five minutes affords 
but inadequate time for the calm or accurate expression 
of one’s opinions. 

The history of the decline and fall of the Section of 
Dermatology was feelingly narrated by Dr. L. D. Bulkley, 
its chairman; while Dr. A. L. Guion, in behalf of the 
committee on the Rush Monument, gave a ludicrous de- 
scription of the attempts made to collect subscriptions 
during the past year for this object, which apparently 
excites about as much interest in Philadelphia as has been 
shown in New York in the Grant Monument or in the pro- 
posed colossal statue of Adam. 

In the Section in Obstetrics and Diseases of Women 
there were read, as I was informed, papers of a somewhat 
sensational order on the relation of female diseases to 
insanity, aflirming that this connection is not duly appre- 
ciated by asylum superintendents, and consequently gyn- 
ecologists are, as a rule, debarred from practice in institu- 
tions for the insane, wherely curable local disorders 
constituting the primary cause of mental derangement are 
at times left totally uncared for. This arraignment was 
not, however, reinforced by the citation of any convincing 











or conclusive facts, and the impression left by the few 
isolated instances quoted was that the alleged evil was 
purely problematical and theoretical. 

The reception tendered on Tuesday evening by the res- 
ident physicians of Washington, in the spacious intercom- 
municating parlors and ball-room of the “ Arlington,” . 
proved in all respects a brilliant success. Delegates were 
made mutually acquainted by the indefatigable exertions 
of the local reception committee organized by Dr. Lincoln, 
and the affair was enlivened by the presence of many 
a in evening costume and by the music of the Marine 
3and. 

It was predicted that the reception given by Dr. Ham- 
mond at “ Belcourt” would be an elegant affair, as it un- 
doubtedly proved, according to the reports of the local 
newspapers; but your correspondent visited instead the 
Corcoran Art Gallery, which was thrown open to physicians 
and their families on the same evening, and where the 
attendance was said to have been not less than a thousand. 
The report of the nominating committee on Thursday, 
recommending Hot Springs, Arkansas, as the next place 
of meeting, led to the only acrimonious debate, which 
terminated in the substitution of Detroit by a vote of 143 
to 105. 

In this connection it may not be out of place to call 
attention to a very general desire which has been expressed 
for several years, and especially by Southern men, that an 
invitation might be extended to the Association to visit 
Boston, where it has not met since the last year of the war, 
when a visit to the Confederates imprisoned at Fort War- 
ren was one of the excursions offered. Now that Massa- 
chusetts has again been brought into prominence by the 
election of Dr. H. O. Marcy to the highest office within the 
gift of the Society, may we not hope that its wishes in this 
respect may in the near future be gratified ? 

On Thursday, a party of about 250 made an excursion 
to Mount Vernon; and in the evening many delegates 
with friends visited the Army and Navy Medical Museum, 
where they were received by Surgeon-General Charles 
Sunderland, Dr. J. S. Billings and others: while other 
delegates inspected the curiosities and wonders of the 
National Museum as displayed by electric light. On the 
same evening the private art gallery of Mr. Thomas E. 
Waggaman was courteously thrown open. 

The seemingly chimerical project of convening a Pan- 
American Medical Congress at the Columbian Exhibition 
at Chicago encountered no opposition, and a committee 
headed by Dr. Charles A. L. Reed, of Cincinnati, was 
appointed and organized to put the plan into execution. 


A. H. N. 
—_——_@——_——. 


PAINLESS LAPAROTOMY WITHOUT ANZS- 
THESIA BY INHALATION. 


Popunk, May, 1891. 


Mr. Eprror:— We knew that you city doctors had 
come to look upon laparotomy as quite a trivial affair, but 
it is a surprise to us to learn that one of your number does 
the operation so deftly that he is able to dispense altogether 
with anesthesia by inhalation, and only uses an anodyne, 
when in, I suppose, some very complicated case he is 
obliged to inflict pain. 

That drug which he uses must be a remarkable one. 
In the tantalizingly brief report of a case that has been 
sent me (on pink paper in a pink envelope), he says: 
“Case of pain in the abdominal section, of a deep-seated 
nature, where I used ExopyNz, it relieved the pain, and 
patient slept well that night.” 

We want to hear more about his cases, and we are going 
to invite him out to the next meeting of our district so- 
ciety to tell us about this wonderful “ Antipyretic, Ano- 
dyne, Hypnotic, Sedative, etc,” which some philanthropic 
souls banded together under the name of the Orange 
Chemical Co. so generously offer, at one dollar the ounce, 
to meet a long-felt want for a new combination of coal-tar 
derivatives. | Yours truly, OccCIDENTAL. 
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METEOROLOGICAL RECORD, 
For the week ending May 2, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 2, 1891. 
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Salem. . . .| 30,801; 15| 8| —|2000) —| —| — 
Chelsea ... 27,909; 17] 5 — | 17.64 ~ _ _ 
Haverhill . .| 27,412} 8| 2} —| —| —j| —| — 
Gloucester . . 24,651| 9 3 | 22.22 _ - _ — 
Newton... 24,379 | 7 0 — | 14.28 - _ _ 
Malden ... 23,031 8 1 | 12.50 | 12.50 - — _ 
Fitchburg .. 22,037 | 11 3 -| - -_ ~ 
Waltham .. 18,707| 4 3 — | 75.00 - _ _ 
Pittsfield. ° 17,281 3 0 | 33.33 | 33.33 — {| 33.33 _ 
Quincy ... 16,723 | 4 0 _ - _ a _ 
es ‘ 13,947 5 1 — | 20.00 _ — _ 
Medford. . 11,079; —| — _- _ — - _ 
Clinton... 10,424 6 0 — | 33.33 - _ _ 
Hyde Park. . 10,193 | 1 0 _ _ - — — 
Peabody... 10,158 1 0 — _ ~ - oo 
Deaths reported 3,000: under five years of age 1,127 ; principal 


infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, —— and fevers) 363, 
acute lung diseases 671, consumption 323, diarrhceal diseases 74, 
typhoid fever 74, diphtheria and croup 70, scarlet fever 58, 
measles 37, cerebro-spinal meningitis 21, whooping-cough 14, 
erysipelas 9, malarial fever 6. 

rom scarlet fever New York 37, Brooklyn 8, Chicago 7, Bos- 
ton 3, Lowell, Gloucester and Clinton leach. From measles 
New York 14, Chicago 9, Brooklyn 6, Boston, Washington and 
Fall River 2 each, Cambridge, Malden and Clinton 1 each. 
From cerebro-spinal meningitis Chicago 8, New York 6, Wash- 
ington 3, Brooklyn, Worcester, Lowell and Lynn leach. From 
whooping-cough Chicago 4, New York 3, Brooklyn and Nash- 
ville 2 each, Boston, Cambridge and Gloucester l each. From 
erysipelas New York and Chicago 3 each, Boston 2, Washing- 
ton 1. From malarial fever New York 4, Brooklyn 2. 












OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
Ss aa U. 8. ARMY, FROM MAY 2, 1891, TO 


By direction of the Acting Secretary of War, paragraph 5 
Special Orders No. 24, January 29, 1891. from this office, p sob 
ing Major Jutius H. Patozxk1, surgeon, six months’ leave of 
absence, is so amended as to grant said leave on surgeon’s cer- 
tificate of disability. 5S. O. 99, Par. 15, A. G. O., May 1, 1891. 


First Lieutenant JosEPH T. CLARKE, assistant surgeon, is re- 
lieved from duty at Fort Riley, Kan., and will report in person 
to the commanding officer, Camp Poplar River, Mont., for duty 
at that station, relieving First Lieutenant Jzrrerson D. Porn- 
DEXTER, assistant surgeon. First Lieutenant Poindexter, on 
being relieved by Lieutenant Clarke, will report in person to 
the commanding officer, Fort Niobrara, Neb., for duty at that 
post. S. O. 102, Par. 14, A. G. O., May 5, 1891. 


Captain WALTER D. McCaw, assistant surgeon, is relieved 
from duty at Fort McPherson, Ga., and will report in person to 
the commanding officer, Camp Pilot Butte, Wyoming, for duty 
at that post, relieving Captain GkorGE E. BusHNELL, assistant 
surgeon. Captain Bushnell, on being relieved by Captain Mc- 
Caw, will report in person to the commanding officer, Fort 
McKinney, Wyoming, for duty at that post. 8. O. 102, Par. 14, 
A. G. O., May 5, 1891. 


Captain WILLIAM P. KENDALL, assistant surgeon, relieved 
from duty at Fort D. A. Russell, Wyoming, and will report in 
person to the commanding officer, Fort Douglass, Utah Terri- 
> for duty at that post. §. O. 102, Par. 14, A. G. O., May 5, 


Captain Guy L. Epix, assistant surgeon, is relieved from 
duty at Fort Douglas, Utah Territory, and will report in person 
to the commanding officer, Fort Niobrara, Neb., for duty at 
that post, relieving Major TimotHy E. WiLcox, surgeon 
Major Wilcox, on being relieved by Captain Edie, will report 
iu person to the commanding officer, Fort Huachuca, Arizona 
Territory, for duty at that post. S. O. 102, Par. 14, A. G. O., 
May 5, 1891. 


Major JosEPH B. GIRARD, surgeon, is relieved from duty at 
Alcatraz Island, Cal., and will report in person to the command- 


| ing officer, Benicia Barracks, Cal., for duty as post surgeon at 


that post, and attending surgeon at Benicia Arsenal, Cal., re- 
lieving Major Joun H. JANEWAY, —. Major Janeway, 
on being relieved by Major Girard, will repair to Philadelphia, 
Pa., and ussume the duties of attending surgeon and of exam- 
iner of recruits in that city, and, in addition to his duties in 
Philadelphia, will perform the duties of post surgeon, Frankfort 
Arsenal, Pa. S. O. 102, Par. 14, A. G. O., May 5, 1891. 


First Lieutenant JULIAN M. CABELL, assistant surgeon, is 
relieved from duty at Fort Niobrara, Neb., and will report in 

erson to the commanding officer, Fort Buford, North Dakota, 
ine duty at that post, relieving Major VALERY HAVARD, sur- 
geon. Major Havard, on being relieved by Lieutenant Cabell, 
will ee in person to the commanding officer, Fort D. A. Rus- 
sell, Wyoming, for duty at that post. 5S. O. 102, Par. 14, A. G. 
O., May 5, 1891. 

Captain Louis A. LA GARDE, assistant surgeon, is relieved 
from duty at Fort Assinniboine, Mont., and will report in per- 
son to the commanding officer, Fort McHenry, Md., for duty at 
that post, relieving Major CHARLES B. BYRNE, surgeon. Major 
Byrne, on being relieved by Captain La Garde, will report in 
person to the commanding officer, Fort Assinniboine, Mont., for 
duty at that post. §S. O. 102, Par. 14, A. G. O., May 5, 1891. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING MAY 2, 1891. 


Austin, H. W., surgeon. Detailed as member of Board of 
Examiners, Marine-Hospital Service. April 21, 1891. Detailed 
as chairman of Board for physical examination of officers and 
candidates, Revenue-Marine Service. April 29, 1891. 


GopFREY, JOHN, surgeon. Detail as member of Board of Ex- 
aminers revoked. April 21, 1891. 


IRWIN, FArRFAX, surgeon. Detailed as recorder of Board for 
physical examination of officers and candidates, Revenue-Ma- 
rine Service. April 29, 1891. 


CARRINGTON, P. M., passed assistant surgeon. To proceed to 
Fernandina and Jacksonville, Fla., as inspector. May 1, 1891. 


Stimpson, W. G., assistant surgeon. When relieved, to pro- 
ceed to Savannah, Ga., for temporary duty. May 2, 1891. 
OMITTED FROM PREVIOUS LIST. 


Browy, B. W., assistant surgeon. Detailed as medical offi- 
cer, Revenue Steamer ‘‘ Rush,’”’ during summer cruise. April 
14, 1891. 
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OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
gg U. 8. NAVY FOR THE WEEK ENDING MAY 


G. P. BRADLEY, surgeon, detached from ‘‘ Mohican,’’ and 
placed on waiting orders. 


T. C. Watton, medical inspector, Gero. A. BRIGHT, surgeon, 
and J. M. STEELE, passed assistant surgeon, ordered to Naval 
Academy to examine applicants physically for admission. 

8. H. Dickson, surgeon, ordered to the ‘‘ Constellation.”’ 

Puitie LEACH, par assistant surgeon, detached from 
Naval Academy, and to the ‘‘ Constellation.’’ 


W. H. Rusu, passed assistant surgeon, detached from ‘‘ Sara- 
toga,’’ and await duty to sea. 


L. W. ATLEE, passed assistant surgeon, detached from Navy 
Yard, League Island, and to the ‘‘ Saratoga.”’ 


C D. W. BrownkE Lt, assistant surgeon, ordered to Navy 
Yard, League Island. 





ANNUAL MEETING AND CENTENNIAL ANNIVERSARY 
OF THE NEW HAMPSHIRE MEDICAL SOCIETY. 


The executive committee of the New Hampshire Medical So- 
ciety issues the following preliminary circular: 


**ConcorD, N. H., May 5, 1891. 

** At the last meeting of the Society, ‘it was voted that the 
executive committee, in connection with the officers of the So- 
ciety, arrange the programme for the centennial anniversary in 
1891.’ Your committee have held several consultations with 
the officers and the committee of arrangements, and it has been 
decided to hold a three days’ session. Monday, June 15th, at 
11 o’clock A. M., to be a general session, when papers and dis- 
cussions will occupy the time until evening. Monday evening 
will be set apart for the Meeting of the Council, and an oppor- 
tunity for the members and their wives to attend a reception 
tendered the Society by Mrs. Dr. Russell. 

** Tuesday willt be devoted entirely to the centennial exer- 
cises, consisting of a special excursion and collation in the fore- 
noon, papers relating to the centennial history of medicine in 
New Hampshire in the afternoon, and the anniversary dinner 
in the evening. (The expenses of theexcursion and the anni- 
versary dinner will be paid by the Society.) 

** Wednesday, the Society will hold a morning session, to hear 
any papers left over from Monday, elect officers, and attend to 
all other routine business.”’ 





SOCIETY NOTICES. 


MASSACHUSETTS MEDICAL Society, SuFFOLK DISTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday evening, May 20th, 
at 7.45 o’clock. 

Papers. — Dr. J. Payson Clark, ‘‘ Sarcoma of the Nose, with 
Report of a Case’’; Dr. Cheever will open the discussion. Dr. 
C. F. Folsom, ‘‘Some Points regarding General Paralysis” ; 
Dr. Fitz will open the discussion. 

Dr. C. Irving Fisher, Superintendent of the Tewksbury Alms- 
house, will make a report on ‘* Hospital Accommodations for 
Syphilitic Patients.”’ 

ALBERT N. BLopGEttT, M.D., Sec’y., 390 Boylston St. 

E. G. CuTier, M.D., Chairman. 


Tue Firru State SANITARY CONVENTION OF PENNSYL- 
VANIA will be held at Altoona, Pa., on Friday and Saturday, 
May 15th and 16th, under the auspices of the State Board of 
Health. C. B. DupLEy, M.D., Altoona, Pa. 





OBITUARY. JOHN J. MILHAU, M.D. 


Dr. John J. Milhau, late surgeon and Brevet Brigadier-Gen- 
eral, U. 8. A., died in New York on May 8th. He was born 
December 28, 1828. He graduated from the College of Physi- 
cians and Surgeons, New York, in 1850, and the following year 
was appointed assistant surgeon in the United States Army 
During the next few years he served on a number of important 
expeditions in the West, and when the Civil War broke out, in 
1861, he was appointed medical inspector of the Army of the 
Potomac. He afterwards became medical director of the Third 
Army Corps, and. was present at the seige and capture of York- 
town, the battles’of Williamsburg and Seven Pines, the Seven 
Days’ Fight, and the second battle of Bull Run. In 1862 he was 
medical director of the hospitals at Frederick, Md., and in 1863 
and 1864 was medical director of the Fifth Army Corps; being 
on duty at Gettysburg, Spottsylvania, Petersburg, and many 
other important battles. In the latter part of 1564 he was com- 
pelled by ill health to withdraw from active work in the field, 
and was ordered to New York.‘ Between 1867 and 1869 he 
served as medical director of the Third Military District, De- 
partment of the South. December 2, 1864, he was brevetted 
lieutenant-colonel for gallant and meritorious services before 





Richmond. March 13, 1865, he was brevetted colonel for gallant 
services during the war. September 28, 1869, he was brevetted 
brigadier-general for merit and distinguished services at Hart’s 
Island, N. Y., during the cholera epidemic, where he alone re- 
mained to attend to the sick. In 1876 he resigned from the ser- 
vice, and since then has continued to reside in New York, where 
he was greatly esteemed by all who came in contact with him, 
General Milhau has, during the past few years, held many posi- 
tions of honor and trust, and for eight years was one of the 
Commissioners of the State Board of Charities. 


DEATHS. 


ABRAHAM CoLeEs, M.D., of Newark, N. J , died at Monterey, 
Cal., May 2d, aged seventy-eight. 

W. H. Boxuine, M.D., Dean of the University of Louisville, 
Ky., died, May 5th, aged fifty-one. 

EDWARD MAYNARD, M.D., D.D.S., dental surgeon and in- 
ventor, died in Washington, D. C., May 3d, aged seventy-eight. 
In addition to the advances in dentistry with which his name is 
connected, he invented a large number of appliances connected 
with fire-arms, among them the Maynard rifle, well-known 
throughout the world. 

WitL1AM W. Dow, M.D., M.MS§.S., of Somerville, Mass., 
died, May 8th, aged fifty-seven. He went through the Harvard 
Medical School, supporting himself in the meantime by keeping 
a small drug store. He graduated in 1869, and immediately be- 
gan practice in Somerville, where he had since remained. In 
1873 he was appointed city physician, and served for several 
years. 

Dr. EpuARD GOLTDAMMER, of Berlin, Chief of the Bethany 


Hospital, and the author of several medical works, died, April 
14th, aged forty-nine. 





BOOKS AND PAMPHLETS RECEIVED. 


How to Magnetize. By James Victor Wilson. New York: 
Fowler & Wells Co. 1890. 


Myoma of the Uterus becoming Sarcomatous. By Allan 
Doran. Reprint. London. 1891. 
Professional Aspirations: Valedictory Address. By J. M. 


DaCosta, M.D. Philadelphia. 1891. 


Catalogue of the Medical Department of the Tulane Univer- 
sity of Louisiana. New Orleans. 1891. 


Transactions of the New York State Medical Association for 
the year 1390. Vol. VII. Edited by E. D. Ferguson, M.D. 


Station-List of Officers of the Medical Department and Hos- 
pital Stewards of the United States Army. March 31, 1891. 


A Guide to the Clinical Examination of the Urine. By Far- 
rington H. Whipple, A.B. Boston: Damrell and Upham. 1891. 


The Proclivity of Women to Cancerous Diseases and to Cer- 
tain Benign Tumors. By Herbert Snow, M.D. London: J. & 
A. Churchill. 1891. 


Text-Book of See. By Edwaréd G. Loring, M.D., 
edited by Francis B. Loring, M.D. Part Il. New York: 
Appleton & Co. 1891. 


A Dermatological Bibliography. Compiled by George Thomas 
Jackson, M.D. Presented to the Dermatological Association in 
1889, and issued as part of its transactions for 1890. New York. 
1891. 


A Treatise on the Diseases of the Nervous System. By Wil- 
liam A. Hammond, M.D., with the collaboration of Graeme M. 
Hammond, M.D. Ninth edition. New York: D. Appleton & 
Co. 1891. 


Typical Uterus-Bicornis: Living Seven Months’ Child Ex- 
pelled from Left Horn.— Laparotomy for Parovarian Cyst.— 
Uterus-Bicornis then Discovered. Recovery. George Wiley 
Broome, M.D. St. Louis, Mo. Reprint. 1891. 


Materia Medica and Therapeutics. By John V. Shoemaker, 
A.M, M.D. Volume II, of a Treatise on Materia Medica, 
Pharmacology and Therapeutics, being an independent volume 
upon drugs Philadelphia and London: F. A. Davis. 1891. 

The Opening of the Johns Hopkins Medical School to Women. 
Cardinal Gibbons, Mary Putnam Jacobi, M.D, Josephine Lowell, 
William Osler, M.D., Charles F. Folsom, M.D., M. Carey 
Thomas. Reprinted from ‘‘ Open Letters”’ in The Century for 
February, 1891. 

The Treatment of Acne in Both Sexes by Relief of Genital 
Irritation. A Generalization of Sherwell’s Method. By J. M. 
Winfield, M.D., Attending Dermatologist to the Long Island 
Hospital Dispensary, Brooklyn, N. Y. Reprint. New York: 
D. Appleton and Company. 1891. 

Modern Abdominal Surgery. The Bradshaw Lecture, Deliv- 
ered at the Royal College of Surgeons of England December 18, 
1890, with an Appendix on the Castration of Women. By Sir 
T. Spencer Wells, Bart., F.R.C.S., Surgeon to the Queen’s 
Household. London: J. & A. Churchill. 1891. 
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@riginal Articles. 


APPENDICITIS: A YEAR’S EXPERIENCE IN 
PRIVATE PRACTICE. 


BY J. W. ELLIOT, M.D., BOSTON. 


BetweEeEN March 15, 1890, and March 15, 1891, I 
saw thirteen cases of appendicitis in private practice, 
being called in consultation as a surgeon to take the 
responsibility of operating or not. Of these cases, six 
were operated and seven were not operated. Four of 
the operated, and all of the non-operated recovered ; 
making a total of thirteen cases, with eleven recoveries 
and two deaths. 

Of course, these figures cannot be used to show the 
comparative mortality of operated and non-operated 
cases, as in this instance all the worst cases were op- 
erated, while the less severe ones were left to recover, 
and I should consider it a grave error in judgment if 
any case were allowed to die unoperated on, if seen in 
time. 

These results are more favorable than I have had 
in any previous year. This I attribute partly to in- 
creased experience, but principally to the fact that I 
have seen these cases much earlier than formerly. 
Seven of the cases were seen within the first three days 
of the attack, whereas, in former years I have usually 
been called on the seventh or eighth day. If practi- 
tioners always called their consultations on the second 
or third day, the mortality would be much lower than 
it is at present. 


PERFORATED GANGRENOUS APPENDIX, TOGETHER 
WITH PART OF THE OMENTUM REMOVED ON THE 
THIRD DAY: RECOVERY. 


Case II. Miss Mary G., aged fifty, was seen in 
consultation with Dr. Prior of Malden, late at night, 
April 7, 1890. A month earlier she had had a chill. 
She was taken three days before with sudden acute 
pain in the right lower abdomen. Chills and vomit- 
ing soon followed. Morphia was given. When I saw 
her she had a listless, drowsy, sick expression. The 
abdomen was generally swollen and tympanitic. There 
was tenderness and slight induration on the right side. 
The bowels were constipated. Temperature 101.2°, 
pulse 92. The next morning there was no change in 
symptoms; abdomen very tense; bad expression. At 
a consultation with Drs. Sullivan and Prior an immedi- 
ate operation was decided on. 

The operation was difficult on account of a poor 
light in a small room, and a very fat patient. 

The incision was two inches inside the anterior su- 
perior spine of the ilium, in the linea semilunaris. 
When the peritoneal cavity was opened, the omentum 
presented. It was inflamed, thickened, and adherent 
in every direction; and it was very difficult to get be- 
yond it. It was finally pushed aside, and the finger 
went into a mesh of adhesions which felt like a cob- 
web, and seemed to extend in every direction; the 
cxcum was reached, but the appendix could not be 
found in this mass of adhesions. There was no indica- 
tion in which direction to search. Finally in despera- 
tion I tore the whole omentum free, and pulled it out 
through the wound. On its thickened and inflamed 
edge I noticed a deep gangrenous groove about large 
enough to hold a finger. From a former experience 
where I had found the appendix wrapped in the omen- 
tum, J immediately realized that this was the mark 





of the sloughing appendix; enlarging the wound and 
searching in the direction whence this part of the oment- 
tum came, I found the appendix very low in the iliac 
fossa, much thickened, so that when free it stood erect 
on the cecum, resembling a man’s thumb in size and 
shape. It was so gangrenous that it filled the room 
with a vile stench. I ligated it at its base, and cut it 
away. I also cut away a large part of the inflamed 
omentum which had been lying against the appendix, 
because it had evidently become infected with the gan- 
grenous process. There was not a drop of pus to be 
found. After. disinfecting the appendix stump, the 
region which had been occupied by the appendix was 
filled with iodoform gauze and drainage-tube and the 
wound left open. 

The appendix and its mesentery were thickened to 
about the size of a large thumb, and about two inches 
long. The appendix was gangrenous and perforated. 
The omentum removed was about the size of a hand, 
very dense and inflamed, and showed a deep hollow 
where it had wrapped itself about the appendix. This 
hollow was intensely inflamed, and on its surface the 
gangrenous process was beginning. 

The temperature fell to normal on the next day. The 
iodoform gauze was removed on April 10th, when the 
tympanites had entirely disappeared. The bowels 
moved spontaneously on the fifth day. The wound 
healed beautifully without complications. Her con- 
valescence was retarded and protracted first by a local- 
ized pneumonia on the left side on April 21st, the 
temperature rising to 102°, and by a crural thrombosis 
also on the left side, which made its appearance on 
April 27th, just as the lung trouble was beginning to 
mend. These processes were undoubtedly septic, hav- 
ing their origin in the already infected omentum, as 
the wound always looked healthy. She sat up on 
May 15th. 

In July a small point in the wound opened, and in 
November the ligature was removed by Dr. Prior. 
Recovery was complete. 


RECOVERY AFTER TWO MONTHS, WITHOUT OPERA- 
TION. 


Case III. Mrs. N., fifty-four years old, was seen 
April 27th, for Dr. H. W. Cushing (in his absence 
from town), on the third day of the attack. 

The attack began with sudden, severe pain in the 
right side, with vomiting and constipation, and a sharp 
rise in the temperature (102°). During the first two 
days there was a gradual abatement of the symptoms, 
the temperature falling to 100°. On the third and 
fourth day all the symptoms were worse. There was 
more pain and tenderness, and the temperature rose to 
102°. The abdomen was somewhat distended, and 
there was great sensitiveness to pressure in the right 
side. Operation was advised and refused. On the 
following day there was a great improvement in all the 
symptoms, which lasted for several days. 

When seen again on May 10th, the pulse was 110, 
and the temperature 101.8°, The abdomen was 
swollen and tympanitic. The right iliac region was 
filled with a hard mass which was tender and painful. 
It extended nearly across the lower part of the abdomen 
and down into the pelvis, pushing the uterus over to 
the left side. Drs. Fitz and Homans saw her, and 
advised against operation. With the rest in bed, all 
the symptoms slowly and gradually subsided, and the 
patient recovered after an illness of over two months, 
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I feel perfectly sure that in this case there was a per- 
foration of the appendix with pus formation, which 
was absorbed; and I think she ran great risk in not 
allowing the operation to be done. 


PERFORATION OF THE APPENDIX AND GENERAL 
PURULENT PERITONITIS; EXCISION OF THE AP- 
PENDIX AND DRAINAGE; RECOVERY. 


Case VIII. The patient was first seen on Decem- 
ber 30th, in consultation with Dr. Sullivan, of Malden. 
He was a healthy man, thirty-five years old. He had 
had a bad colic two months before I saw him, which 
he thought was due to eating peanuts; this had kept 
him from work for one day. 

On the evening of the December 26th, he was taken 
with a colic while at supper, which grew worse at 
night. On the afternoon of the next day the pain 
became very severe, and he sent for the doctor. Dr. 
Sullivan found him with a temperature of 102.5° F., 
and in so much pain that he was not relieved by a half- 
grain of morphia. He could feel a tender lump in the 
right side, which he took for the inflamed appendix. 

On December 28th, the bowels were moved with 
oil. On the 29th, there began to be a general disten- 
tion of the abdomen, which gradually became more 
distended and tympuanitic. The temperature and pulse 
fell to normal. On the 30th, the morning temperature 
was 99° F.; the evening temperature was 100° F.; 
the pulse was 84. He had a great deal of pain, requir- 
ing five-eighths of a grain morphia and half a grain 
opium. The pain which had previously been in the 
right iliac fossa had become more severe on the left 
side than on the right. 

I first saw him on the evening of the 30th. The 
abdomen was very much distended and tympanitic. 
There was a sense of resistance, tenderness and dulness 
on the right side. There was a distinctly fluctuating 
point just inside the anterior superior spine of the ilium. 
The general condition was surprisingly good. Dr. 
Sullivan and I agreed that an operation was necessary, 
and as it was then late in the evening, we arranged to 
do it the next morning. 

December 31st., the fifth day of the disease, the 
patient had had a fairly good night, had passed a con- 
siderable quantity of gas, but was still very tender on 
the right side. The pulse was 84, temperature 98° F. 

The abdomen was very tense, and his general appear- 
ance was not quite so good as the night before. 

At the operation under ether, a hard lump could be 
felt in the right iliac region. An incision two inches 
long was made directly over this lump. As soon as 
the peritoneum was opened, a half-pint of bad smell- 
ing pusran out. The lump proved to be the omentum 
rolled up on the appendix, and much inflamed. The 
pus cavity ran directly across the pelvis in various di- 
rections to the left iliac fossa; there seemed to be sev- 
eral collections of pus between the intestines, which 
were opened with the finger. Suspecting that it had 
gravitated into the pelvis, the finger was pushed into 
Douglas’s fossa, and a quantity of pus evacuated. In 
short, there was general purulent peritonitis. Another 
opening was then made in the median line, and a long 
glass drainage-tube put down into the pelvis. The 
whole abdominal cavity was then thoroughly irrigated 
through both openings with hot water. ‘The inflamed 
omentum could be seen through the incision in the 
right side, and was pulled out through the wound; on 
unrolling it, there was a gangrenous groove on its sur- 





face, which corresponded in shape and size to the a 
pendix. Searching in the direction indicated by this 
gangrenous groove, the appendix was felt and pulled 
out. It was ligated and removed, also a piece of in- 
flamed omentum as large as a man’s hand. The 
wounds were left open, and filled with three drainage- 
tubes and iodoform gauze. 
The appendix with its mesentery, which was much 
inflamed, was as large as a man’s thumb, and at least 
five inches long. ‘The whole appendix was much in- 
flamed, and half an inch from the tip was a large gan- 
grenous perforation, an eroded opening large enough 
to admit the finger-tip. Only about three inches of 
the appendix was removed, owing to the difficulty of 
freeing it from its adhesions. 

The patient recovered without complications after 
two months’ illness. 


RECOVERY WITHOUT OPERATION. 


Case IX. Mrs. L., aged twenty-three, was seen on 
the first day of the attack. She had sudden severe 
pain in the right side with tenderness on pressure. 
Temperature 103°, pulse 120. There was obstinate 
constipation. The pulse and temperature remained 
the same for three days, and then gradually fell to 
normal ; rose again on the eighth day, and then gradu- 
ally returned to normal. ‘There was no very severe 
pain, and the patient always looked bright and cheer- 
ful. The tenderness in the right side lasted for three 
weeks. She recovered after six weeks’ illness. No 
operation was advised, but the continued high pulse 
and temperature gave considerable anxiety. 


REMOVAL OF A PERFORATED APPENDIX ON THE 
FOURTH DAY; GENERAL PURULENT PERITONITIS ; 
DEATH ON THE FOURTEENTH DAY. 


Case XI. The patient, a mulatto student aged 
twenty-five, was seen on February 8th, in consultation 
with Dr. S. E. Wyman of Cambridge, on the fourth 
day of the attack. He had been perfectly well, but 
constipated for a few days. On February 4th, he had 
three movements of the bowels with pain and vomit- 
ing after a late supper. 

February 5th, he got up and dressed, but soon had 
very severe pain with a chill and vomiting. Dr. Wyman 
found him at twelve o’clock cold, pale and shaky (the 
appendix was probably perforated at that time). He 
gave morphia one-third of a grain. The pulse was 
84, temperature 101.4°. The abdomen was tender 
and dull on the right side. 

February 6th, the abdomen was slightly tympanitic. 
Temperature 100°, pulse 95. 

February 7th, there was less pain and tenderness, 
still tympanites. Pulse 90, temperature 99.8°. Great 
pain and vomiting after a movement of the bowels. 

February 8th, the abdomen was more swollen and 
tympanitic. The respiration was entirely costal. 
Pulse 116, temperature 98.2°. I first saw him in the 
evening, and found a very much distended abdomen, 
with dulness and a slight sense of fluctuation in the 
right side. The pulse was high and irregular; the 
tongue dry; and he had a very bad expression. 

I operated at once in a small student’s bedroom, by 
the light of a kerosene lamp. Pus spurted out as soon 
as the peritoneum was incised. A large pus cavity 
was evacuated, and washed out with warm water. 
The appendix was immediately recognized in the cavity 








by a finger in the wound. It was separated, pulled 
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out and excised. It seemed probable that there was 
more pus in the pelvis and general peritoneal cavity, 
but further exploration was abandoned on account of 
the poor general condition of the patient. The wound 
was packed with a drainage-tube and iodoform gauze, 
and left open. 

The appendix was as large as a little finger. There 
was a sharp outlined perforation half an inch from the 
tip, resembling in size and shape a pistol-ball wound. 
The tip of the appendix was gangrenous. There was 
a gangrenous, false membrane lining the abscess cavity, 
and also covering part of the appendix. ‘There were 
feces in the abscess cavity. ‘The general peritoneal 
cavity was opened. 

February 9th, the operation was followed by a severe 
shock. There was great pain, vomiting, hiccoughing 
and a chill. Pulse 130, temperature 99.8°. 

February 10th, the bowels moved after a high enema. 
Hiccoughs. 

February 11th. Pulse 80, temperature 98.6°. Three 
movements of the bowels; less distension ; less pain. 
The patient seemed to be getting well. 

February 13th, hiccoughing and vomiting very troub- 
lesome. Patient not so well. Pulse 120, temper- 
ature 100°. The abdomen seemed more swollen over 
the pelvis. 

February 14th. Ether was given, and the abdominal 
cavity explored with a finger through the wound. 
Several collections of pus were found between the in- 
testines and in the pelvis. The peritoneal cavity was 
washed out with hot water; three drainage-tubes and 
iodoform gauze were stuffed into the cavities. In 
short, there was general purulent peritonitis, which 
progressed in spite of all we could do, and the patient 
died ten days after the operation. 

In this case the operation was done too late. If it 
had been done on the second day it might have saved 
the patient’s life. 





SLOUGHING APPENDIX CAUSING PERFORATION OF 
THE CHZCUM AND BEGINNING PURULENT PERITO- 
NITIS ; REMOVAL OF THE APPENDIX AND CLOSURE 
OF PERFORATION ON THE FOURTH DAY; DIED 
ON THE FOURTEENTH DAY. 


Case XIII. The patient, a man of thirty years, 
was seen on February 28, 1891, with Dr. Breck. 

February 26th, he had pain in the navel, and vomited, 
but worked all day. 

February 27th, there was more pain. The patient 
went to bed, and took a cathartic, which caused the 
bowels to move several times with great pain. 

February 28th, the patient had a chill. Pain was 
quieted by one-quarter of a grain of morphia. Pulse 
110, temperature 100°. Hiccoughing. When I saw 
him first the abdomen was only slightly distended, but 
very rigid. There was pain and slight tenderness in 
the umbilical region. ‘There was a wave on percussion 
over a limited area just inside the anterior superior 
spine of the ilium. He hada bad expression. Opera- 
tion was advised. 

February 29th. Pulse 90, temperature 99°. The 
patient slept comfortably with morphia, but looked 
very hollow-eyed and sick. 

At the operation pus ran out as soon as the perito- 
neum was opened. Several pus cavities were broken 
open between the intestines. The appendix was found 
to have sloughed out of the cecum, hanging only by 
its mesentery, and leaving an opening in the cecum 











large enough to admit a finger. The cecum was much 
inflamed, gangrenous in part, and thick and friable as 
heavy orange peel. The perforation left by the slough- 
ing appendix was with difficulty sewed up. The ab- 
scess cavities were washed out and drained with tubes 
and iodoform gauze. The wound was left open. 

The patient had no indication of farther pus form- 
ation, but the bowels remained distended, and could 
not be moved. The wound was explored under ether 
several times, and no trouble could be discovered. 

March 6th, the patient was constantly hiccoughing 
and vomiting. Pulse and temperature were about 
normal. Bowels obstructed. Under ether the cecum 
was pulled out through the wound, and all the intestines 
in the region examined for obstructing bands ; finally, 
a small band was found pulling on the cecum, and cut. 
The wound in the cecum sewed at the first operation 
was found to have united, and was tight. The next 
day the bowels were moved with a glycerine enema, 
but they could not be thoroughly emptied, and the 
strength gradually failed, and the patient died. 

My idea of the case is that the cecum was para- 
lyzed by the gangrenous inflammation, as often hap- 
pens in hernia, and that that caused the inactivity of 
the bowels. 

The cases of McBurney, Worcester of Waltham, 
Stimson and others published within the last year, 
make a distinct advance in the treatment of appendic- 
itis. ‘They have demonstrated the fact that the mor- 
tality of cases operated on in the first three days is not 
high, that in the very early operations the appendix 
can often be excised before it ruptures, or pus forms 
outside. In such cases, the operation can be com- 
pleted as a real antiseptic laparotomy. In contrast 
with such clean, early operations, the later operations 
must deal with patients already more or less septic, 
with burrowing pus cavities, and gangrenous sloughs. 
The later operations will, of course, have a much 
higher mortality. 

No one has yet been able to lay down rules which 
will help us to decide at the outset which cases are 
going to be severe, and which mild. Dr. McBurney 
thinks there is no better way of improving our methods 
of diagnosis than by exploratory incision. Dr. Worces- 
ter believes we should operate in every case as soon 
as we can make the diagnosis. 

Although such rules may be the best policy to be 
adopted from our present knowledge, or want of 
knowledge, it is only a phase, and cannot be the last 
word on the subject. For it is not scientific to oper- 
ate on every case when we know beforehand that 
more than one-third (Fitz thirty-six per cent.) re- 
cover, and do not require an operation. It is also un- 
satisfactory to say that after a certain experience in 
these cases one acquires a good judgment as to which 
cases will require operation. This is nevertheless 
true, and it is on this line that the question must be 
patiently worked out by observing severities and com- 
binations of symptoms, rather than by operating be- 
fore symptoms appear. Even a series of fifty suc- 
cessful early operations would not contribute to the 
question of “‘ When is the operation necessary ?” 

From my point of view there are in general two 
classes of cases in which an experienced observer finds 
himself on solid ground: the very severe ones, and 
the very mild ones. There is no doubt about the ex- 
treme cases of both classes. The very severe cases 
should be operated on at once, within the first three 
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days. ‘The sicker the patient the earlier the opera- 
tion; and the mild cases should be left and carefully 
watched. 

Every one is alarmed at the more obvious symptoms 
of high pulse and temperature with great pain and 
vomiting, and in these days such severe cases are more 
often getting their proper consideration, and are 
operated on early. 1 have only one word of caution 
to add in regard to these cases, and that is, not to 
postpone the operation on account of some slight im- 
provement. I have seen dreadful results follow such 
postponements. 

The apparently mild cases require the greatest 
experience and good judgment; cases with pulse and 
temperature under 100° are the ones I have most 
often been called to operate on when it was too late. 
In such cases the appearance of a “tender tumor ” 
(not fecal) in the right side, or of a distended, tym- 
panitic abdomen indicates a local process which is 
dangerous, and requires an operation. A rigid, re- 
tracted abdomen, with pain, is also a local symptom of 
great importance, which is often overlooked. Con- 
tinued vomiting, hiccoughing, rapid respiration, delir- 
ium, stupor, cyanosis, anxious face and chills, are 
symptoms which occurring even in apparently mild 
cases indicate a grave condition which requires imme- 
diate operation. Any one of these symptoms occurring 
in a doubtful case should settle the doubt in favor of 
operation, and occurring in a more severe case with 
high pulse and temperature, the operation is urgent. 

With experience, one learns more and more the 
exact value of the different severities and combinations 
of these symptoms. As seen above, high temperature 
and pulse were not always the earliest indications of 
danger in these cases; but a rise in pulse is much 
more important than a rise in temperature, in fact, a 
high temperature for a day or two is not uncommon 
in cases which recover rapidly. In five of the above 
cases which recovered without operation, the tempera- 
ture rose to 102° or higher, and in three to 103°. The 
average highest temperature in the cases operated on 
was 100.8°, and in the cases not operated on it was 

101.5°. From which it appears that the temperature 
has risen higher on an average in the less severe 
cases. 

I have come to regard the local symptoms (pain. 
tenderness, tumor, rigid abdomen, distension, tym- 
panites), as the most reliable early symptoms. As 
soon as these symptoms are present to any consider- 
able degree we are in the presence of real danger. 
When a tumor is noted on the second or third day, 
and is obscured later by distension and tympanites, 
the probability is, that an inflammation which started 
local is becoming general. Continued vomiting and 
hiccoughing usually occur later, and indicate that 
peritonitis has begun. Anxious face, chills and cold 
extremities may appear on the first day, and if so, 
usually indicate that a perforation has taken place. 
Stupor, delirium, rapid respiration and cyanosis come 
at the very end, when it is usually too late to operate. 

The various combinations of these symptoms are 
more difficult to interpret. Well-marked local symp- 
toms should give great weight to even slight constitu- 
tional symptoms. In other words, if one can make 


out by physical signs that’ a serious inflammatory 
process has started in the region of the appendix, it is 
a great advantage to operate before the constitutional 
As an illustration : 


disturbance has become severe. 





Case XI was seen on the fourth day with only slight 
constitutional symptoms. Pulse 108, temperature 
100°. Yet immediate operation was advised and done, 
because there was severe pain, and a greatly distended 
and tympanitic abdomen. General purulent peritonitis 
was found at the operation. 

On the other hand if the local symptoms are some- 
what obscure, one should give less weight to the con- 
stitutional symptoms. To illustrate: Case V was of 
a young lady who had pulse 120, temperature 103° for 
three days. No operation was advised, because the 
abdomen was not swollen; there was no tumor, and 
while the tenderness in the side was considerable, the 
pain was only moderate, and she had a bright, cheer- 
ful expression. Between these extreme examples of 
severe local symptoms, with slight constitutional 
symptoms, and vice versa, there is the possibility of 
infinite variations, which must be observed and cor- 
rectly judged in each case. 

To add to the complexity of this subject, both local 
and constitutional symptoms may be moderate in a 
grave case. ‘To illustrate: Case XIII was seen on the 
third day. Pulse 90, temperature 99°. ‘There was no 
tumor, slight tenderness, but great pain in the umbili- 
cal region. The abdomen was only slightly tympanitic, 
not distended, but very rigid. ‘The operation was de- 
cided on, on account of the rigid abdomen, and a hol- 
low-eyed, sick expression of the patient. Hiccoughing 
was also a symptom in this case. At the operation we 
found a quantity of pus, and the appendix sloughing 
out of the cecum. In such cases the general expres- 
sion of a person who is very sick, an expression almost 
impossible to describe, but known with great certainty 
to skilled practitioners, may be the most important 
symptom in the case. In this connection let me say 
that nothing tends so much to make the patient look 
bright, and to deceive the doctor and the friends, about 
the patient’s real condition, as opium. Opium should 
be withheld as much as possible until the real gravity 
of the case is understood, and the question of operation 
is settled. 

From this year’s experience I feel confident that a 
great advance can be made with experience and a care- 
ful study of the above symptoms. For these reasons, 
I have rejected the dictum to operate as soon as you 
can make a diagnosis, but would operate on the first 
appearance of any unfavorable symptoms. In other 
words, I think one is tolerably secure in waiting when 
all the symptoms are mild, if he understands the value 
of the various symptoms, and is quick to act on the 
first unfavorable one. 

There is one pathological point which I will speak 
of, because I have never seen it mentioned by any one 
else. In two of the above cases, and in two more op- 
erated on last year, I have found the gangrenous and 
perforated appendix completely rolled up in the omen- 
tum. In the early stages of such cases one finds, clini- 
cally, simply a hard mass in the right side. In Case 
II no pus had formed on the third day when the opera- 
tion was done. In Case VIII, operated on the fourth 
day, the appendix had not been so securely covered, 
and the general peritoneal cavity had been infected. 
From the operative point of view it is important to 
know that when the omentum is seen brawny, inflamed 
and rolled up, that it contains the gangrenous appendix, 
and should be excised with it. Also when a gangre- 
nous groove is seen on the surface of the omentum it 








is a guide to the position of the appendix. 
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A CASE OF ABSCESS AND SOFTENING OF 
THE BRAIN WITH CHRONIC DISEASE OF 
- THE TYMPANUM.'! 


BY J. ORNE GREEN, M.D. 


Exiza P., aged thirty, received a blow behind the 
right ear six or seven years ago, followed within a week 
by discharge from the ear. Since then has had occa- 
sional pain in the ear with renewed discharge lasting for 
a week or two and then ceasing for some months. For 
five years on rising suddenly and on going down 
stairs has been dizzy, followed occasionally by vomit- 
ing. 

— one year ago, after the birth of her last 
child, she was sent to the Danvers Insane Asylum, 
where she remained eight months, and came out one 
month ago against advice. By a letter from Dr. C. 
W. Page, the superintendent, I get the following 
history : 

“KE. P. was admitted July 5, 1889. Previous 
history states mother was insane for thirty-two years. 
Cause of this attack ‘overwork and worry over scan- 
dal.’ Youngest child three months old. Has had 
hysterical attacks; always cranky. Mental change 
noticed July 1, 1889; neglected her baby, and was 
confused and maniacal. On admission heart, lungs 
and abdominal organs normal; pupils equal and 
respond to light ; tongue not well protruded, straight 
and coated ; knee-jerk increased. No symptoms point- 
ing to local disease of brain or mastoid were observed. 
Restless, depressed, incoherent and deluded. Became 
more quiet in a few days, and seemed more depressed ; 
quite stupid. 

“July 12th, quite violent. July 22d, hallucinations 
of hearing. August Ist, noisy at night, and threaten- 
ing and noisy in the day-time. August 8th, reported 
by the night-nurse to have had a fit; was stiff, 
breathed heavily, and was apparently unconscious for 
| some time. Up to about the time she went home, she 
continued restless, mischievous, silly, and at times vio- 
lent. She showed considerable facia] tremor when 
talking, but speech was only slightly affected. Hada 
peculiar manner of squinting when looking intently at 
anything, the left eyelid closing more than the right. 
She was discharged March 9th. The diagnosis made 
soon after admission was acute melancholia or possibly 
general paralysis.” 

One week after her return the right ear began to 
pain her again and to discharge. ‘The pain was re- 
ferred to the whole frontal region and to the right 
mastoid. She was treated at the Massachusetts Char- 
itable Eye and Ear Infirmary for purulent inflamma- 
tion of the tympanum and mastoid, but when unable 
to attend there was seen by Dr. E. M. Plummer who, 
in addition to the above symptoms found a tempera- 
ture of 101° F. April 5th, she was better after leech- 
ing of the mastoid ; but on the 6th was suffering more 
than ever. On the 7th she was again easier, but on 
the 8th there was stupor and stertorous breathing all 
day, and on the 9th she was wildly delirious, requir- 
ing restraint. On the 10th she was better and volun- 
tarily entered the City Hospital. 

I found her conscious, calm, perfectly rational with 
a temperature of 100° F. and a pulse of 80. Exami- 
nation of ‘the right ear showed a large central perfo- 
ration of the drum-membrane, the tympanic mucous 
membrane pale, slightly edematous and with a slight 





1 Read before the Boston Society for Medical Observation, Feb- 
ruary 2, 1891. 


mucous discharge ; there was no cedema or swelling 
of the walls of the meatus or of the remnants of the 
drum-membrane. The mastoid was somewhat tender 
over its lower half with slight oedema there, but not 
more than could be referred to the leech-bites. Watch 
a”. There was slight diffuse swelling in front of 
the tragus in the centre of which an enlarged gland 
could be felt. April 13th the swelling of the tragus 
and of the mastoid had entirely disappeared, the otor- 
rhoea had ceased, the tympanic mucous membrane was 
pale and normal. ‘Temperature 98.6°; pulse 64. 
The pain, however, continued constant, was referred 
to the entire right side of the head, but was worst 
over the temporo-sphenoidal lobe. Pressure over the 
mastoid, temporal and malar bones developed equal 
sensitiveness, the mastoid not more tender than the 
other bones. ‘There were no other symptoms than 
the pain. She was perfectly rational and quiet. 

April 15th she began, for the first time, to show 
symptoms of pressure on the brain, the pulse falling 
to 45 and becoming very weak. She was drowsy and 
stupid, but when roused complained of severe pain in 
the head; was seen by Drs. Gay and Knapp, but an 
operation was deemed inadvisable. In about two 
hours she became totally unconscious with a dilated 
and immovable pupil in the left eye followed in an- 
other half-hour by the same condition in the right eye, 
but during the day she became semiconscious again. 
April 16th she had a sudden and very severe exacer- 
bation of pain on the right side of head followed by 
coma; pulse 45 with occasional remissions. The 
pulse and temperature then began to rise, the former’ 
to 102, the latter to 180°, and she died cynotic dur- 
ing the day. 

The autopsy by Drs. Prescott and Greenwood gave 
the following results: The dura mater showed nothing 
abnormal; the pia dry, but otherwise negative; con- 
volutions flattened. On attempting to remove the 
brain an abscess about the size of an English walnut 
was ruptured; it was situated in the right temporo- 
sphenoidal lobe, its outer wall of brain-substance be- 
ing only one-eighth of an inch thick. ‘The fluid con- 
tained in the cavity was sero-purulent, not offensive, 
with numerous white flocculent masses. To the inside 
of the abscess, towards the centre of the brain was an 
area of softened brain-substance partly involving the 
optic thalamus, of about the same size as the abscess. 
The ventricles and rest of the brain-substance showed 
nothing abnormal. ‘The lateral and petrosal sinuses 
were normal. 

The heart was small, the cavity of the left ventricle 
quite small owing to hypertrophy of its walls. The 
mitral orifice admitted one finger-tip and the tricuspid 
four finger-tips. The curtains of the mitral valves 
were somewhat thickened. The other organs were 
negative except for congestion. 

The petrous and mastoid bones were removed and 
examined by myself. The dura-mater over the 
petrous bone was normal and not adherent; on strip- 
ping it off the bone itself showed no signs of inflam- 
mation and swelling. The mucous membrane of the 
tympanic cavity was free from inflammation and 
swelling. The drum-membrane showed a large 
central perforation, but was free from inflamma- 
tion; its anterior portion was calcified. On sawing 
open the mastoid it was found to be solid bone through- 
out, but absolutely without signs of inflammation ; 





the only traces of the antrum were two or three pneu- 
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matic cells about the size of a pin’s head situated in| was uncalled for. The autopsy showed that I was 
the extreme anterior part close to the tympanic! right in that regard, but it also showed that if I had 
cavity. followed the simple guide of localized pain I could 
The pathological diagnosis was cerebral abscess and | readily have opened the brain-abscess. ‘The previous 
softening, mitral stenosis and the results of otitis media | case gave no indications for opening the mastoid, and 
suppurativa in the right ear. localized pain indicated the temporal region as the 
seat of the abscess, while the autopsy showed that the 
mastoid was the chief seat of the ear-disease, and if I 
I at first thought a mastoid operation was indicated, | had done the ordinary mastoid operation I should have 
but failing to find distinct indications of mastoid dis-| reached the caries of the bone and could, and proba- 
ease in cedema of the meatus or external tissues and| bly should, have immediately emptied the cerebellar 
the sensitiveness of the bone not being confined to| abscess which communicated with the mastoid cavities 
the mastoid, I kept the case under observation and| by a large carious opening; while the localized pain 
found a steady improvement in the ear symptoms.| would have carried me into the temporo-sphenoidal 
In fact, the inflammation of the tympanum, which | lobe where there was not a sign of disease. 
undoubtedly existed two weeks before, rapidly sub-| This symptom of localized pain is so often spoken 
sided, and no inflammation of the mastoid remained. | of as indicating the seat of the abscess that I beg to 
The specimen shows merely the results of some pre-| call attention to some recent statistics of Kérner’s.? 
vious inflammation in a permanent perforation of the| He has analyzed one hundred cases of otitic brain- 
drum-membrane and osteo-sclerosis. No mastoid | abscesses, and in speaking of pain says it is of little 
operation could have accomplished anything. value for localization. Of twenty-one cases of cere- 
The brain-abscess was a most favorable one for |bellar abscess in eight only was the pain referred to 
operation. At the time the diagnosis can be said to| the occiput, while in three the pain was referred to the 
have been established by the symptoms of pressure | forehead; and in five cerebral abscesses the pain was 
it was decided, at the consultation, that the general | referred entirely to the occiput. 
condition precluded it ; and the softening, in addition 













































REMARKS. 


to the abscess, would seem to show that this decision ad 
was a wise one at that time. Whether an operation| opgpRVATIONS ON ANTEFLEXION OF THE 
could have been successful earlier would depend upon UTERUS.! 


whether the abscess was the primary lesion and the 
softening secondary or the reverse. The exact se- 
quence of events is uncertain, and I should be glad to| It has been my fortune to meet with a number of 
have opinions on the point whether the abscess oc-| cases of this affection, and I present for your consid- 
curred first and the softening was secondary and the | eration to-night my observations of them. They have 
beginning of a second abscess, or whether the abscess | presented a rather constant group of symptoms, and 
was a recent breaking down of a spot of chronic| the description of one case will answer for all. 
softening. ‘The combination of a blow, chronic-ear-| The patient presents herself complaining of dys- 
disease, insanity and valvular disease of the heart was|menorrheea. She is generally of spare figure, and 
a singular and confusing one. what is called a nervous disposition. We learn that 
The results of the autopsy do not explain the cause | the catamenial function was established at the regular 
of the abscess directly. 1 think we can say that the| time, was normal asto amount and duration, but has 
recent ear-disease was certainly not the cause, for|always been painful; the pain beginning before the 
there was not the slightest retention of pus and not a| flow appeared, of a cramp-like nature, and relieved 
trace of recent ostitis of any form nor involvement of | when the flow became established. As time went on 
the labyrinth. Whether the abscess could have been | the pain became more severe, lasted longer, and be- 
the result of some previous ostitis, which in all prob-| tween the periods there has been a constant leucor- 
ability caused the osteo-sclerosis, may be also a ques- | thoeal discharge of a thick consistency like the white 
tion, but the contents of the abscess, sero-purulent, | of an egg. 
not offensive, not inspissated and not encapsuled is| The general health has suffered, dyspeptic symptoms 
wholly against the abscess being a chronic one. The} With constipation are present, the appetite is poor, 
valvular disease of the heart was not the cause for | Often capricious, and morning nausea quite frequent. 
there were no vegetations to have caused thrombosis. There is pain in the back, and often also in the groins, 
The only localizing symptom for an operation in| especially on the left side. ‘This pain is increased on 
this case was the localized pain which was referred | Standing or unusual exertion, and locomotion is often 
exactly to the spot of the abscess, and the operation | difficult. Frequently there are urinary disturbances, 
would have been a simple one. Localized pain, how- | the patient being obliged to empty the bladder often. 
ever, in otitic brain-abscess at least, is not to be relied | If she is married she is sterile. 
upon for indicating the seat of the abscess. In the| This describes the so-called congenital cases, though 
Boston Medical and Surgical Journal of May 31,|™y belief is that they are not truly congenital, but are 
1888, I reported in full a case of otitic abscess of the | due to non-development of the uterus caused by mal- 
cerebellum in which the pain was referred in the most | Dutrition at the time of puberty. 
direct way, and always to the parietal and temporal| In the acquired cases, the uterus has developed well 
regions where the autopsy showed there was no trace | @nd the catamenial function has been normally estab- 
of disease. Le lished and performed for a more or less longer time, 
These two cases afford some interesting contrasts. | but through mal-nutrition or disease, the uterine tissues 
In the present case there were many symptoms appar-| : Read before the Boston Society for Medical Observation, Febru- 
ently calling for an opening of the mastoid, and only | *y 2 1891. 
from watching the case could I finally decide that it} + archiv. fiir Ohrenheilkunde, vol. xxix, p. 14. 
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have become softened, and the flexion takes place 
either suddenly on some unusual exertion or gradu- 
ally by pressure. 

On bi-manual examination, four conditions are found ; 

(1) The cervix points in the normal axis but the 
body is bent forward; anteflexion of the body. 

(2) The body is in the normal axis with the cervix 
pointing in the axis of the vagina; anteflexion of the 
neck. 

(3) The cervix is in the axis of the vagina, and the 
body is bent forward almost parallel with it; anteflex- 
ion of body and neck. 

(4) Body and neck are both bent forward, but the 
whole organ is displaced backwards; retroversion of 
an anteflexed uterus. 

The flexion generally takes place at the junction of 
body and neck, and causes a diminution of the calibre 
of the canal, which may be demonstrated by the pass- 
age of the sound, thus presenting an obstacle to the 
free discharge of the menstrual blood, and so causing 
the dysmenorrhea, as the obstruction must be over- 
come before the blood can get out. In other words, 
each menstrual period is likea labor; the blood collects 
in the cavity of the uterus and is forced by the ob- 
struction, the pain subsiding when the flow becomes 
established, because the canal has been dilated. 

Menstruation being the natural way of relieving the 
pelvic congestion which is present at this time, and 
this being interfered with causes many of the other 
symptoms, the endometritis, feeling of weight in the 
pelvis, backache and pain in the ovarian regions, and 
this occurring every month gradually becomes chronic, 
and so the symptoms are constant. Being a constant 
irritation the general system suffers, and the patient 
becomes a confirmed invalid. 

In the treatment of these cases, if we admit the 
cause to be the flexion, the indication is to remove that 
cause, that is, render the canal straight and patulous, 
and to do this we have a variety of methods to choose 
from. 

If the displacement can be easily reduced it may be 
held in place by a pessary during treatment, which is 
directed toward restoring the normal tone to the parts. 

In other cases it is found that although the flexion 
is easily reduced, the displacement immediately re- 
turns, and the pessary instead of correcting the flexion 
places the uterus in retroversion. These cases may be 
treated in one of three ways: 

(1) By wearing a stem pessary. (2) By what is 
known as gradual dilation, which is the passing of a 
series of graduated sounds from time to time which 
dilate the canal, and at the same time restore the 
uterus to its normal position; or (3) by rapid dilata- 
tion-which is performed, the patient being etherized, 
by passing an instrument through the internal os and 
stretching the canal as far as may seem necessary. 

This also straightens the uterus. A glass or hard 
rubber stem is then inserted and kept in place for two 
or three weeks, the patient being confined to bed 
during this time. Hot douches with various applica- 
tions to the canal should be combined with these 
methods to allay the congestion in the pelvis and cor- 
rect the endometritis. ‘Together with the local treat- 
ment should be prescribed general tonic treatment, 
embracing hygienic rules, exercise in the open air, 
correcting the diet, and avoiding, as far as possible, all 
worry and anxiety. 

Some cases are met with in which there is no appar- 





ent obstruction, the sound passing easily. Here the 
dysmenorrheea is explained on the ground that the 
endometritis causes the mucous membrane to swell to 
such an extent at the menstrual period that the canal 
is occluded. In these cases mechanical treatment is 
not called for, but general treatment with the local 
applications will affect the desired result. 

The cases which I have seen at the Boston Dispen- 
sary I have not included in my table, as it is impossi- 
ble to keep them under observation long enough to 
establish any positive deductions. Leaving those out, 
I find that I have seen 107 cases, 51 married and 56 
single. Of the married 40 were sterile. Seventy-one 
out of the 107 have submitted to treatment, 37 single 
and 34 married, with the following results. I have 
divided them into four classes according to the treat- 
ment employed, that is, gradual dilatation, rapid dila- 
tation, pessary, and general treatment. 


GRADUAL DILATATION, 


Single. Married. Total. 
Number of cases e 4% 8 17 


a. . os. « on ae 2 4 
Relieved ., P ° ° ° 4 2 6 
No benefit . ° ° ° ° 3 q 7 


RAPID DILATATION. 


Number of cases 9 8 17 
Cured . ° 6 7 13 
Relieved 1 1 2 
No benefit . 2 2 
PESSARY. 
Number of cases 4 8 12 
Cured . ‘ 1 1 2 
Relieved . 3 6 9 
No benefit . ° 1 1 
GENERAL TREATMENT. 
Number of cases ° 15 10 25 
Cured . ° ° ° ° ° 2 ee 2 
Relieved . s ° ° ° 6 4 10 
No benefit . ° ° ° ° 7 6 13 


[t is thus seen that the best results have been ob- 
tained from rapid dilatation, and that is the method 
which I always advise, except in a few cases where 
the displacement can be corrected by a pessary. 

A few words regarding the technique of this opera- 
tion may be in place. It is by no means to be under- 
taken in a careless manner, but should be done with all 
antiseptic precautions and with the utmost gentleness. 
The patient being etherized, a thorough examination 
of the pelvis should be made to see that no contrain- 
dication exists. This being determined, she is placed 
in the Sims position, and a speculum being introduced 
into the vagina, the vagina and cervix are cleansed 
with a corrosive sublimate solution, 1-1000. The 
cervix is then held by a tenaculum, and the canal 
dilated by the graduated sounds until the dilator can 
be introduced. In introducing the sounds care must 
be exercised to see that they follow the canal and do 
not penetrate the uterine wall, an accident which has 
happened with fatal results. When the dilator, prefer- 
ably an Ellinger’s, can be introduced, the canal should 
be swabbed out with the corrosive solution, then the 
dilator is inserted with the bend forward, and the 
canal is dilated by gradually separating the blades. 
Too much force should not be used or the tissues will 
be torn, the object being to stretch the tissues rather 
than tear them. After holding the instrument in this 
position for a few minutes, the force should be relaxed, 
allowing the blades to come together, and then chang- 
ing the position of the instrument, the stretching 
should be made in another direction. This alternate 
stretching should be continued until the canal is dilated 
sufficiently to allow the passage of a hard, straight 
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stem, either glass or hard rubber, which is then in- 
serted and held in place by pledgets of cotton packed 
into the vagina or a pessary fitted with a cup which 
holds the stem in place. The stem remains in the 
uterine canal for two or three weeks the packing being 
changed every two or three days, and while the stem 
is worn the patient remains in bed. I have never 
seen any bad symptoms follow this operation except 
in one case, in which there was a great deal of pain 
referred to the lower part of the abdomen. There 
was no elevation of temperature, and the patient 
seemed perfectly well in every other way. The stem 
was allowed to remain, the pain being controlled by 
morphine, and the patient is now well of her uterine 
trouble, and her general] health is very much improved. 


> -— 


RECENT PROGRESS IN SURGERY. 


BY H. L. BURRELL, M.D. AND H. W. CUSHING, M.D. 
(Continued from No. 17, page 409.) 


ON CONICAL STUMP AFTER AMPUTATION 
REN WITH REFERENCE TO 
CAUSES AND PROGNOSIS. 


IN CHILD- 
ITS PHYSIOLOGICAL 


C. A. Powers records a number of instances of 
conicity of the stump occurring in children after am- 
putation. In the cases which he has recorded the 
conicity hardly seems accidental and probably is coin- 
cident to the amputation. He says, * Certainly none 
can doubt that the long bones increase in length more 
by addition to their ends than by interstitial deposit. 
Take the humerus for example; there the chief point 
of growth is at the upper end where the epiphyseal 
centre is first to appear and the last to become fused 
to the shaft. Here we have the constant ossification 
of the layers of cartilage which intervene between the 
epiphysis and the shaft. These layers of cartilage 
constantly grow on the one surface while they ossify 
on the other.” 

He submits the following: “Given an amputation 
through the humerus of a child at a point not far 
below this epiphyseal line, the ossitication of the carti- 
lage is not interfered with and increases the length of 
fragments far out of proportion to the relation, in 
length, which the fragment itself bears to the original 
length of bone. ‘The growth in the soft parts is com- 
meusurate only with their length, and less in extent 
than normal because of atrophy and retraction. ‘Thus 
we may conceive that this constant osseous deposit in 
the epiphyseal cartilage tends to press the end of the 
bone into and through the soft parts.” 

He submits the following propositions : 

“(1) Amputation through the arm or leg in child- 
ren may be followed” by a conical condition of the 
stump, and this sequel is a probability rather thau an 
improbability. 

**(2) This conicity may be physiological and inde- 
pendent of inflammation or retraction of the soft parts, 
or the osteophytic deposit at the end of the bone. 

(3) The younger the child and the nearer the 
seat of amptation to the upper epiphysis of the limb, 
the greater the probability of early conicity. ‘These 
factors should be considered when making prognosis. 

“(4) The weight of extant authority favors flaps 
of excessive length, but this measure may not prevent 
development of the conical condition. 


88 New York Medical Journal, June 7, 1890, p. 641, 





(5) When the conical condition is present, the 
only suitable treatment consists in resection of a suffi- 
cient portion of the bone. 

“(6) Successive reamputations may be required. 

“(7) The above conditions may apply, but with 
very much less of force, to amputations through the 
forearm or thigh.” 


THE TREATMENT OF VESICAL CALCULUS IN MALE 


CHILDREN. 


After a careful consideration of vesical calculus in 
male children, Dr. J. William White * believes the 
following conclusions in regard to choice of operation 
justifiable : 

(1) In every case of calculus in male children, lith- 
olapaxy, on account of ease of performance, low mor- 
tality, speedy recovery, and absence of danger of 
emasculation, should be the operation of predilection, 
division of the meatus being freely resorted to if that 
portion of the urethra offers an obstacle to the intro- 
duction of instruments. 

(2) The lithotrite and evacuating-tube should be of 
a size which can be inserted into the bladder without 
much effort or over-distention, and great gentleness 
should be observed in passing these instruments. 

(3) They should be withdrawn and reintroduced as 
seldom as possible, the stone being finely pulverized 
before the lithotrite is taken out at all. In seeking 
for or attempting to seize the stone, care should be 
taken to avoid such wide separation of the blades as 
will bring the male blade in frequent contact with the 
vesical neck. The crushing should invariably be done 
only after rotating the blades into the centre of the 
bladder. Every particle of the calculus dust should 
be evacuated, 

(4) Rest in bed, milk diet, and sterilization of the 
urine by boric acid or salol given internally both 
before and after the operation are valuable adjuvants. 
During the operation every antiseptic precaution 
should be observed. 

(5) The exceptional cases of calculi, which are both 
large and hard, may be best treated by suprapubic 
lithotomy, but neither unusual size nor a moderate 
degree of density should of itself alone be thought 
positively to contraindicate litholapaxy. 

(6) Perineal lithotomy has now a very limited field, 
and should be employed chiefly in those cases of stones 
thought to be of small or medium size in which no 
lithotrite, however small, can be introduced with 
safety. 


GLUCK’S METHOD OF INSERTING IVORY JOINTS AS 
A SUBSTITUTE FOR EXCISED ONES. 


One of the most interesting methods shown at the 
last Berlin Congress was that by Gluck for inserting 
ivory joints as a substitute for excised ones. Much 
adverse criticism was elicited and much scepticism 
was the result. In one instance, however, a pa- 
tient was shown with a joint capable of a motion of 
forty-five degrees, but the ultimate fate of the joints 
has not yet been determined. In the British Medical 
Journal, No. 1,550, there appears an account of 
Gluck’s cases and the possibilities are summed up as 
follows : 

(1) They may possibly remain there, imbedded in 
the tissues and, like pieces of metal, bullets, etc., give 


% Medical News, May 17, 1890. 
85 Arch. f. Klin, Chir., 1890, xli, 187 ; also, Annals of Surgery, 1890, 





vol. xii, p. 266, 
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rise to no further trouble. Should such be the case 
with a joint, it is clear that, even if the patient walked 
well at first, owing to the plugs being sufficiently 
firmly united to the living bone to permit of it, the 
joint must after a while wear out, become broken and 
require to be repaired, thus necessitating a second 
operation. It is, however, extremely unlikely that any 
such result would occur. Pathology and practical ex- 
perience have both taught us, that bone or ivory when 
it is employed for the union of bony parts, only plays a 
temporary part in their restoration, and is, after a time, 
longer or shorter, as the case may be, completely ab- 
sorbed. Gluck’s own case, just mentioned, shows how 
rapidly such absorption can take place ; in fourteen weeks 
after he had completed his operation on the humerus, 
the bone which was extracted was much eroded all 
over its surface. If a joint is to be inserted, which 
would be capable of performing its functions for any 
length of time, it must be constructed of metal, or of 
some material which will resist those powers of absorp- 
tion which are the property of all animal tissues. 

(2) These introduced pieces of ivory may prove a 
source of so much irritation that the animal tissues 
will not erode them, and they will then speedily 
become loosened from their surroundings and form a 
sequestrum, which if not removed, will only remain 
as a source of irritation, and will, after some slight 
injury, give rise to suppuration and make its own exit 
nolens volens. ‘This is practically what would have 
happened to Gluck’s myeloid sarcoma of the humerus 
case had the ivory plug not been removed by the 
professor as soon as it had ceased to be fixed to the 
surrounding tissue. 

(3) The irritation of the foreign body will set up 
an overgrowth of bone in the neighborhood, and thus 
a joint which is at first movable will, provided much 
periosteum remains near it, be slowly enveloped in a 
new bone formation, and have its power of movement 
gradually checked and eventually brought to a com- 
plete standstill by the masses of bones, which advanc- 
ing from both of the long bones to which it is attached, 
will at length produce a stiff joint and enclose the 
ivory apparatus. Complete absorption or necrosis of 
the ivory joint will then only be a matter of time. 

Thus it would seem that surgery can hope for but 
little aid in this plan of treatment, except in so far as 
it aids us in promoting the union of bones, or in pre- 
serving temporarily the length of a limb of which con- 
siderable portions of bone have been destroyed, thus 
giving time for the periosteum that remains to supply 
a new bone equal in dimensions to the one that has 
been removed. 

We shall await with interest the future history of 
these cases on which Gluck has tried his ingenious 
plan of bone-implantation, and we shall indeed be sur- 
prised if any useful improvement remains three years 
after the insertion of their ivory joints. 


ON EXCISION OF THE SUPERIOR MAXILLA. 


From an interesting study of 250 cases of excision 
of the superior maxilla, Joseph D. Bryant,®* has de- 
duced the following conclusions : 

(1) That excision of the superior maxilla is not a 
dangerous operation. 

(2) That, contrary to general belief, excision of both 
superior maxille is not a specially dangerous procedure. 

(3) That, while dangerous hemorrhage is not fre- 





quent in the operation, still its effects ate to be feared 
more than other results of the operation itself. 

(4) That removal of the upper jaw for the cure of 
bony and fibrous tumors, and the removal of naso- 
pharyngeal polypi is attended frequently with danger- 
ous and fatal hemorrhage. 

(5) That ligature of one or both external carotids is 
a safe and commendable procedure when dangerous 
hemorrhage is apprehended, as the result of operation 
on the area of their distribution. 

(6) That ligature of one or both of these arteries 
may delay the return, and hinder the progress of mor- 
bid growth, if it be developing in tissues supplied with 
blood by those vessels. 

(7) That, all things being equal, ligature of the 
common carotid for the purpose of controlling the cir- 
culation of the external is unwise, unsurgical and un- 
warrantable. 

(8) That complete removals are five times as fatal 
as incomplete removals of single superior maxillz ; 
irrespective of the nature of the disease and of the 
side removed. 


RESECTION OF THE KNEE IN ADULTS. 


O. Schluter has published™ the results of his study 
of the operation of the resection of the knee for tuber- 
culous disease. Among other interesting data that 
relating to the ultimate result of this operation is at 
present especially interesting and valuable. He has 
succeeded in obtaining information from 70 out of 80 
cases respecting the final results. Forty-four patients 
were found completely cured; 20 had died, sixteen 
within two years following the operation. By far the 
greater part (15) resulted from tuberculosis. The 
ages of the patients investigated varied from twenty to 
sixty, a majority being between twenty to forty years. 
Schluter concludes that resection of the knee for tu- 
berculosis in adults results in a useful limb in sixty- 
four per cent of cases in about six months, but that as 
time increases, this percentage is somewhat lowered ; 
that the results are not so good as from operations on 
younger persons ; that the resulting somewhat shortened 
extremity gives a firm support and is preferable to an 
amputation. The recovery from the operation is usually 
uneventful, but primary union is rare. The average 
interval elapsing from the operation to the commence- 
ment of the use of the limb is stated as two months. 


UNUNITED FRACTURES. 


Sommer® has collected from the records of the 
Zurich Klinik, 16 cases of ununited fractures. The 
time was from April 1, 1881, to January 1, 1888. 
Six cases occurred while the patients were under treat- 
ment at the hospital for recent injuries. These were 
from 489 cases of fresh fractures, among which were 
also 16 cases of delayed union where comminution, 
necrosis and suppuration were the causes. The remain- 
ing eight cases were admitted for already established 
pseudo-arthrosis. The site of lesion occurred twice 
in the shaft of the femur, four times in the tibia, three 
times in the humerus, twice in the forearm, and three 
times in the radius. ‘Three patients were women, and 
eleven men. Ages sixteen to seventy years. 

ZEtiology: Not from constitutional conditions except 
perhaps in one case of anemia from excessive hemor- 
rhage combined with severe diarrhea. The local con- 
ditions seemed to be more important causes of non- 





86 Annals of Surgery, May, 1890, p. 305, 





87 Deutsch. Zeitschr. f. Chir.,,1890, xxx, 4-5, p. 285. 
% Beitr. z. Klin. Chir., 1890, vi, 2, p. 363. 
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union; very oblique fractures with tendency to 
displacement, permanent interposition between frag- 

ments of soft parts, insufficient fixation of fragments, 

etc. The cases which were toe ununited fractures 

always showed no tendency to union, never merely 

a yielding of fragment. The results showed great im- 

pairment of function. Callus formation was entirely 

absent in nine; in the other five a mass of connective 

tissue united the fragments. The duration of these 
cases from time of injury to treatment was as follows : 

six within six months; seven, from seven to eleven 
and one-quarter months; one, two and one-half years. 
At the operation, isolated cicatrized ends of fragments 
were found in eight cases; in three others, a fibrous 
union of fragments. No case of neirthrosis was re- 
ported. Mechanical treatment was unsuccessful except 
in one case, and here the substance between the frag- 
ments was subcutaneously ruptured. 

The operative treatment: In two cases, nails in the 
connective tissue band of union (Malgaigne); once, no 
reaction ; once, slight fever, marked local pain, subse- 
quent consolidation; in four cases, the Diefferbach 
method, with the modification of cutting off the ivory 
pegs at the surface of the bone and leaving them per- 
manently in situ (Bidder); resection of ends of frag- 
ments in eight cases; six times with silver-wire suture. 
Seven successful results. One case remained unhealed 
and refused a second operation. In one case, a femur, 
the upper fragment was cut wedge-shaped, and inserted 
in the central cavity of the lower. 

In this connection Munk’s® brochure is interesting, 
in which he reports the successful treatment of five 
cases (one a fresh compound fracture, four cases of 
pseudo-arthrosis), by ivory plugs placed in the medul- 
lary canals, — one humerus, one femur and three tibie. 
Three were discharged with firm union; two with 
union, but still under observation at time of publica- 
tion. He attributes the result to the fixation of the 
fragments by the plug, and to the production of osteo- 
plastic inflammation by its presence. The method 
seems to him to be especially valuable where there is 
a separation of fragment ends by loss from comminu- 
tion or other causes, the plug then forming a firm 
bridge and being the nucleus for callus formation. 
This fixation is valuable in fresh oblique fractures of 
the leg, Munk exposes the ends of the fragments, 
and then fits the ivory plug into the canal, which is 
previously bored out, if necessary, to admit it. The 
technique by which the ivory plug is prepared or ster- 
ilized is not stated, but the aseptic healing of the 
wound is considered of vital importance. The plug is 
not absorbed, but remains indefinitely. 

(To be continued.) 








Tue Journal of the American Medical Association 
(of April 11th) prints a long letter from a correspond- 
ent, suggesting certain improvements in that periodical, 
and giving his reasons in full. He says, in the first 
place, that “It should be printed on plain and not on 
glazed paper, which from its reflection, dazzles the eye, 
irritates the optic nerves, muscles and lobes, brain and 
mind, and sympathetically other parts of the system, 
thus impairing the sight, causing eye-strain with spasm 
and twitching of muscles, ocular and cerebral hyper- 
emia, dizziness, headache, néuralgia, melancholy, pet- 
ulance, irascibility, and other disorders of the physical, 
mental and moral nature, more or less serious.” 





Clinical Department, 





INJURY TO THE EAR FROM A PIECE OF 
WwoopD.! 


BY FREDERICK L. JACK, M.D. 


Tue following brief clinical history of a case of in- 
jury to the ear is presented to the Society, chiefly 
because the case is a very unusual one. 

A. D., five years of age, was brought to the Massa- 
chusetts Charitable Eye and Ear Infirmary, October 
1, 1890, during the service of Dr. Green, to obtain 
relief from intense pain in the right ear. According 
to his mother’s statement, the cause of the trouble at 
that time dated back three months. ‘The patient was 
seen running away from his playmates with a paper 
wind mill on a stick protruding from the mouth. He 
stumbled, fell and was carried across the street to his 
home, bleeding from the mouth, nose and right ear. 
In the evening the ear became painful. On the fol- 
lowing night the pain was intense and extended over 
the right side of the head. On the next morning a 
discharge from the ear was noticed. 

Since then the pain and otorrhea had continued. 
Five weeks after the accident pus began to flow from 
a spontaneous opening over the tip of the mastoid 
process. A few days later facial paralysis was noticed. 
I saw the patient on October 1st, when the condi- 
tion was as follows: The supra- and retro-auricular 
regions decidedly swollen. Complete facial paralysis. 
External auditory meatus filled with granulations. 
Otorrhea profuse, also free discharge of pus from the 
opening over the mastoid. Hearing greatly impaired. 
Tunning-fork placed on vertex heard loudest in the 
right ear. Examination of the throat negative. Pain 
for the last ten nights had been very severe, and he 
was considerably emaciated. Under ether, I enlarged 
the post-aural opening, and with the probe was unable 
to detect dead bone at the depth of nearly one inch 
and a half along the posterior wall of the external 
canal. The granulations in the external meatus were 
removed by means of the snare and forceps. The 
bleeding rendered a view of the drum membrane im- 
possible, but with the probe what was supposed to be 
a sequestrum was detected at the bottom of the canal. 
Efforts to extract it with forceps failed, but it was 
easily brought away by means of a hook. The object 
proved to be a piece of wood, in appearance nearly 
like one-half of a common brimstone match, which was 
forced in some way through the membrane of Shrapnel 
at the time of the fall on the sidewalk three months 
before. 

The patient remained under observation for three 
weeks, during which time there was no pain, and the 
ear healed rapidly. On October 20th there was ho 
discharge from the ear, or from the opening over the 
mastoid. On inspection, the external canal was per- 
fectly free from granulations, and the membrane in a 
cicatricial condition. Hearing for watch twenty inches. 
Dr. Walton kindly saw the case, and reported “ pretty 
nearly complete facial paralysis with degeneration re- 
action.” 








A TENNESSEE doctor is credited with delivering 
two children with a pair of shoemaker’s pincers, 
using the curved handles as obstetric forceps. 








 # Beitrag. z, Clin, Chir., 1890, vi, 3, p. 679. 


1 Read before the Boston Society for Medical Observation, Feb- 
ruary 2, 1891. 
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THE INTERNAL USE OF THE SIMPLE ASTRIN- 
GENTS. 


BY M. A. WALKER, M.D. 


Pure astringents are agents which cause contrac- 
tion of living tissues, especially the circulatory chan- 
nels, and have no appreciable effect on the action of 
the heart. 

All, of course, will admit that this definition is cor- 
rect, and that it represents the effect normally produced 
by their exhibition. So we will proceed to look a little 
more closely at their action on the blood-supply and 
their therapeutics when exhibited internally. 

The heart, as we know, under ordinary circum- 
stances and normal conditions, contracts from seventy 
to eighty times each minute, each contraction com- 
pletely emptying the ventricles. The capacity of the 
left ventricle being about five ounces, then in each 
minute there passes into the aorta and consequently 
through the whole systemic and pulmonary circula- 
tions from 350 to 400 ounces of blood. Now it is 
evident that without change either in the frequency of 
the heart’s contractions, or its capacity, the same 
amount of blood will, of necessity, be forced into the 
aorta and through the whole body —no matter what 
may be the size of the aorta or smaller vessels — in 
the same length of time. 

On the administration of a substance which causes 
general constriction of the vessels without changing 
the amount of blood forced into them, the intravascu- 
lar tension must be increased, and consequently the 
rapidity of the current, proportionate with the con- 
striction. 
being selected for examination, it will be found that 
just as much blood passed through them in the same 
time, as passed through them before such administra- 
tion. 

Hence, in endeavoring to control hemorrhage by 
the internal administration of the simple astringents, 
we only contract the vessels from which the blood is 
flowing, at the expense of causing a proportionate 
increase of tension, and consequently do not at all 
affect the rapidity of the loss of blood. There is, of 
course, a similar objection to the use of these sub- 
stances in controlling inflammations. 

Therefore, do not let us use astringents, given per 


oram, as any aid to the treatment of hemoptysis, ery-|§ 


sipelas, or any other conditions where we desire to 
cause a decrease of the supply of blood to the part. 








Tue Russian InstiTuTE OF EXPERIMENTAL 
Mepicing, founded in St. Petersburg by Prince Alex- 
ander Petrovitch, of Oldenburg, at a personal cost of 
over $100,000, was formally opened and handed over 
to the Imperial Government on December 20, 1890. 
The ceremony was attended by the ambassadors, sev- 
eral members of the Czar’s family, and by M. Chamber- 
land, representing M. Pasteur; Dr. Pfuhl, represent- 
ing Professor Robert Koch; and Mr. Watson Cheyne, 
representing Sir Joseph Lister. The Prince of Olden- 
burg was appointed Governor of the Institute; the 
three delegates made brief addresses ; and the proceed- 
ings ended with an entertainment in the Oldenburg 
palace. 


So that any vessel or series of vessels |& 








Reports of Societies, 


AMERICAN MEDICAL ASSOCIATION. 


THe Forty-sEcoND ANNUAL MEETING, HELD AT 
Wasuineton, D.C., May 5-8, 1891. 





GENERAL SESSION. — FIRST DAY. 
(Continued from No. 20, page 490.) 


AGAIN, as a diagnostic symptom, the touch revealed 
a great deal. In cancer the nodular form of the mass 
was more apparent than in any other trouble. In 
syphilis, the induration was more even and extended 
with more regularity, and after a time was of a fibrous 
character and was so indicated to the touch. In sim- 
ple ulceration, the stricture was apt to be annular. As 
a method of diagnosis, he objected to the use of rectal 
bougies, either metal, soft or hard rubber, to which so 
many authors called attention. They were exce@d- 
ingly dangerous and accomplished no earthly good. 

In dealing with the question of treatment, the author 
said that he should adhere ‘in the strictest sense to the 
pathological condition, namely, a stricture. The 
methods practised to-day for treating stricture of the 
rectum were: (1) Dilatation. (2) Incision. (3) Elec- 
trolysis and raclage. (4) Excision. (5) Colotomy. 
Of course, under the division he has made, general 
treatment was ruled out. 

The gradual dilatation of stricture was objection- 
able, for the reason that by this form of repeated 
irritation, more plasma was thrown out and the 
strictured surface increased. It may be true that 
some temporary relief was afforded, but upon the con- 
traction of the tissue, we had lost more than we have 
ained. He did not hold the view that by the passing 
of bougies through the strictured surface, absorption 
of the tissue was caused, but believed that the converse 
was true. Why forcible divulsion was seldom appli- 
cable in these cases he could not understand. lf a 
fibrous stricture existed, forcible divulsion was the best 
method. 

He was very partial to incision or incisions for the 
relief of stricture of the rectum. Of the two opera- 
tions recommended, internal and external, posterior, 
linear, proctotomy, he preferred the internal. It was 
urged for the external, which consisted of not only 
going through the strictured surface, but also in divid- 
ing the sphincter muscle, that it was all important to 
et the necessary drainage. He did not think so, and 
if he did, he believed the ill effects of dividing the 
sphincters outweighed the matter of drainage. His 
plan was to introduce a three or four valve speculum, 
and after dilating sufficiently for the purpose, a long 
sharp knife was used to divide the constrictions of 
fibrous tissue, down to a healthy base, — not only in 
the median line, but in several places around the cir- 
cumference of the gut. He then placed a tampon, 
through which was inserted a metallic tube for drain- 
age and the escape of gases. This tampon was asep- 
tic, and usually dusted with powdered persulphate of 
iron. On the fourth day it was removed and the rec- 
tum was irrigated with a mercuric solution. If the 
operation was done effectually, he had never seen the 
necessity of employing the bougies afterward, for the 
purpose of dilatation. 

Excision.-- He thought a better term to employ 
here would be extirpation. Excision of a stricture of 
the rectum conveyed but little idea of the operation, 
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He could not appreciate the idea of excising a benign 
stricture, there were methods so much simpler in 
their nature, for the relief of these conditions. Extir- 
pation of the rectum for malignant disease was an ideal 
operation. It was an axiom in surgery that in opera- 
ting for cancer, the whole growth must be removed, 
together with the glands that were involved. Let 
them take this axiom as a guide in rectal surgery. If 
the growth extended beyond the point where it was 
prudent to operate, it was best not to attempt its re- 
moval, except, perhaps, for total obstruction, not with 
any idea of cure. 

Kraske’s operation was admirably suited to cancer- 
ous stricture. It consisted in resecting the diseased 
part, through an opening made at the left side of the 
sacrum. ‘This operation was only applicable in a cer- 
tain class of cases. If the sigmoid flexure was in- 
volved, it would be of no use. According to this 
m€thod, the soft parts were divided in the median line 
from the second sacral vertebra to the anus. The 
muscular attachments to the sacrum were divided as 
far as the edge of the opening on the left side. The 
coccyx was removed, the attachments of the two 
sacro-sciatic ligaments to the sacrum cut, and the soft 
parts drawn to the left side. If still more room was 
necessary, it might be gained by removing a part of 
the lower left side of the sacrum. If the bone was 
divided on a line, beginning on the left edge, at the 
level of the three posterior sacral foramen, and run- 
ning in a curve concave to the left, through the lower 
border of the three posterior sacral foramina and 
through the fourth to the left lower border of the 
sacrum, the more important nerves were not injured 
and the sacral canal was not opened. In this way, 
the lower part of the rectum, as far as the sigmoid 
flexure, might be regulated. It would be found in 
this operation, the dissection was a very difficult one. 

He was more and more persuaded that where there 
was a possibility of removing the entire malignant 
growth from the rectum, excision was far preferable 
to colotomy. Excision would remove the disease, 
thereby leaving some grounds to hope that it would 
not reappear. By colotomy we simply palliated the 
symptoms, leaving the disease in its ravages. As he 
had said in this article, pain was within the growth 
itself, by the involvement of the nerves. Surely 
colotomy could not relieve it. It was likely true that 
the faeces passing over the growth might irritate it to 
a certain extent, but his experience had taught him 
that if the sphincter muscles were not involved, there 
was but little pain, and if they were involved, scrap- 
ing the mass out, according to the Germans, would 
relieve it, equally as well as colotomy would. Again, 
it must be admitted that after colotomy was done, 
there was no absolute certainty that some of the feces 
would not pass down into the rectum. 

Secondly, that it prevented obstruction. It would 
be admitted that the greater number of cancers were 
located in the lower or fixed part of the rectum. It 
was a recognized fact, too, that total obstruction from 
fecal impaction rarely took place; because it was the 
disposition of malignant tissue to break down after a 
certain stage. But suppose it did not, and a stricture 


total, if you please, resulted ; to cut through it, divulse 
it, or resect it, would be better than to do colotomy. 
The first two would promise equally as much, and the 
He had never seen a total obstruc- 
He had known 


last much more. 
tion by faeces in a cancerous stricture. 





total obstruction to occur by the closure of a stricture. 
We had means of eradicating this by the three methods 
mentioned. They were much simpler than colotomy, 
why not do them? 

Thirdly, that it retarded the growth of cancerous 
disease. Neither could he subscribe to this proposi- 
tion. How the establishment of an artificial opening in 
the loin or groin materially retards the growth in the 
rectum, he could not understand. He knew that it 
was used as an argument that the stoppage of the 
feces over the growth, would, to a degree, stop the 
growth. This was utterly fallacious. The cancer 
persists in its progressive course of infiltration, ulcera- 
tion, etc., with as much rapidity after colotomy was 
performed. Correct statistics of the conditions would 
verify his statement. Admitting that there was truth 
in the assertion, patients who suffered with cancer to 
that degree, or extent, requiring colotomy, were not 
anxious to have their lives prolonged. As a last argu- 
ment, it was said that colotomy substitutes a painless 
death for one of great agony. This statement could not 
be borne out by facts. Patients who had malignant 
disease of the rectum usually died of a low and gradual 
form of peritonitis. He had witnessed a number of 
such deaths, and they were usually painless. If he 
were asked, when was colotomy justified in cancer of 
the rectum, he would answer, not at all. But if there 
was total obstruction of the sigmoid flexure from a 
cancerous mass, and if for any special reason we 
wished to prolong life, then colotomy would be justifi- 
able. 

A MEDICAL CABINET OFFICER. 


To those who read between the lines there was no 
more important decision made in the general session 
than the adoption of a resolution which pledged the 
Association to memorialize Congress as to the creation 
of the office of a Medical Secretary whose business it 
shall be, by means of organized sources of information 
and communication, to keep in touch with all the 
broader medical questions and matters throughout the 
country. It is expected that such a cabinet officer, 
by his affiliation with the central government, will 
further those legislative enactments, in respect of 
medical education and public hygiene, which are, by 
the majority of the profession, now deemed essential 
to the progress of modern medicine and the mainten- 
ance of public health. 

By an overwhelming vote it was decided to keep 
the Association’s Journal in Chicago. No change of 
editorship or of management was made. 


SURGICAL SECTION. — FIRST DAY. 
The Chairman, T. A. McGraw, M.D., of Detroit, 
opened the Section by reading an address on 


THE USE OF THE ELASTIC LIGATURE IN THE 
GERY OF THE INTESTINE. 


SUR- 


Intestinal surgery has recently made great advances, 
owing largely to the work of Senn on intestinal anas- 
tomosis. This operation is indicated in chronic steno- 
sis and acute obstruction of the intestine, and some- 
times in cases of false anus and fecal fistula. ‘To be 
able to operate rapidly is always an advantage in in- 
testinal surgery. Senn’s operation was a time-saving 
one. In order to save still more time, and also to 
escape the danger of the intestinal contents escaping 





into the peritoneal cavity, the author has adopted the 
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elastic ligature. The rubber suture is of larger cali- 
bre than the needle which carries it, being trimmed 
down to fill the eye, so that the hole made in the gut 
is completely filled. The loops of intestines to be 
united are first joined by a Lembert suture, close to 
which row of sutures the rubber ligature is passed 
through as near as possible at right angles to the sur- 
face, and carried lengthwise of the bowel for an inch 
to an inch and a half, then out again and into the 
opposite section of gut in the same way. The two 
free ends are then pulled taut and tied together se- 
curely. The Lembert suture is then continued, com- 
pletely enclosing the elastic suture, which is left to 
slowly cut its way through the opposing intestinal 
walls, By experiment it was found that in three days 
anastomosis had been established sufficiently to admit 
water. In no case has the presence of the ligature 
caused pain. 

This method is of course only applicable to cases 
where an anastomosis established four days after 
operation is requisite. Where immediate establish- 
ment of the continuity of the gut is required some 
other operation must be chosen. On dogs the author 
has been able to do the operation with great rapidity. 
In a man with cancer of the pylorus a union was made 
between the stomach and small intestine, the opera- 
tion, after exposing the stomach, lasting only eleven 
minutes, and being completely successful. 

Dr. T. G. Morton, Philadelphia, read a paper on 


APPENDICITIS AND PERICAZCAL INFLAMMATIONS. 


with notes of cases illustrating special difficulty in 
diagnosis. If an operation is to be done, it must be 
done early ; and if there is any sigu of disease of the 
appendix, it should be removed. ‘The calibre of the 
appendix is not as great as it is often supposed to be; 
in fact, it is generally collapsed, and admits only a 
probe. It is seldom joined to the cecum at its lowest 
point. The division of disease of the appendix into 
groups, and the indications for operation were given, 
and several cases reported. 

In the discussion Dr. McGray, of Atlanta, said 
that in thirty-five per cent. of the autopsies after 
deaths from all causes, he had found in the appendix 
evidences of previous disease. 

Dr. H. O. Marcy, of Boston, read a paper on 


THE SCIENTIFIC RATIONALE OF MODERN WOUND 
TREATMENT. 


The subject of antiseptics was discussed, and refer- 
ence made to the works of Jeffries Wyman, and later 
of Lister. The position of Tate was criticised, and 
the recent paper of J. William White noticed. 

Dr. CuristiAN FENGER, of Chicago, read a 
paper on 

A NEW OPERATION FOR HARE-LIP, 


and showed illustrations. There is always a defi- 
ciency of tissue, and none should be sacrificed. His 
incisions are linear; and deep-tension sutures are an 
important part of the operation, but these sutures 
should not go through the mucous membrane. 

Dr. Aucustus P. CLarkeE, of Cambridge, Mass., 
read a paper on 


SOME POINTS IN THE SURGICAL TREATMENT FOR 
THE RADICAL CURE OF HERNIA. 


Everything connected with the operation should be 


should be animal tendon or catgut, not silk, and must 
be specially prepared to insure asepsis. The obliquity 
of the inguinal canal should be maintained. Drain- 
age should not be used. 


SECOND DAY. 


The first paper was by F. McF. Gastron, M.D., 
of Atlanta, on 


TRAUMATISM OF THE CHEST. 


All penetrating wounds should be closed, even if 
large and even if it will be subsequently necessary to 
reopen the chest. During the war sixty-five per cent. 
of the penetrating wounds of the chest were fatal. 
Papers were also read by Dr. W. C. Wize, of 
Danbury, Conn., on “ ‘The Surgical Uses of Aristol ” ; 
Dr. M. Price, of Philadelphia, on “ Peritonitis from 
a Surgical Standpoint”; Dr. B. A. Watson, of 
Jersey City, on the * Relation of Concussion of the 
Brain and Spinal Cord to Inflammatory and other 
Morbid Changes in these Organs”; and HERMAN 
Mynrer, of Buffalo, on “Is Early Excision or Con- 
servative Treatment in Coxitis Indicated ?” 


SECTION ON PRACTICE OF MEDICINE AND PHYS- 
IOLOGY.— FIRST DAY. 


The Chairman, Victor C. Vaueuan, M.D., opened 
the Section with an address on 


THE GROWING IMPORTANCE OF CHEMICAL STUDIES 
IN MEDICAL EDUCATION AND IN MEDICAL 
RESEARCH. 


With the advance of scientific work in physiology 
and chemistry much has been learnt of the different 
constituents of the human body by special workers, 
and this knowledge should form a part of medical 
education, in order that therapeutics founded on error 
should be thrown aside, and rational treatment take 
the place of empiricism. The author described the 
chemistry and physiology of the animal cell at some 
length, and also considered in a concise and interest- 
ing review the chemical and physiological changes in 
disease. 

Special reference was made to uremia, and the 
investigations of Schréder quoted. Another direc- 
tion in which scientific research should help practical 
medicine is in the physiology and chemistry of diges- 
tion, and the results of recent investigations were 
given. 

Dr. J. P. Conne y, of Williamsport, Pa., reported 
a case of 


FATTY URINE ACCOMPANYING AN ABSCESS IN THE 
RIGHT ILIAC FOSSA. 


A colored woman, after childbirth had chills at 
irregular intervals, with pain and a deep-seated tumor 
in the right iliac fosse. The urine was covered with 
an oily substance like olive oil, but which became of 
a tallowy consistency on cooling. Three and a half 
ounces were passed daily for some days, when there 
was a sudden discharge of pus with the urine, and the 
fat immediately and permanently disappeared. 

Dr. J. W. Carnart, of Lampasas, Texas, read a 
paper on the 


USE OF DIGITALIS IN THE FIRST AND SECOND 
STAGES OF PNEUMONIA. 


Digitalis should not bé given at this time, especially 





aseptic. The sutures require special care. They 








in broncho-pneumonia of children. The frequent use 
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of this drug may be the cause for the high death-rate 
often reported from this disease. 
Dr. J. S. Jackson, of Norfolk, read a paper on 


TUBERCULIN, ITS VALUE AS A SCIENTIFIC DIS- 
COVERY, 


apart from its therapeutic importance, together with 
a consideration of the most rational mode of employ- 
ing the principle involved in it. 

Dr. J. S. Geppines, of the Marine-Hospital Ser- 
vice, reported the results obtained by him with tuber- 
culin in twelve cases of phthisis and one of lupus. 
These cases have already been described in the ab- 
stracts of the Marine-Hospital Bureau. The author 
concludes that our knowledge of tuberculin is still in 
its infancy, that the cases which can be improved by 
it are limited in number, and are only among those in 
whom the tubercular process is slight. It is dangerous 
in laryngeal and hemorrhagic cases. 

Dr. GeorGe E. FE tt, of Buffalo, read a paper on 


TWO ADDITIONAL INSTRUCTIVE CASES OF FORCED 
RESPIRATION, 
and showed an apparatus. 

THE PATHOLOGY AND TREATMENT OF PHTHISIS 
was the title of a paper read by Dr. Asa F. PatTee, 
of Boston. 

SECOND DAY. 


Dr. J. W. SMALL, of New York, read a paper on 


THE TREATMENT OF THE FIRST STAGE OF PNEU- 
MONIA. 


He recommended heat and friction to the extremi- 
ties and hot poultices to the chest. Internally Dover’s 
powder and nitrate of potash with, in some cases, fif- 
teen grains of antipyrine. 

Dr. F. W. Goopve.t, of Bennington, Vt., read a 
paper on 
SOME OF THE REMOTE EFFECTS OF INJURY TO THE 

BRAIN IN DELIVERY, 


in which he found a connection between obstetric posi- 
tions and right handedness. 

Dr. J. Lewis Situ, of New York, made some 
interesting remarks on 


RECENT CONTRIBUTIONS TO THE KNOWLEDGE OF 
DIPHTHERIA. 


True diphtheria is the result of the Klebs-Léffler 
bacillus. Other micro-organisms may produce similar 
changes, which may be classified as pseudo-diphtheria. 
Among these is the diphtheritic throat complicating 
scarlet fever. The diagnosis of true diphtheria can 
always be made by the discovery of the specific bacte- 
ria. The contagion of the disease and vitality of the 
bacillus were discussed. 

The Chairman had been able to find the Klebs- 
Léffler bacillus in two epidemics, but in a third, equally 
fatal, he could not find it. He therefore thought that 
the term pseudo-diphtheria should not be understood 
to refer to a disease which is always mild and not con- 
tagious. 

Papers were also read by Dr. James J. Putnam, 
of Boston, on “The Character of the Evidence Re- 
specting Arsenic as a Domestic Poison”; Dr. L. 
Wo yr, of Philadelphia, on “ The Use of Naphthalin 
in Typhoid Fever” ; Dr. B. M. Grirritu, of Spring- 
field, Ill., on “ Antiseptic Treatment and Liquid Diet 
in Typhoid Fever.” 


BOSTON SOCIETY — MEDICAL OBSERVA- 
TION. 


T. F. SHERMAN, M.D., SECRETARY. 


ReGuLaR Meeting, Monday, February 2, 1891, Dr. 
J. S. GREENE in the Chair. 
Dr. J. B. Swirt read a paper on 


SOME OBSERVATIONS ON ANTEFLEXION OF THE 
UTERUS. 


Dr. DaveNPORT: Dr. Swift has covered the ground 
of the subject so well that very little remains to be 
said either in the way of criticism or of amplification. 
Without being able to speak otherwise than from gen- 
eral impressions, I should say that my experience as 
regards the value of the various operative measures 
and the various forms of treatment would correspond 
very closely with that of Dr. Swift. Certainly I have 
grown to distrust the value of pessaries more and more 
in this condition with each year of practice. There 
are comparatively few women, I think, who would hes- 
itate to choose an operation which promises as much 
as this does, and which is in itself so short an affair, 
to the prospect of wearing a pessary for months and it 
may be for years. This is especially true if, as is very 
often the case, they are married women and come 
quite as much for sterility as for the relief of the dys- 
menorrheea. In these cases a pessary promises very 
little, whereas rapid dilatation, and the keeping of the 
canal patulous by means of the plug, does hold out a 
certain chance for the relief of the sterility as well as 
of the dysmenorrhea. Where a pessary is used I 
think that the so-called anteflexion pessaries will often 
fail to give the necessary relief, and I have found that 
oftentimes a pessary devised and intended more par- 
ticularly for mild forms of prolapse, will accomplish 
quite as much as those which are intended especially 
for anteflexion. This I explain with the idea that 
after the long continuance of the flexion with its con- 
sequent congestion there is a sagging of the uterus 
as a whole, which is relieved by the upward pressure 
of the pessary, and in that way there is relief of the 
symptoms. Some of these cases, especially of ante- 
flexion of the body, are not accompanied by dysmen- 
orrheea, but the principal symptoms are referable to 
the bladder. In such cases a pessary will often 
accomplish more than dilatation. ‘The symptoms seem 
to be referable to the increased weight of the heavy 
uterus, especially of the fundus, on the bladder; and 
raising it out of the pelvis a little will relieve the 
bladder symptoms. 

Gradual dilatation I think, as a rule, should precede 
the rapid dilatation under ether, for this reason, that a 
certain number of cases, as Dr. Swift’s paper has 
shown, will not be relieved by dilatation. The diffi- 
culty is not due to mechanical obstruction, but possibly 
to an ovarian influence or some obscure condition 
which has nothing to do with the flexion. If in these 
cases just before the menstrual period so much dilata- 
tion is practised with graduated sounds as can be done 
without causing the patient too much pain, the effect 
can be watched in the coming menstruation ; if relief 
is given it is fair to presume that a more thorough 
operation under ether, and the subsequent keeping of 
the canal patulous, will be of benefit. If, however, as 
is sometimes the case, the milder dilatation fails to 
give any relief, I should advise other measures, for a 





(To be continued.) 


1 See page 504 of the Journal. 
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while at least, before resorting to the operation of 
divulsion or rapid dilatation. The latter operation has 
in the large majority of cases in my practice super- 
seded that of the incision of the cervix which formerly 
was practised. There are a few cases in which that 
might still be advocated, where both body and neck 
are very sharply anteflexed, and it is desired to 
straighten the canal by means of an incision backward 
through the cervix almost to the vaginal junction. 
But these cases are comparatively rare. The operation 
is a more hazardous one than that of dilatation, and it 
is only in the exceptional cases that it would be ad- 
visable. 

Dr. Tempe: I should like to ask the reader in re- 
lation to dilating the uterus. In a recent article in 
the Obstetrical Journal the author lays special stress 
on the dilation of the canal in all directions, allowing 
the dilators to remain in one position a certain length 
of time, and then changing so as to get a uniform 
dilatation rather than in one direction only. 

Dr. Swirt: I spoke about changing the direction 
of the dilatation, and one advantage of the gradual 
method is that very thing. The dilators being round, 
stretch the canal in all directions equally. 

Dr. C. M. Green: I should like to ask Dr. Swift 
if he has had cases of septicaemia after any of these 
methods ? 

Dr. Swirt: I have not. 

Dr. J. O. GREEN reported 


A CASE OF ABSCESS OF THE BRAIN WITH CHRONIC 
MIDDLE EAR DISEASE.” 


Dr. INGALLs: Was there an examination with the 
ophthalmoscope ? 

Dr. Green: There was not. I asked her about 
her vision, but no good opportunity occurred for a 
day or two, and the final result came so rapidly that 
no examination was made. 

Dr. Spear: I have very little to say in regard to 
the subject of brain abscess, not having had any ex- 
perience with such cases, although the aurist is con- 
stantly on the lookout for such cases, for the reason 
that so many brilliant results have been obtained by 
operation. I was thinking of the circumstances by 
which Dr. Green came to see this case, and that if he 
had been called later it certainly would have been out 
of his field unless he considered the treatment of the 
perforation of the tympanum. Of course he would 
not have been called upon for that state of affairs in 
the brain. Dr. Green speaks of there being no symp- 
toms whatever. I should like to ask if there was no 
peripheral irritation of the muscles of the body by 
which one might be guided in the localization ? 

Dr. Green: There was not the slightest. 

Dr. Jack: Did I understand Dr. Green to say that 
the middle ear entirely cleared up? 

Dr. Green: Absolutely. The mucous membrane 
became perfectly pale and natural, and there was ab- 
solutely no discharge. 

Dr. Jack: I can say nothing to throw light on an 
abscess occurring in that region. I have noticed the 
fact that chronic suppurative inflammations of the 
middle ear have cleared up and the patient been dis- 
charged as convalescent or cured, and once in a while 
he has after four or five weeks a very sharp inflamma- 
tion in the mastoid and no inflammation in the middle 
ear. 


2 See page 503 of the Journal. 





Dr. SHERMAN: What symptoms does Dr. Green 

rely upon in making the diagnosis of mastoid inflam- 
mation ? 
Dr. GreEN: The history of the onset, or previous 
otorrheea, and a tender bone which continues some 
time, would be the chief ones. Then, if you get ex- 
tension of the inflammation, you get symptoms in the 
direction in which extension occurred, external oedema, 
subdural abscess. 

In reply to the question, How frequent is middle ear 
trouble the result of the nasal douche? Dr. J. O. 
Green said that he thought it occurred very often; he 
certainly saw many cases in which tympanic inflam- 
mation supervened so directly upon the use of the 
douche that not only he, but the patients themselves 
referred the ear disease to the douche. He, himself, 
was unwilling to use any solid mass of fluid in the 
nose except by pouring it into the nostrils with the 
head tipped back; he did not like to use any force 
whatever. Even snuffing the fluid up was not unac- 
companied by danger to the ears; he had seen cases 
of middle ear inflammation produced by this method. 
Atomization and pouring the fluid in with the head 
tipped back was the only methods he was in the habit 
of using. 

In diphtheria, with the abundant and infecting dis- 
charge, there was certainly strong indications for the 
douche or syringe, for cleansing and disinfecting, but 
he was satisfied from experience in the diphtheria 
wards of the City Hospital that the danger to the ears 
was too great to justify the use of force. Some three 
years ago his attention was particularly directed to 
this point, but unfortunately statistics were not kept. 
At that time nasal diphtheria was treated by the post- 
nasal syringe, and there were then a much greater 
number of, and more serious, tympanic inflamma- 
tions than he has ever seen in those wards; in the 
next service the post-nasal service was given up, and 
the tympanic inflammations almost ceased to appear. 

He is told by the house-officers that now neither 
syringe nor douche is used, and it certainly is the ex- 
ception for him to be called into those wards. He 
thought that if attention was directed to using a good 
antiseptic oil or vaseline for softening the discharges 
and then a cleansing fluid in the method spoken of, 
fully as much could be accomplished as by douche or 
syringe and without the irritation to the patient which 
those instruments produced. 

Dr. F. L. Jack reported a case of 


INJURY TO THE EAR FROM A PIECE OF WOOD.’ 


Dr. Incatis: I did not quite understand the pre- 
cise locality of the bit of wood. . 

Dr. Jack: At the time it was extracted it was 
clouded by the swellings and granulations in the canal 
so that it was impossible to precisely locate it. In a 
few days after the swelling had gone down, I could 
see the point of entrance and it seemed to be in the 
upper part of the membrane of the canal of Shrap- 
nell. 

Dr. Davenport: Was this driven in through the 
ear? 

Dr. Jack: I don’t see how that is possible. I have 
no means of knowing how it got there. I questioned 
him as to whether the wind-mill was in the ear when 
he fell and he said no. I examined the throat but 
found nothing. 





8 See page 508 of the Journal. 
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Recent Literature. 





Saunders’ Question Compends, No.2. Essentials of 
Surgery, together with a Full Description of the 
Handkerchief and Roller Bandage: Arranged in 
the Form of Questions and Answers prepared es- 
pecially for Students of Medicine. By Epwarp 
Martin, A.M., M.D., Instructor in Operative Sur- 
gery, University of Pennsylvania; Surgeon to the 
Howard Hospital; Assistant Surgeon to the Univer- 
sity Hospital. Tllustrated. Fourth Edition, revised 
and enlarged by an Appendix. Philadelphia: W. 
B. Saunders. 1891. 


This manual, which made its appearance two years 
ago, has already run through two editions, which is 
sufficient proof that the author’s effort has been thor- 
oughly appreciated. It was written to assist the stu- 
dent, but it will be of undoubted use to many practi- 
tioners, containing as it does the essence of surgical 
work ; and with the addition of the appendix of several 
hundred prescriptions, which will be found useful in 
surgical practice, the work has been added to in value. 


Transactions of the American Orthopedic Association, 
Third Session. Vol. II, pp. 296. Philadelphia: 
Published by the Association. 1889. 


This volume fully sustains the standard established 
by its predecessor. It presents in a neat, compact 
form the report of the third session of the American 
Orthopedic Association held at Boston, Mass., in Sep- 
tember, 1889. The appendix to the president’s ad- 
dress is a valuable and extensive bibliography of 
American orthopedic surgery prior to 1860. A 
greater part of the volume consists of the publication 
in full of the various medical papers read at the meet- 
ing. ‘These are all of value and interest; some relat- 
ing to original work especially so. ‘The last is too 
long to enumerate in detail. ‘This is also unnecessary 
since a majority of them have already been published 
tn toto. ‘The attention and interest of the Associa- 
tion was principally devoted to the investigation and 
discussion of hip disease, especially with reference to 
treatment. The report of the general discussion (page 
190) following this series of papers is quite interest- 
ing. ‘The Association is to be congratulated on its 
work, and its report deserves a careful perusal. 


Clinical Lectures on Varicose Veins of the Lower 
Extremities. By Witi1aM H. Bennett, F.R.C.S., 
Surgeon to St. George’s Hospital; Lecturer on Clin- 
ical Surgery and on Anatomy in St. George’s Hospi- 
tal Medical School; Member of the Board of Ex- 
aminers, Royal College of Surgeons of England. 
With Three Plates. London and New York: 
Longmans, Green & Co. All Rights Reserved. 


These lectures, which formerly appeared in the 
Lancet now appear in book form, and are a valuable 
contribution to the literature on the subject. ‘The 
author has taken up systematically the various condi- 
tions under which varix is liable to form; the probable 
cause; complications ; diagnosis of varix in its incipi- 
ent stages; the management of ordinary cases of varix, 
without operation and with operation; the details of 
operation; and the prognosis in the respective condi- 
tions. It is a monograph oh varicose veins which a 


practitioner could turn to at any time, and derive a 
great many practical hints in reference to the causation, 
treatment and prognosis of the affection. 





A Treatise on Massage, Theoretical and Practical: Iis 
History, Mode of Application and Effects, Indications 
and Contra-Indications and Results in over Fifteen 
Hundred Cases. By Dovetas Granam, M.D. 
Second Edition, revised and enlarged, 8vo, pp. x, 
342. New York: J. H. Vail & Co. 1890. 


The previous edition of this work has already been 
reviewed in these columns, and is doubtless familiar 
to many. The present edition has been thoroughly 
revised and enlarged. The author has collected in.the 
historical chapters many new and curious items in 
regard to the use of massage, rubbing or manipulations 
in the old days, among others an indication of its use 
on Mary Stuart and Pope Clement VIII. Two new 
chapters, one on the use of massage in scoliosis, the 
other on local massage for local neurasthenia, have 
been added. The author’s own experience is supple- 
mented by a very extensive review of the literature of 
the subject, and abundant evidence is brought forward 
from all sources for or against the use of massage in 
various affections. It need hardly be stated that the 
author is an enthusiast in favor of massage, and that 
his estimates of its value are probably too great in 
many cases. The present work, however, gives evi- 
dence of much study and contains a very complete sum- 
mary of our present knowledge of the subject. It is 
written, moreover, in an entertaining although some- 
what controversial style, and is one of the best treatises 
on the subject with which we are familiar. 


Massotherapeutics: or Massage as a Mode of Treat- 
ment. By Wittiam Morre.t, M.D., F.R.C.P. 
Fourth edition, 12mo, pp. vi, 236, eleven illustra- 
tions. Philadelphia: P. Blakiston, Son & Co. 1890. 


The previous editions of this work have from time 
to time been mentioned in these columns, and the 
merits of the book are well-known. In the edition 
before us more minute directions are given for the 
performance of certain manipulations, and some new 
illustrations are added. 


Operation Blank. Prepared by W. W. Kren, M.D., 
Professor of the Principles of Surgery in the Jeffer- 
son Medical College, Philadelphia. Phila.: Lea 
Bros. & Co. 


These blanks are bound in blocks of fifty, and each 
block has on its back a list of instruments required 
in various operations. ‘The blank is divided as fol- 
lows into the details required for the preparation of 
(1) The patient; (2) The room and bed; (3) Dress- 
ing; (4) Medicines, etc. An operation blank of this 
description is of undoubted value in preparing to 
operate, especially where operations are carried out as 
at present. The preparations that a surgeon has to 
make are multitudinous, and any device which assists 
in arranging the details is of value. 


A Oompend of Gynecology. By Henry Morris, 
M.D. With forty-five illustrations. Philadelphia : 
P. Blakiston, Son & Co. 1891. 

This is one of “ Blakiston’s Quiz Compends,” and 
is really more elaborate than its name purports. It is 
a short, concise and quite complete summary of the 
whole field of diseases of women. Is is not full enough 
for a text-book, but to refresh the memory with the 
more important leading facts of the subject, it is very 
well adapted. The facts are very judiciously selected, 
and the perspective is well preserved. The illustrations 





are good, and add to the value of the book. 
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ENGLISH REGISTRATION. 


“Tue General Abstract of Marriages, Births, and 
Deaths in England for 1890,” and “The Annual 
Summary of Births, Deaths, and Causes of Death in 
London and other Great Towns ” have been received. 
These abstracts are published considerably in advance 
of the full report of the Registrar-General which 
appears later in the year. 

From the general abstract we learn that there were 
in England in 1890, 445,376 persons married, 872,- 
515 born, and that 564,248 died. Of the births 
443,639 were males, and 428,876 were females; and 
of the deaths, 291,633 were males, and 272,615 were 
females. 

These figures represent upon an estimated popula- 
tion of 29,407,649 a marriage-rate of 15.14 per 1,000, a 
birth-rate of 29.67 per 1,000, and a death-rate of 
19.19 per 1,000. 

(The ratios for Massachusetts in 1889 were: Mar- 
riage-rate 18.7 per 1,000, birth-rate 26.2 per 1,000, 
and death-rate 19.2 per 1,000.) 

From the Annual Summary for London and other 
Great Towns we gather the following facts : 

These twenty-eight “great towns” contained an 
estimated population of 9,716,559 persons in 1890. 

The births among them represented a ratio of 30 
per 1,000, and the deaths 21.3 per 1,000 as compared 
with an average death-rate of 20.8 for the previous 
eight years. 

The rates for different cities varied from 16.5 in 
Nottingham to 30.6 in Manchester. 

From certain infectious diseases the mortality in 
twenty-eight great towns was as follows: 

There were only ten deaths from small-pox, four of 
which were in London. The mortality from measles 
was 0.63 per 1,000. From scarlet fever it was 0.31 
per 1,000 as compared with 0.38 for the previous ten 
years. From diphtheria it was 0.24 per 1,000 as 
compared with 0.18 for the previous ten years. 
These rates do not include croup. From whooping- 
cough it was 0.59 per 1,000 as compared with a decen- 









nial average of 0.60. From diarrhea it was 0.77 per 
1,000 as compared with a decennial average of 0.89. 
The infantile death-rate (children under one year) was 
172 per 1,000 registered births as compared with an 
average of 162 for the previous ten years. ° 

The following comments upon the great epidemic 
of influenza appear in the Report: 

“The increased mortality from diseases of the 
respiratory system was remarkable. In 1889, there 
had been a saving of 4,376 lives under this head, 
when the yearly mortality was compared with the 
average of the previous decennium, but in 1890 this 
saving was transformed into a loss of 2,143 lives. . . 

“The excessive mortality from lung diseases in the 
first month of 1890 was due to the same cause as were 
the deaths ascribed to influenza. The excess in the 
last month of the year, on the other hand, which, 
though not so great as the earlier excess had been, 
was nevertheless sufficiently formidable, inasmuch as 
the mortality from lung diseases was forty-four per 
cent. above the average for the ten previous Decem- 
bers, was doubtless, in the main due to the usual 
cause of such excess, namely, prolonged cold, the 
mean temperature in the month having been 9.3° F. 
below the December average, and accompanied, more- 
over, by a succession of dense fogs. . . . 

“The effects, then, of the epidemic influenza in 
January, 1890, must not be measured simply by the 
number of deaths ascribed to influenza. The excess 
of mortality from lung diseases in that month, at least, 
must also be included in the account; and there is 
much reason to suspect that a very large number of 
deaths under other headings should also be similarly 
included; inasmuch as otherwise inexplicable rises 
occurred under them. The mortality from phthisis 
suddenly shot up in the first week in January, and 
remained far above the average for ten weeks in suc- 
cession, although the death-rate from this disease in 
London had been declining for years past, and was 
below the average in almost every week of 1890, 
except these first ten. A similarly sudden increase 
occurred in January among deaths from diseases of 
the organs of circulation. In short, it probably would 
not be far from the truth if the whole increase in mor- 
tality from all causes in the aggregate during the mild 
month of January were attributed to influenza; in 
which case that disease would have to be credited 
with having caused 2,258 deaths in London in the 
first four weeks of the year alone.” 

The Summary is accompanied with several very 
comprehensive diagrams which represent the average 
weekly mortality for a series of years from all causes 
and from certain infectious diseases; some of these 
cover a period of fifty years, and others shorter 
periods. 








GLANDERS IN WorcesTER. — It is reported that 
several horses in Worcester have been found to be 
suffering from glanders, and that one man has been 
infected. 











516 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [May 21, 1891. 





THE NECESSITY FOR IMMEDIATE SURGICAL 
INTERVENTION IN LACERATIONS OF THE 
PERINEUM. 


. Tse misfortune which has just happened to an 
unfortunate practitioner, who was mulcted damages to 
the amount of nine hundred dollars and costs by the 
Superior Court for neglecting a lacerated perineum, 
should be a lesson to every accoucheur in this country. 
It was shown that the laceration was complete, ex- 
tending into the rectum, and had been followed by 
procidentia of the uterus and other distressing acci- 
dents. 

The duty of attending to all extensive lacerations 
of the perineum at the time when the lesions are fresh 
is insisted upon by the best obstetrical writers, and it 
is certainly the practice of the most successful obstetri- 
cians in this country to immediately put in three or 
more deep stitches, thus approximating and keeping 
in apposition the lacerated parts till union takes place. 
It matters little what material is used for the sutures ; 
some use chromacized catgut, and make a deep con- 
tinuous suture, and certainly catgut has in many 
instances proved to be sufficiently enduring; others 
prefer silk, others silver wire. Every physician has, 
or ought to have in his pocket-surgical-case ligatures 
and curved needles, and if a sufficiency of interrupted 
sutures are inserted immediately after confinement, 
the old-fashioned quilt suture may well be dispensed 
with. It will not always be necessary to give the 
patient ether in order to insert the stitches, though 
some nervous and susceptible subjects may require it. 
It is true that after a long and difficult confinement 
case, the medical attendant is generally tired out and 
shrinks from another operation, especially where 
anesthesia is required, but he must muster strength 
and nerve for the occasion if he would escape liability 
to a suit for malpractice; and if he inserts a few 
stitches he will save himself from the imputation of 
ignorance or carelessness. Modern juries have not 
the name of being very tender to the feelings, reputa- 
tion or pockets of physicians, and it goes without say- 
ing that the most vigilant and attentive will be the 
least likely to be “ caught napping.” 

There are one or two errors that should be cleared 
away, lest they should be subterfuges for the careless. 
The one is that tying the knees of the patient together 
will answer the same end as sutures. ‘Only a very 
credulous person,” says Lusk, “really believes that 
he has witnessed union by first intention in extensive 
ruptures as the result of tying the knees together, and 
enjoining rest upon the side. The action of the trans- 
versi-perinei muscles tends to draw the torn surfaces 
apart. Moreover, the necessity of separating the 
knees in passing urine, and to enable the nurse to 
clean the genitalia, makes it impossible to keep them 
in contact for any lengthened period.” 

The other mistaken notion is that primary perineor- 
rhaphy rarely succeeds, “that the perineum is not 
merely torn but is contused and mangled and that the 

previously cedematous and infiltrated tissues are pre- 


disposed to gangrene, and consequently are in the 
worst possible condition for immediate union” (Char- 
pentier). Moreover, it is said that the lochial dis- 
charge will always be an obstacle to union by first 
intention. 

According to the experience of very many who 
have tried the immediate operation, and who have 
seldom or never failed to obtain good union; if due 
pains toward cleanliness and antisepsis are taken, no 
such unfavorable result as Charpentier points out need 
ever be feared. Certainly, Charpentier’s American 
editor warmly favors the immediate repair of any 
laceration beyond the first degree, for the reason that 
thus a possible entrance site for septic matter is pre- 
vented, and also because the operation is a simple 
affair after delivery, and more extensive and compli- 
cated, the longer we wait. He recommends that in 
case of laceration to the second degree only one deep 
silk or wire suture should be used; if the rent be 
deeper, three to five will be needed. In any event, 
the patient should be placed on her side, a wad of 
absorbent cotton inserted into the vagina to catch the 
discharges, the wound carefully washed and trimmed 
of jagged shreds, and then, guided by the finger in 
the rectum, the suture is passed deeply around, at one- 
half inch from the margins. The line of suture should 
be dusted with iodoform, and a narrow strip of cotton 
laid along the perineum and the posterior vaginal wall. 
The after-treatment will consist in dusting with iodo- 
form twice daily, and replacing the strip of cotton by 
a fresh piece till the sixth or seventh day, when the 
sutures may be removed. 


——- > 


THE MASSACHUSETTS REPORT ON WATER- 
SUPPLIES.! 

THE useful advice which this State Board of Health 
has been able to give to cities and towns is a sufficient 
justification of the wisdom of the law requiring of 
them a supervision of the water-supplies and drainage 
of the State. Their first report to the legislature, 
giving the results of their investigations under the act 
is packed with information of the greatest sanitary 
and administrative value upon the important questions 
of examinations, chemical and biological, of the one 
hundred and thirty-five water-supplies and of the 
eighteen river-basins in the State, including the larger 
streams and their tributaries; the chemical examina- 
tion of waters and the interpretation of analyses; the 
organisms, excepting the bacteria, found in the waters 
of the State; a summary of water-supply statistics, 
with records of rainfall, flow of streams and tempera- 
tures of air and water; a classification of the drinking 
waters of the State; special topics relating to the 
quality of public water-supplies; the ee and 
self-purification of streams. 

The volume constitutes an important contribution to 


1 Examination of the State Board of Health of the Water-Supplies 
and Inland Waters of Massachusetts, 1887, 1890. Part 1 of Report 
on Water-Supply and conan ge pp. 857. Wright & Potter Printing 





Co., State Printers. Boston, 1890. 
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our knowledge of the distinction between normal and 
polluted waters; the chemical evidence of the pollu- 
tion of waters; normal chlorine; the idea of perma- 
nence, and of various degrees of susceptibility to de- 
cay, in organic matter in water; the absence of 
dissolved oxygen and the hindrance to self-purification 
of organic matter in some waters at considerable 
depths, at some seasons of the year; the effect of 
growing plants in the purification of waters; the chem- 
ical evidence of bacterial action in the character or 
state of the changes of organic matter; the normal 
differences in surface waters and ground waters; the 
influence of the seasons of the year on the composition | 
of surface waters. 

The results of these various examinations by the 
chemist, biologist, sanitarian and engineer, comprise 
a fund of information which must be of incalculable 
value to the public health administration of the State. 
Thus far it is shown that nearly one-half of the public 
water-supplies are unpolluted by sewage; that a large 
portion of the remainder have been so purified by fil- 
tration through ground or by organic growths, that 
they cannot be considered injurious to health ; that in 
a small number there is a degree of pollution which 
suggests the possibility of danger or is actually dan- 


gerous. 
— 


MEDICAL NOTES. 


THe New York Mepicat Practice BILi 
approved last June has been amended as follows: 
“This Act shall not apply to any student who duly 
matriculated in some legally incorporated medical 
college before the 5th day of June, 1890, provided 
that such student within three months after the enact- 
ment of this amendment shall file with the Secretary 
of the Board of Regents of the University of the State 
of New York, a certificate setting forth the fact of 
such matriculation, verified by the applicant, and 
signed by the secretary of the faculty of the college 
in which he matriculated.” 


Tae American Acapemy OF Mepicine. — The 
Sixteenth Annual Meeting of the Society was held in 
Washington, May 2d and 4th. The following officers 
were elected for the coming year: President, Dr. 
Phineas Conner, Cincinnati; Vice-Presidents, Dr. 
R. Lowry Sibbet, Carlisle, Penn.; Dr. George 
Jackson Fisher, Sing Sing, N. Y.; Dr. Henry M. 
Lyman, Chicago; Dr. Lewis S. McMurtry, Louisville, 
Ky; Secretary, Dr. Charles McIntire, Easton, Penn. ; 
Assistant Secretary, Dr. Edgar M. Green, Easton, 
Penn.; Treasurer, Dr. J. Cheston Morris, Phila- 
delphia. 


THe American Mepicat Temperance Asso- 
CIATION. — An association with the above name was 
organized in Washington during the recent meeting 
of the American Medical Association. The objects of 


the association are to advance the practice of total 
abstinence in and through the medical profession, and 


health and disease. It aims at being a bond of union 
among medical abstainers scattered all over the country. 
It admits as members regular medical practitioners 
who are practical abstainers from all alcoholic liquors 
as beverages. Members are not required to sign any 
pledge, and if such for any reason cease to be total ab- 
stainers, it is expected that notice of withdrawal from 
the association will be sent to the secretary. The 
liberty of members in prescribing alcohol as a medicine 
is entirely uncontrolled. There is a similar association 
in Great Britain. The following officers were elected : 
President, Dr. N. S. Davis, of Chicago; First Vice- 
President, Dr. R. Quimby, of New Jersey ; Secretary, 
Dr. T. B. Crothers, of Hartford; Treasurer, Dr. 
George W. Webster, of Chicago. — 





THe JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is to remain in Chicago. The project 
of the trustees, a year ago, to remove the Journal to 
Washington met with so much opposition that it was 
referred to the Association at its aunual meeting this 
year, where it was decided by an overwhelming major- 
ity to keep it in Chicago. The Board of Trustees be- 
ing unable during the session of the Association to 
elect an editor to fill the place of Dr. John H. Hollister, 
resigned ; held on adjourned meeting in Chicago last 
week, and elected Dr. J. C. Culbertson, of Cincinnati, 
the present editor of the Lancet- Clinic. 


MitwavKkeE Deata Certiricates. — The Health 
Office of Milwaukee have issued a new blank for 
death certificates, in which the “ cause of death” has 
been divided into primary and secondary, and giving 
an explanation of what is meant by primary cause 
and secondary cause. Physicians are also obliged to 
fill out the personal details of the deceased, and for- 
ward the certificate to the Health Office. The blank 
is similar to the one in use in Boston a few years ago, 
which medical men were glad to see abolished. ‘There 
are some good suggestions on the Milwaukee blank: 
“Tn cases of death from hemorrhage state the place 
of hemorrhage. Avoid general terms, as disease of 
brain, of liver, of spine, of lungs, etc., and report the 
general character of disease. Whenever it is possible 
to be specific, do not report old age, debility, paraly- 
sis of brain, heart failure or breath failure, and like 
terms of indefinite meaning.” 


Pan-AMERICAN MepicaL ConGress.— As had 
been previously announced, the subject of an invita- 
tion to all States on the American continent to partic- 
ipate in a medical congress to be held in connection 
with the Columbian exhibition in Chicago, was brought 
up at the annual meeting of the American Medical 
Association, and referred to a committee, which is to 
report later in the year. 


EripeMioLocy oF InrLiuEeNzA.— The British 
Medical Journal says that in spite of considerable in- 
crease in our knowledge of the behavior of epidemic 
influenza gathered during the past year, much still 
remains very mysterious. It is, however, certain that 





to promote investigation as to the action of alcohol in 





one attack does not protect from a second, as already 
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many persons who suffered during the last epidemic 
have suffered again now. A curious point, however, 
is that the disease, it appears, tends to recur at long 
intervals, each recurrence consisting of two, or some- 
times three, epidemics. We find, on referring to Dr. 
Symes Thompson’s historical survey in his edition of 
his father’s work on Influenza, that an epidemic oc- 
curred in 1510, and again in 1557 and 1580. A long 
interval then elapsed without reliable records until 
1658, 1675, and 1710. A series then occurred — 
1732-3-7-8-43 — during which the disease was scarcely 
absent for more than three or four consecutive years. 
After an interval of fifteen years came the epidemics 
of 1758-62-67-75-82. Twenty years then passed till 
the 1803 epidemic; then, after an interval of twenty- 
eight years, that of 1831. As in the preceding cen- 
tury, the “thirties” proved fertile, for 1831-33, and 
1837 were all years of marked epidemic prevalence. 
Ten years later came the 1847 epidemic, which Dr. 
Peacock described so accurately ; then, after an inter- 
val of forty-two years, that of 1889-90, to be followed 
this year by further epidemic prevalence. 


Tse Kocu Instirvte.— The introduction of a 
bill in the Prussian legislature to endow the Koch 
Institute last week was made the occasion of a legisla- 
tive debate on the value of the remedy. There seemed 
to be a feeling that the government had patronized 
tuberculin with a little too much enthusiasm. Vir- 
chow is said to have opposed the grant, which was 
nevertheless voted, the sum being about $40,000. 


Suppen Deats arter Baptism.— In a town of 
North Germany a girl of twenty-one died suddenly of 
heart failure very soon after being submerged in cold 
water for baptism. The case attracted a good deal of 
attention, the pastor was arrested, and condemned to 
a week’s imprisonment, but appealed and was acquitted. 
As a consequence of this accident the Baptists of the 
province now warm the water before baptizing. 


BOSTON AND NEW ENGLAND. 


RESIGNATION OF Dr. Francis Minor. — Dr. 
Francis Minot has resigned the Hersey Professorship 
of the Theory and Practice of Medicine at the Har- 
vard Medical School. 


Four Years’ Course at THE Harvarp MeEp- 
1CAL ScHoOOoL. — The faculty of the Harvard Medical 
School at their last meeting voted that with the class 
entering in September, 1892, the regular course nec- 


essary to obtain the degree of M.D., shall be four 
years. 


InrectTious Diseases 1n Boston DURING APRIL. 
—A comparison between the months of April, 1891, 
and April, 1890, shows that this year the number of 
cases of diphtheria reported was 71 against 164 last 
year; whereas 501 cases of nfeasles occurred this year 
against 34 in 1890. There was a slight increase in 
scarlet fever, 151 to 122. Typhoid fever remained 
about the same, 24 to 25. 





STREET-WATERING. — At a public hearing on this 
subject before a committee of the Boston City Govern- 
ment, Dr. J. C. Warren called attention to the danger 
from the dust-laden air, not only to abutters, but to 
every one who uses the streets. Dr. J. H. Barnes 
said that streets paved with asphalt do not need water- 
ing, if they are kept clean, but the more travelled 
streets, paved with cobble-stones, need it. 


MeMBER OF THE MASSACHUSETTS STATE BoarD 
or Heattu.— Morris Schaff, of Springfield, has 
been nominated to membership on the board in place 
of J. A. Appleton, whose time has expired. 


District Mepicat Societies. — The following 
officers have been elected for the ensuing year: 
Hampshire: President, G. F. Thomson; Secretary, 
A. H. Hoadley; Treasurer, C. W. Cooper. Essex 
South: President, W. W. Eaton; Secretary, J. E. 
Simpson; Treasurer, G. Z. Goodell. Bristol South: 
President, S. W. Haynes; Secretary and Treasurer, 
A. J. Abbe. Norfolk: President, Joel Seaverus ; 
Secretary, J. C. D. Pigeon ; Treasurer, E. G. Morse. 
Franklin: President, W. H. Pierce; Secretary and 
Treasurer, F. H. Zabriskie. Barnstable: President, 
Samuel Pitcher; Secretary, E. E. Hawes. 


NEW YORK. 


Tricuiniasis. — During the past week two fatal 
cases of trichiniasis, the first of this disease met with 
for a considerable time, have been reported. The pa- 
tients were a German aud his wife, residing in East 
16th Street, in the heart of a swarming German tene- 
ment-house population, and they died in St. Francis 
Hospital. Dr. Edson, Chief of the Bureau of Infec- 
tious Diseases, has notified Dr. E. W. Martin, the 
chemist of the Board of Health and the head of the 
Meat Inspection Department, to make a careful exam- 
ination of samples of raw pork and sausages from the 
shops in the vicinity, and search is also being made 
for other cases of the disease. 


Tue Paetrs Pavition of the New York Skin and 
Cancer Hospital, which is situated at the country 
branch of the hospital, at Fordham Heights, was for- 
mally opened on May 16th, with appropriate ceremo- 
nies, although the unpleasant weather interfered con- 
siderably with the attendance of visitors. After the 
addresses, which were by Dr. D. B. St. John Roosa 
and others, a collation was served, and the new pavil- 
ion and the other buildings were thrown open for 
inspection. This pavilion is the gift of Mrs. Anson 
Phelps Stokes, and is designed for women suffering 
from cancer. The hospital has altogether seventeen 
acres of land splendidly situated on high ground over- 
looking the Harlem River and the city beyond. 


New York Cancer Hospitat.—On the same 
afternoon also, a reception was held at the New York 
Cancer Hospital, situated on Central Park, West, at 
105th and 106th Streets, to celebrate the opening of 
the new Astor Pavilion for male patients, and of the 
new Cullum Chapel belonging to the institution. 
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Miscellany, 


NASAL OBSTRUCTION. 


Atarecent meeting of the Medical and Surgical 
Society of Baltimore, Dr. Jno. N. Mackenzie urged 
more careful attention to the nose than it receives, in 
combating different abnormal conditions. Respiration 
should be through the nose, and should be unobstructed. 
If it is not, the cause of the obstruction should be 
found and removed. Sir Morell Mackenzie thought 
that the so-called American catarrh is due to dust in 
the air; the author is of the opinion that our sudden 
changes of the temperature are at least as much to 
blame. They both act by inducing congestion of the 
nasal erectile tissue, and finally hypertrophy and ob- 
struction by continued irritation. 

Mouth breathing is the cause of different forms of 
damage to the respiratory tract; the inspired air being 
cold and filled with impurities. In order to fulfil 
their function the Eustachian tubes require nasal re- 
aspiration. Obstruction in the nasal cavity will cause 
obstruction in them, interfering with the admission of 
air to the middle ear, and inducing middle ear disease. 
Different affections of the eye may also be traced to 
the same source. 





——__.——— 


AINHUM. 


Two cases of this curious disease have recently been 
reported, one by Surgeon H. J. McC.Todd,' occurring 
ina Krooman. The left toe was enlarged to twice its 
natural size, and was twisted on its axis so that the 
nail looked outwards, and was so loosely connected to 
the foot that it looked as if he would lose the member 
if it struck against anything. He had no power of 
moving it in association with the other toes, and its 
sensation was very deficient. On a level with the web 
of the toe was a very tight constriction, which on the 
inner and plantar surface had ulcerated, but on the 
outer side was represented by a firm band of fibrous 
tissue ; the right little toe was surrounded by a similar 
tight band, which, however, had not broken down. 
The left toe was first affected four years ago, and the 
right about one year since. No cause for his disease 
could be found except the prevalence of this affection 
in that part of the West Coast from which he came. 
The popular remedy there is to tie a piece of string 
over the seat of the constriction, and to tighten this 
from time to time until the toe drops off, this oc- 
cupying about three months. This man was of very 
good physique, and, excepting his troublesome toe, 
was in excellent health. On examining the excised toe 
after amputation, it was found that the constricting 
band had reduced the structures below it to great thin- 
ness. There was a greatly increased development of 
adipose tissue in the enlarged portion, giving the sen- 
sation of fluid before removal. 

Mr. Gordon Messum? describes a similar case, and 
says that this complaint is commonly met with amongst 
the natives (Kaffirs) of South Africa, especially in 
Northern Transvaal, and is usually limited to the little 
toe ; both feet are, however, generally attacked, though 
not simultaneously. - The toe at its junction with the 
foot has the appearance of being gradually cut off by 
means of the continuous pressure of a ligature tied 
round the toe at that spot. 


1 British Medical Journal, February 21. 2 Lancet, April 25. 








THE TREATMENT OF PHTHISIS BY MEDI- 
CATED AIR UNDER PRESSURE. 


GERMAIN SEE’ has given his results in the treatment 
of phthisis by continued inhalation of air under press- 
ure containing creasote and eucalyptol. The air was 
first passed through a solution of the drugs, and then 
raised to an increased pressure of one-half atmosphere, 
which pressure is gradually increased. Some patients 
bore the increase of pressure better than others, and 
for a longer time, some of them remaining from two 
to four or more hours in the cabinet daily. The effect 
upon the general health was beneficial, whilst a very 
marked improvement was noted in the symptoms of 
the disease. Cases of phthisis in early as well as ad- 
vanced stages were treated with satisfactory results. 
In two cases of fcetid bronchorrhcea of two years’ 
duration, a complete recovery was brought about in 
the course of five weeks. The author claims for this 
method that the actual absorption of the antiseptic 
drug is more complete, and approaches more nearly to 
the point at which it is assumed that morbific organisms 
may be annihilated. It is harmless in itself, and gives 
rise to no unpleasant consequences such as may follow 
the continued introduction of creasote subcutaneously 
or by the stomach. Inhalation of creasote vapor at 
ordinary atmospheric pressure has long since been 
proved to be insufficient for the purpose of checking 
the progress of tubercle. Improvement of appetite, 
gain of weight, diminution of cough and expectoration, 
and subsidence of fever would appear to be the most 
striking of the changes brought about by the treat- 


ment. 
——_~+»---— 


AN AID TO PALPATION. 


CHLAPOWSKI finds that for palpation of tumors of 
the abdomen an excellent method is to put the patient 
into a well-filled bath tub. The advantages gained 
are several: the reflex contraction of the abdominal 
walls is overcome; it is very easy to change the posi- 
tion of the body without exertion on the part of the 
patient ; and the pain on pressure is diminished. The 
author has had especially good results in determining 
the nature of tumors in the region of the cecum, and 
in mapping out infiltration due to old appendicitis. 
He has also been able to determine the nature of flogt- 
ing kidneys, splenic tumors and different new growths, 
where previously the contraction of the abdominal 
muscles had prevented satisfactory examination. 


——— 


TRACHEAL TUGGING. 


MacDonnELt, in a paper in the Lancet of March 
7th and 14th,? called attention to a method of examina- 
tion which he says is of great aid in diagnosticating 
aneurism of the transverse arch of the aorta. It was 
first described by Oliver in 1878, but has never come 
into general use. ‘The process is as follows: Place 
the patient in the erect position and direct him to close 
his mouth and elevate his chin to the fullest extent; 
then grasp the cricoid cartilage between the finger and 
thumb and use gentle upward pressure on it, when, if 
dilatation or aneurism exist, the pulsation of the aorta 
will be distinctly felt transmitted through the trachea 
to the hand. The act of examination will increase 
laryngeal distress should this accompany the disease. 


1 Bul. de l’ Acad. de Médicine, No. 15, 1891. 





2 New York Medical Journal, May 2d. 
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The physical sign is known as “tracheal tugging.” 
With a view of forming a just estimate of its value, 
the author has collected the histories of all the cases 
of thoracic aneurism recorded in the case-books of the 
Montreal General Hospital since 1878, omitting those 
in which the absence or presence of tugging was not 
definitely noted. The cases are twenty-three in num- 
ber, and to these he has added two observed in private 
practice. In seventeen of the twenty-five cases tra- 
cheal tugging was noted. An autopsy was obtained in 
eight of the seventeen confirming the diagnosis. After 
a careful analysis of the twenty-five cases, the author 
feels warranted in making the following statements : 
Tracheal tugging is never present except in aneurism. 
When tracheal tugging is present, the aneurism is so 
situated as to press from above downward on the left 
bronchus, or upon that portion of the trachea immedi- 
ately adjacent to it. Tracheal tugging may be present 
when many other physical signs and symptoms are 
absent. ‘Tracheal tugging does not occur in aneurisms 
which do not involve the transverse arch. Direct 
pressure on the trachea does not cause tracheal tug- 
ging. 

Dr. MacDonnell adds that tracheal tugging is a very 
early sign in the history of the case. In all the cases 
in which it was present it was detected on the patient’s 
admission to the hospital. 


_— +> — 


DIGITALIS IN PNEUMONIA. 


Perresco, at the last International Medical Con- 
gress, read a paper recommending enormous doses of 
digitalis in pneumonia. He prefers an infusion made 
as follows: 


R Digitalis leaves = & 
° ° ° ° 3 vi. 
Make an infusion and add syrup of 
orange peel eS a a 8 3i. M. 


Of this a tablespoonful is given every half-hour. 
He has given as much as three drachms in twenty-four 
hours. He has had especially good results in acute 
lobar pneumonia, As a rule, this heavy dosage is well 
borne, and he has not seen a case of poisoning. In a 
paper in the Therapeutische Monatshefte for February 
he reviews the subject, and gives the following con- 
Alusions : 

“When given in therapeutic doses digitalis has a 
direct antiphlogistic action. The dose may be raised 
as high as from 60 to 120 grains of the leaves given 
as an infusion within twenty-four hours. This treat- 
ment may be continued for from two to four days if 
the severity of the case requires it, in some cases from 
300 to 375 grains of digitalis leaves being given in 
four or five days without symptoms of nausea, or in 
fact, any toxic effect. Treated with this dose, the 
temperature in cases of pneumonia falls from 1° to 3° 
C. after a single dose, and from 5° to 6° C. after three 
doses, while the pulse is slowed from 40 to 60 beats 
in the minute after six doses. This reduction in the 
pulse-frequency and in the temperature lasts from ten 
to twelve days, by which time the normal condition 
has been gradually obtained. When improvement 
takes place in the circulation and respiration, this is 
speedily followed by a disappearance of all local signs 
and symptoms.” 

In an elaborate table of statistics the author shows 
the superiority of digitalis over the other methods. 





When digitalis was administered the mortality sank as 
low as 2.06 per cent. From an experience of a very 
great number of cases, both of his own and of other 
medical men, he maintains that the doses, as given 
above, are perfectly harmless. 

From studies as to the value of this method of treat- 
ment the author concludes that the expectant method 
of treating pneumonia is not only irrational but even 
dangerous ; that the assumption that there is a definite 
cycle of progress in pneumonia is not warranted; that 
pheumonia may be cut short by an energetic rational 
mode of treatment, e8pecially if the method is inaugu- 
rated at the onset of the disease, and that, finally, the 
claim is supported that the treatment of pneumonia 
with large doses of digitalis furnishes better results 
than that obtainable by any other mode of procedure. 


—_@——— 


THE COCAINE HABIT. 


Fa.k,! in a paper on this subject, draws a clinical 
picture of the victims of this habit, which has much in 
common with the older habits of opium and alcohol. 
Like them the moral impairment is as characteristic 
as the cachexia and physical symptoms. Not infre- 
quently victims of opium have endeavored to break up 
the habit by cocaine, and have thus added a second 
habit to the first. In these cases, and where cocaine 
alone is used, the patients appear marasmatic. The 
skin is of a pale yellowish, almost cadaveric tint and 
withered feel; the extremities are cool and covered 
with cold sweat. The eyes are deeply sunken, glisten- 
ing, and surrounded by a dark ring; the pupils widely 
dilated. Appetite is lost; digestion disturbed. Saliva- 
tion with dryness of throat may be complained of, and 
further, partial sensory disturbances or total analgesia. 
From the paralyzing action of cocaine upon the blood- 
vessels, patients complain of palpitation and breath- 
lessness, troublesome sweating and noises in the ears, 
and also syncopal attacks and dyspnea. The pulse is 
more frequent and easily compressible. They suffer 
from a want which must be satisfied; they become 
nervous, trembling, and fall into a wretched condition 
of neurasthenia. Speech is disconnected and can 
scarcely be understood; impotence and incontinence of 
urine may appear. Sleeplessness sets in early. One 
of the most characteristic effects of this habit is the 
occurrence of muscular twitching, tonic and clonic 
convulsions, and finally, epileptic attacks in which the 
patient may die. ‘The mental symptoms may take the 
form of hallucinations, usually of general sensation, 
but not infrequently of sight as well. General mental 
weakness may set in rather early, to be observed in a 
loss of memory and unusual prolixity in conversation 
and correspondence. When the drug is withdrawn, 
besides the vaso-motor symptoms there may be seen | 
depression, impairment of will-power, weeping, etc. 
The chronic form does not protect from acute intoxica- 


tion. 
—_—_»—_—_ 


CONVENIENT URINE TESTS. 


To test for albumin Raabe uses trichloracetic acid 
in the following manner.? About one cubic centimetre 
of urine, previously filtered, is poured into a narrow 
test tube, and a small crystal of trichloracetic acid is 


1 Therapeutische Monatshefte, No. 12, 1891. 
2 Merck’s Bulletin, April, 1891. 














Vor. CXXIV, No. 21.] 






BOSTON MEDICAL AND SURGICAL JOURNAL. 





§21 





dropped into it ; it is then set aside for a while, with- 
out shaking. The acid soon dissolves in the bottom 
of the test tube, and at the plane of contact of the 
two layers of fluid a distinctly visible and sharply de- 
fined turbid zone forms, if albumin be present. Even 
the slightest quantity of albumin can be detected with 
certainty and promptness, because the contrast be- 
tween the turbid zone and the supernatant clear fluid 
is very distinct. According to this author, trichlor- 
acetic acid produces no precipitation in normal urine. 
Only when the latter abounds in urates, a slight haze 
develops after some lapse of time;—this can be 
avoided, however, by gently warming the urine, or by 
diluting it with three times its volume of distilled 
water. He ascertained, by comparative tests, that tri- 
chloracetic acid is decidedly more sensitive, as a test 
for albumin, than either nitric or metaphosphoric acid. 

According to Roch * sulpho-salicylic acid is a very 
sensitive and reliable reagent for albumin. It is a 
product of the action of sulphuric anhydride on salicy- 
lic acid. By its means, the presence of egg-albumin 
can be proved with certainty in a solution of one part 
of the latter in 20,000 parts of water. To test urine 
for albumin, all that is necessary is to add a few 
crystals of the readily soluble sulpho-salicylic acid to 
a few cubic centimetres of clear urine and shake. 
The appearance of turbidity indicates, with certainty, 
the presence of albumin; for all the other constituents 
of urine —such as peptone, glucose, urea, uric acid, 
etc., remain in solution; the albumin alone being pre- 
cipitated by this reagent. 

Certain substances which may be present in urine, 
such as arsenic, salicylic acid, etc., may interfere with 
the test for sugar by either the fermentation method 
or with Fehling’s solution. In order to eliminate this 
source of error Bishop? advises treating the urine as 
follows: The urine is first shaken with animal char- 
coal. As soon as the fluid appears colorless, add 
baryta water, boil, allow to cool, and filter. To the 
filtrate add cautiously a weak solution of cupric sul- 
phate in moderate excess, allow to stand for one hour 
in a covered vessel, decant and filter. To the clear 
solution add H,S water in excess, or better, transmit 
H,S gas through the solution. Then filter, apply a 
gentle heat to expel the H, S which may be present 
and again filter. ‘The solution is now practically free 
from everything which would interfere with the de- 
termination of sugar, and the operation may be fin- 
ished by either of the usual methods. 

Nothnagel communicated at a recent meeting of the 
Vienna Medical Association, a paper received from 
Dr. Becker, of Cairo, on a simplified test for sugar, 
which depends upon the fact that the paper used for 
the manufacture of visiting cards contains a large 
quantity of potash to make it heavier and fuller. 
When this paper is brushed over with a concentrated 
solution of sulphate of copper and then dried, the salt 
is crystallized on the surface. If the urine containing 
sugar is then added by means of a bit of wood and 
allowed to dry by the action of the air, or by holding 
it over an Argand burner (without browning the sul- 
phate of copper), the latter is liquefied by the water 
contained in the small crystals, and the alkaline paper 
immediately produces the sugar-browning reaction. 
The more sugar the urine contains the darker the 
color produced. The author considers the test highly 
sensitive. 


2 Merck’s Bulletin, April, 1891. 





PRESCRIPTIONS. 


SUBCUTANEOUS ADMINISTRATION OF IRON. — 
Magagni’ recommends this method of giving iron 
salts in severe cases of chlorosis and in cases where 
the digestion is disturbed by iron preparations. Three 
grains is the common dose. For injection he uses the 
following solutions : 


R Ferri speeate ° > & 
Aquez destil. et coct. oe % 

R Ferri citratis . : - 3 iss, 
Aque destil. et coct. . o ow 

R Ferri pyrophosphatis . o om 
Aque destil. et coct. 3v. M. 


Of these solutions from ten to twenty minims should 
be used for each injection. ‘These should be injected 
under the skin, preferably of the buttocks, and not 
into the muscle. 


1 Raccoglitore Med., No. 17, 1890. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 9, 1891. 
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Deaths reported 3,155: under five years of age 1,141; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 


diarrhwal diseases, whooping-cough, erysipelas and fevers) 479, 
acute lung diseases 548, consumption 365, typhoid fever 150, 
diphtheria and croup 103, diarrhoeal diseases 62, scarlet fever 
59, measles 42, whooping-cough 27, cerebro-spinal meningitis 19, 
erysipelas 14, malarial fever 3. 

From scarlet fever New York 23, Chicago 13, Brooklyn 12, 
Philadelphia 4, Boston 3, Lowell, Lynn, Springfield and Chelsea 
1 each. From measles New York 21, Chicago 8, Brooklyn 5, 
Washington and Lowell 2 each, Philadelphia, Boston, Worces- 
ter and Pittsfield leach. From whooping-cough New York 9, 
Chicago 8, Philadelphia 6, Brooklyn, Boston, Washington and 
Nashville 1 each. From cerebro-spinal meningitis Chicago 7, 
New York 3, Brooklyn, Washington and Worcester 2 each, Phil- 
adelphia, Nashville and Gloucester 1 each. From erysipelas 
New York 5, Cincinnati 3, Chicago and Brooklyn 2 each, Bos- 





ton and Worcester l each, From malarial fever New York 3. 
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In the twenty-eight greater towns of England and Wales with 
an estimated — of 10,010,426, for the week ending 
April 25th, the death-rate was 24.3. Deaths reported 4,661: 
acute diseases of the respiratory organs (London) 471, whoop- 
ing-cough 151, measles 122, diarrhea 51, scarlet fever 36, fever 
35, diphtheria 33. 

The death-rates meget from 11.6 in Brighton to 57.8 in Shef- 
field, Birmingham 24.0, Bradford 25.6, Hull 36.5, Leeds 27.9, 
Leicester 22.1, Liverpool 26.4, London 21.0, Manchester 29.8, 
Norwich 24.9, Nottingham 19.6, Portsmouth 28.1, Sunderland 


9. 

In Edinburgh 18.0, Glasgow 27.3, Dublin 23.0. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending May 
2d, the death-rate was 26.8. Deaths reported 5,153: acute dis- 
eases of the respiratory organs (London) 588, whooping-cough 
_ measles 127, diarrhcea 53, diphtheria 37, fever 31, scarlet 
ever 26. 

The death-rates ranged from 15.0 in Birkenhead to 70.5 in 
Sheffield, Blackburn 38.5, Bradford 32.0, Hull 29.2, Leeds 36.1, 
Leicester 22.4, Liverpool 27.2, London 23.3, Manchester 35.1, 
Newcastle-on-Tyne 31.3, Nottingham 21.1, Sunderland 22.2. 

In Edinburgh 16.5, Glasgow 27.8, Dublin 24.4. 


METEOROLOGICAL RECORD, 


For the week ending May 9, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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* O., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. mag~ Mean for week. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
gree te U. 5S. ARMY, FROM MAY 9, i891, TO 

AY 165, 1891. 


Lieutenant-Colonel James C. McKEE, surgeon, having been 
found incapacitated for active service by an Army Retiring 
Board, is, by direction of the Acting Secretary of War, granted 
leave of absence, until further orders, on account of disability. 
8. O. 106, Par. 11, A. G. O., Washington, D. C., May 9, 1891. 


By direction of the Acting Secretary of War, the extension of 
ordinary leave of absence granted Captain Henry P. BirMING- 
HAM, assistant surgeon, in Special Orders 81, Adjutant-General’s 
Office, April 10, 1891, from this office, is changed to leave of 
absence on account of sickness, to date from May 1, 1891. S. O. 
108, Par. 4, A. G. O., May 12, 1891. 

By direction of the Acting Secretary of War, Lieutenant- 
Colonel DALLAS BACHE, surgeon, is relieved from duty asa 
member of the Army Medical Examining Board, New York 
City, and will return to es station, Omaha, Neb., and 
resume his duties as medical director, Department of the Platte. 
8. O. 108, Par. 5, A. G. O., May 12, 1891. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING MAY 
16, 1891. 


W. H. Rusu, passed assistant surgeon, detached from “ Sara- 
togo,’’ and prepare for sea. 


&. W. ATLES, passed assistant surgeon, detached from Navy 
Yard, League Island, and to ‘‘ Saratoga.” 


C. De W. BROWNELL, assistant surgeon, ordered to Navy 
Yard, League Island, Pa. 


T. H. Streets, surgeon, detached from Naval Examining 
Board, and prepare for sea. 


B. 8. MackIF, surgeon, ordered as member of Naval Exam- 





L. W. Curtis, passed assistant surgeon, detached from Naval 
Academy, and to the Practice-ship ‘‘ Constellation.” 


Puivip LEACH, panes assistant surgeon, orders to U. S. Prac- 
tice-ship ‘‘ Constellation ’’ revoked. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF MEDICAL OFFICERS OF 'THE UNITED STATES MA- 

ae. ae SERVICE, FOR THE WEEK ENDING 
, 1891. 


Austin, H. W., surgeon. Detailed as chairman of Board for 
hysical examination of candidates for appointment. Revenue- 
arine Service. May 9, 1891 


CARRINGTON, P. M., passed assistant surgeon. Granted leave 
of absence for twenty-three days. May 5, 1891. 


Bratton, W. D., passed assistant surgeon. When relieved 
at Portland, Oregon, to proceed to Chicago for duty. May 
9, 1891. 

MAGRUDER, G. M., passed assistant surgeon. Detailed as 
recorder of Board for physical examination of candidates for 
appointment, Revenue-Marine Service. May 9, 1891. 

Convict, A. W., assistant surgeon. Relieved from duty at 
Chicago, Ill., ordered to Portland, Oregon. May 9, 1891. 
GEpDINGS, H. D., assistant surgeon. To proceed to New 
York on special duty. May 9, 1891. 

Browy, B. W., assistant surgeon. To report to commanding 


officer Revenue Steamer “‘ Rush” on the 14th instant. May 
7, 1891. 





SOCIETY NOTICE. 


Boston SocrETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, May 25, 1891, at 
the Medical Library, 19 Boylston Place, at 8 o’clock P. m. 

Dr. G. L. Walton will read a paper written in conjunction 
with Dr. C. F. Carter on ‘‘ The Etiology of Epilepsy with Special 
Reference to Infantile Convulsions’’; Dr. F. C. Shattuck, ‘‘ A 
Case of Graves’s Disease with Acute Pericarditis, Paracentesis 
of the Pericardium; Recovery.”’ 

G. G. Sears, M.D., Secretary. 


VIRCHOW TESTIMONIAL FUND. 


The Boston members of the American Committee take pleas- 
ure in acknowledging the following contributions: 


Amount previously acknowledged . ; 
Through James T. Whittaker, Cincinnati 
Henry I. Bowditch, Boston , ‘ ° 
William H. Baker, Boston . ‘ ‘ ‘ : 
William W. Gannett, Boston . ‘ = ‘“ 
Frederick Tuckerman, Amherst ‘ 
George S. Osborne, Peabody 

W. Sturgis Bigelow, Boston 

Algernon Coolidge, Boston 

Henry H. A. Beach, Boston 

Clarence J. Blake, Boston . 

J. Orne Green, Boston 

Otis K. Newell, Boston 

Morton Prince, Boston 

James J. Putnam, Boston . 
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ERRATUM. 


Dr. R. J. Dunglison, of Philadelphia, is still treasurer of the 
American Medical Association, and not Dr. W. E. Taylor, of 
California, as stated in the issue of the JouRNAL May 7th, 
page 466. 


DEATHS. 


ALFRED Hosmer, M.D., M.M.S.S., died in Watertown, Mass., 
May 14th, aged fifty-eight. Dr. Hosmer was born in Newton, 
graduated from Harvard College in the class of 1853, and from 
the Medical School in 1856. He was President of the Massachu- 
setis Medical Society in 1882 and 1883, the first President of the 
Massachusetts Medico-Legal Society, and held many other posi- 
tions of honor and trust. 

ARTHUR H. GrimsHAw, M D., of Wilmington, Del., died, 
May 17th, aged sixty-six. 

GEORGE A. Kina, M.D., of Lancaster, Pa., died, May 16th, 
aged forty-eight. 

JouN Witter, M.D., of Putnam, Conn., died, May 16th, aged 
sixty. 

GEORGE N. BuRWELL, M.D., of Buffalo, N. Y., died, May 
15th, aged seventy-two. 

Pror. ALEXANDRE EDMOND BECQUEREL died in Paris, May 
12th, aged seventy-one. 

Dr JuLius JENSEN, the author of several works on mental 





ining Board. 


disease, died in Berlin, April 24th, aged forty-nine. 
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®riginal Articles. 


A CASE OF COMPOUND DISLOCATION OF 
. THE HIP. 


BY DAVID W. CHEEVER, M.D. 


On the 28th of last November, T. H., a strong and 
healthy laborer, aged fifty, while assisting to remove 
a case weighing about six hundred pounds, from a 
“caravan,” was knocked down by the case, which 
slipped on the tail-board of the wagon, and falling on 
him pinned him to the sidewalk. He was carried at 
once to the City Hospital, where it was found that he 
had a compound dislocation of the right hip. He 
could not tell exactly how he lay upon the sidewalk, 
or how the case held him. 

In the right groin there was a small lacerated wound 
just large enough to allow the protrusion of the head 
of the femur, which clean and unbroken, with half 
the ligamentum teres attached, lay upon the pubes 
just below the anterior superior spine of the ilium, 
exposed to the air. The limb was shortened, semi- 
flexed, everted and abducted. There was considera- 
ble venous hemorrhage. Pulsation was absent in the 
arteries of the foot, but returned when the limb was 
raised and inverted. ‘There was no other apparent 
injury. 

The patient was etherized, and the wound was en- 
larged so as to admit the finger. The socket. was 
apparently uninjured. The head of the femur was 
excised, and the shaft of the bone dropped back read- 
ily into place. After this the limb was without diffi- 
culty brought back into its proper position. A counter 
opening was made in the outer side of the thigh 


1 Reported at the Meeting of the Surgical Section of the Suffolk 
District Medical Society, March 4, 1891. 
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Sketched from a Photograph taken before Excision. 


through the fascia lata; and two large drainage-tubes 
inserted, one in each wound. An antiseptic dressing 
was then applied. 

The patient rallied well from the operation, and on 
the next day (November 
29th) appeared to be doing 
fairly well. 

The dressing was changed 
on November 30th, on ac- 
count of saturation from 
blood. The patient’s condi- 
tion, on the whole, appeared 
to be fairly satisfactory. 
Towards night a change for 
the worse with feeble pulse 
and delirium; and early on 
the next morning (the third 
day after the operation) he 
died. 

Dr. W. W. Gannet per- 
formed the autopsy twelve 
hours later. ‘The pelvic 
bones were intact. ‘There 
had apparently been no in- 
jury to the vessels or nerves 
in the vicinity of the hip- 120 
joint. The cut end of the 
neck of the femur showed 
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hemorrhagic infiltration of 100 
the marrow. ‘There were 90 
several transverse lacera- 80 


tions of the posterior wall 
of the aorta; and the tis- 
sues behind the peritoneum showed extensive extrava- 
sation of blood. The body of the third lumbar 
vertebra was separated from its upper cartilage oppo- 
site the cauda equina. The lungs were engorged; 
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and a microscopic examination showed the presence of 
multiple fat emboli. 

The extreme infrequency of this injury, and the 
fact that no precedents have established a rule of 
treatment, render it worthy of record and comment. 
All compound dislocations are rare, when compared 
with simple dislocations. Norris’s table makes them 
two per cent of all dislocations; Hamilton, four per 
cent.; Alison, about six per cent. It is probable then 
that about ninety-five simple dislocations occur to five 
compound ones. 

Simple dislocation of the hip is not frequent, in com- 
parison with the shoulder, elbow, and ankle. Com- 
pound dislocation of the hip (meaning without frac- 
ture and without crushing of ‘the soft parts), is 
excessively rare. Malgaigne says it probably never 
occurred. Stimson, however, has collected six cases ; 
and we can add two more, making eight. Of these, 
three were reduced; two were excised; one was not 
reduced; in one it is not stated; one died, almost im- 
mediately. 

Case I. In the practice of Dr. William Ingalls, 
of Boston, Mass., reported by Dr. William J. Walker 
to Sir Astley Cooper, and published in his works (p. 
116), the head of the femur was forced through the 
groin, reduction was effected by manipulation; the 
patient died of extensive suppuration in three weeks. 

Case II. Report of the fourteenth Prussian army 
corps (1878). Head of femur forced through the 
groin; rupture of the femoral vein; death in twenty- 
four hours. 

Case III. Macouchy (Dublin). Head, neck and 
great trochanter of femur forced through the integu- 
ments over the sciatic notch; excision; death in two 
days. 

Case IV. Moxon. Dislocation on the dorsum; 
head lying bare in a rent through the glutei muscles ; 
speedy death. 

Case V. Taylor. Head of femur in the obturator 
foramen, and a laceration through the perineum, by 
which head of bone could be felt; reduction; abscess 
after nine weeks; recovered; and in eight months 
rode horseback. 

Case VI. Woodward (Worcester). Head, neck 
and great trochanter of femur lay out across the scro- 
tum, emerging from a lacerated wound; death in five 
hours; after death, reduction could not be made. 

Case VII. Dr. John W. Perkins (1890). Head 
of femur thrust out on pubes, at middle of Poupart’s 
ligament ; reduced and drained ; recovered; walked 
in three months. 

Case VIII. Cheever. Head of femur forced out 
on pubes (sub-spinous), clean and unbroken ; small 
opening through skin; excised; death in two days; 
severe internal injuries. 

Of these eight cases four were pubic, two obturator, 
one dorsal, one ischiatic. Four were due to moving 
vehicles, or trains; two were due to falls ; two were 
due to weights falling on the person. Five were of 
seventeen years and younger (fourteen, twelve and 
eight years) ; three were adults; two recovered (aged 
eight and seventeen years); six died (three youths and 
three adults). There are two recoveries out of eight 
cases, a mortality of seventy-five per cent.” 


2 Up to the time of the meeting at which this case of mine was 
reported, I had not heard of the successful case of Drs. Langmaid 
and Cabot, otherwise 1 should have ineluded that among those here 
given. A full account, bowever, of the case is given at length in 


the report of the meeting. 








As to treatment, it is quite without settled rule, as 
the opinions of the following surgeons show : 

Hippocrates advised the non-reduction of all com- 
pound dislocations. He says they die if reduced, and 
often live if not reduced. Both he and Celsus men- 
tion excision. Agnew would excise. Gross would 
reduce. Holmes reduced and hopes for anchylosis, 
Erichsen excises or amputates. Bryant is not clear. 
Hamilton excises, and says the future false joint is 
more useful than adhesions. Ashhurst excises or am- 
putates. Stimson would excise. Five excise; two 
reduce ; one is not decided. 

Such a rare accident, presenting itself as an emer- 
gency, requires immediate decision, without distinct 
precedent or rule. For myself, 1 was governed by 
the conservative impulses of general surgery, to excise, 
deeming the tension of the parts, the laceration of 
fascia and capsule thus best relieved, and also thus 
securing a drainage impossible after reduction. 

Whether antiseptic dressings could avert inflamma- 
tion, tetanus or suppuration, after the reduction of the 
head of the femur into its very deeply situated socket 
and torn capsule, seems to me problematical. 


—_ > — 


RECURRENT APPENDICITIS WITH ADHESIVE 
BANDS ABOUT THE HEAD OF THE COLON: 
OPERATION FOLLOWED BY CURE. 


BY HENRY O. MAKCY, M.D., BOSTON. 


THE interesting paper by Dr. Charles B. Porter, 
published in a late number of the Journa (April 2, 
1891), upon operative measures for the cure of recur- 
ring appendicitis during a remission of the acute symp- 
toms, induces me to report the following case, as an 
interesting contribution upon this subject. Moreover, 
it is the first case, so far as I have been able to learn, 
where operative measures were deliberately under- 
taken, during a remission of the symptoms, for the cure 
of this disease ; and this conclusion was arrived at quite 
as much by Dr. Nelson’s own deliberate opinion as 
from any advice I was able to give him. The follow- 
ing notes are condensed from a report with which Dr. 
Nelson has recently favored me. 

Dr. Samuel N. Nelson, aged twenty-nine years, 
when a post-graduate student in Vienna, in March, 
1885, during an operation upon the cadaver, was ac- 
cidentally subjected to a severe strain. He felt some- 
thing “give away” in the right iliac region. ‘This 
was followed by severe pain. A few hours later he 
had a marked chill with an elevation of temperature. 
He was considered dangerously ill and was under med- 
ical care for a month, with a localized pain and swell- 
ing in the right side, diaynosticated as perityphlitis. 
He was unable to actively resume his studies until 
June. 

The following autumn he returned to America in 
good health. In March, 1886, occurred the first of a 
series of relapses, of which he had eight during the 
succeeding eight months. These relapses came on at 
intervals from three to six weeks each, and commenced 
under varying conditions of activity, some beginning 
in the night when asleep. The attacks, however, were 
very similar, being short, sharp, and very severe. The 
pain was the first symptom ; a chill soon occurred, fol- 
lowed by a temperature rarely exceeding 102°. These 
attacks geuerally lasted only three or four days, when 
the acute symptoms subsided, and he was left in a very 
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weak and exhausted condition. Having suffered from 
three such attacks, he concluded that surgery alone 
could give him relief, and to this end he consulted 
several prominent surgeons in New York City, being 
at the time associated in the work at the Carnegie 
Laboratory; but operative measures were not advised. 

A long sea-voyage was suggested as of probable 
advantage. Acting in accordance with this advice, he 
made the trip to the Azores; but, during the three 
months he was on board ship, he suffered severely 
from two attacks not unlike those previously experi- 
enced, and he returned to Boston decidedly less well 
than at the time of his sailing. 

Dr. Nelson was under my personal observation dur- 
ing the last attack, which commenced with a severe 
chill, followed by a marked rise of temperature. 
There was a distinct tumefaction in the right iliac quar- 
ter, which was very tender upon pressure. The pain 
was so intense that it required one-fourth-grain doses 
of morphia, administered hypodermically about every 
three or four hours, in order to keep the patient in any 
degree comfortable. The acute symptoms promptly 
subsided, and in three or four days he was able to sit 
up for a little while at a time. The swelling and 
tenderness were nearly gone at the end of a week. It 
was then determined that operative measures were 
imperative; and two weeks later, November 9, 1886, 
I operated upon him at my private hospital, assisted 
by the late Dr. Holt, Dr. Chapin of New York, Dr. 
A. P. Clarke and others. 

An oblique incision was made through the abdominal 
wall, three inches in length, directly over the seat of 
the former swelling. The tissues of the abdominal 
wall were unchanged, and the peritoneum was healthy. 
The appendix was much shorter and larger than usual, 
but free from adhesions and empty. Slight bands of 
adhesions radiated in various directions from the head 
of the cecum. I examined very carefully the small 
intestine for a considerable distance above the cecum, 
also the large intestine, but both appeared to be normal. 
I then divided freely the bands about the cecum, but 
it was the opinion of all present that the condition of 
the appendix did not warrant its removal, although it 
was undoubtedly in a degree abnormal. The wound 
was closed in lines of buried animal sutures, without 
drainage, and hermetically sealed with collodion. 

The patient had developed an inguinal hernia upon 
the left side, which was but imperfectly retained by a 
truss. ‘This I operated upon for radical cure after my 
usual method. Both wounds healed without suppura- 
tion, or pronounced suffering; and convalescence en- 
sued without any noteworthy symptoms. He was dis- 
charged from the hospital the twelfth day after the 
operations, being conveyed to Boston in a carriage 
without suffering or harm. 

Dr. Nelson closes the notes of his case, which he 
sent me within a few days, as follows: “I have not 
had my attention called to my abdomen by reason of 
pain or other symptom since recovery from the opera- 
tion, and at this date Iam as well as ever. In the 
summer of 1888, after a long period of very hard work, 
aright inguinal hernia rapidly developed, which despite 
my care soon became scrotal and could not be retained 
by a truss. In November, 1888, Dr. Marcy operated 
upon me for cure after his usual method. I have had 
no discomfort at the site of the hernia since either 
operation, and have never worn a truss.” 

It was the opinion of each of the surgeons present at 








the operation, as well as my own, that it was exceedingly 
doubtful if the bands of adhesion were sufficient to have 
served as cause for the many severe attacks of local 
pain and swelling which the patient had suffered; but 
the resulting history of prompt and complete cure which 
has now remained permanent for nearly four and one- 
half years, indicates that in some way the adhesive 
bands resulting from the primary attack so interfered 
with the physiological functions of this circumscribed 
portion of the bowel as to induce the severe and oft- 
repeated inflammatory attacks. 

I have since operated eight times for the cure of ap- 
pendicitis in the acute stage, fortunately followed by 
recovery, save in a single instance, but during the 
entire period I have met with but the one case where 
the attacks had been recurrent. 


_—— 


THE TREATMENT OF ACUTE URETHRITIS.? 


BY GARDNER W. ALLEN, M.D., 

Surgeon in the Genito-Urinary Department, Boston Dispensary. 

I HAVE no new contribution to genito-urinary ther- 
apeutics to offer, but merely wish to make a few gen- 
eral observations on the treatment of acute urethritis 
in the male, based on my own experience. 

The internal treatment is of some importance. The 
value of copaiba, I think, is apt to be underestimated, 
and, because it is disagreeable to take, some physicians 
discard it from their formulary. Many persons take 
it well, and it undoubtedly has a marked influence on 
the disease in a large proportion of cases. Where in- 
ternal treatment is indicated, copaiba should be con- 
sidered, but, of course, must be stopped when found 
to produce gastric or intestinal disturbance, or a cuta- 
neous eruption. Sandalwood oil is perhaps even more 
efficient and is less nauseating. It is expensive, how- 
ever, and most preparations of it are unreliable. Its 
action on the kidneys should be looked out for. My 
experience with salol is small and somewhat disap- 
pointing, as far as it goes. 

For diuretics, acetate of potassium and liquor 
potasse are perhaps as good as any. ‘The latter com- 
bined with compound tincture of cardamom makes an 
agreeable preparation, but where there is severe pain 
on micturition, it works better if given with hyoscya- 
mus. 

Local treatment, however, is the most effectual, and 
although many advise the postponement of injections 
until the third week or later, it seems to me that the 
sooner we begin with them the better. If we are to 
use simple astringent injections it may be well to wait 
until all acute symptoms have subsided, but I think 
the time has come when we should consider the ques- 
tion whether it is not better to eliminate simple 
astringents from the routine treatment of gonorrhea. 
They are doubtless useful in certain cases and should 
not be wholly neglected, but it seems to me that we 
now have more reliable agents, namely, antiseptics, 
which should always be used when practicable, begin- 
ning the treatment as early as possible. In cases of 
extremely intense inflammation or of phimosis with 
long edematous prepuce we must, of course, defer the 
use of injections until a more favorable opportunity 
presents itself. 

For injecting the urethra it would seem hardly 


1 Read at Meeting of the Surgical Section of the Suffolk District 
Medical Society, March 4, 1891. 
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necessary, now, to speak of the importance of using a 
large syringe, holding about half an ounce of fluid and 
having a blunt point, yet the small, sharp-pointed 
syringes still seem to be the favorites with most pa- 
tients and many physicians. It will be found of ad- 
vantage to carefully instruct patients in the use of the 
syringe. 

Among the substances supposed to have antiseptic 
properties, that I have used for injections are hydro- 
naphthol, sulphate of thallin, peroxide of hydrogen and 
pyoktanin, which have been on the whole rather disap- 
pointing, seeming to have few, if any, advantages over 
old-fashioned remedies. Permanganate of potassium 
and nitrate of silver make useful injections. The 
former is comparatively unirritating, but the latter 
should be largely diluted in the acute stage, a solution 
not stronger than from 1-4000 to 1-2000 being used. 
Corrosive sublimate, according to my experience, is 
more reliable. As an injection, in solutions of 1- 
8000 or 1-10000, or even weaker when irritating, it 
may, I believe, generally be depended upon, if not to 
limit the duration of the disease, at least to reduce the 
discharge to a thin, milky oozing from the meatus, 
devoid of the most disagreeable and painful symptoms. 

The best results in the use of corrosive sublimate, 
however, are to be obtained from irrigating the ure- 
thra with a hot solution of this substance. The 
strength of the solution should be from 1-40000 to 1- 
10000. The latter is too irritating for most cases, but 
many patients bear 1-20000 very well, and 1-30000 
is strong enough to be effective. The irrigation may 
be carried out by means of a fountain syriuge, syphon 
or any other more convenient arrangement, and the 
solution introduced into the urethra through a soft 
catheter or other irrigator passed down to the bulbous 
portion, or through a blunt nozzle, with either a single 
or double current, held at the meatus. I have gener- 
ally used and preferred a simple, blunt-pointed glass 
nozzle. Adjusting it so that the lips of the meatus fit 
snugly about the tip the current is turned on. As 
soon as the urethra seems to be fully distended, the 
nozzle is very slightly removed, allowing the fluid to 
escape, and immediately replaced. By alternately 
filling and partially emptying the urethra, it is thor- 
oughly washed out, and by distending it with the 
fluid all the folds of the mucous membrane are laid 
open. I have not found this operation painful when 
carefully and cautiously done, sudden and violent dis- 
tension of the canal being avoided. Many surgeons, 
however, prefer retrojection through a catheter; this 
is probably quite as effective, and, if the passage of 
the catheter is not painful, it is open to no objection. 
The danger in carrying gonococci into the deep ure- 
thra, even beyond the sphincter, either on the end of 
the catheter in retrojection, or by the force of the 
current in simple irrigation is probably slight, for any 
microérganisms would be rapidly destroyed by the so- 
lution. The chief objection to corrosive sublimate is 
that it is irritating. Micturition is apt to be painful 
during treatment. ‘The meatus sometimes becomes 
very sensitive, requiring the use of cocaine in order to 
continue the irrigation. 

To obtain the best results irrigation should be re- 
peated two or three times a day, but this is generally 
impracticable. It should atany rate be done as often 
as possible while there is hope of aborting the disease. 
During the intervals and after the irrigation has been 
discontinued, ordinary injections of corrosive sublimate 


in somewhat stronger solution, say 1-8000 or 1-10000 
may be used by the patient. Or, what is still better, 
he may use an instrument called the universal injector, 
which is described by Prof. Keyes in his book. It is 
a hollow rubber bal), holding an ounce and a half, with 
a blunt nozzle on one side. It makes a good substi- 
tute for the irrigation apparatus. 

Notwithstanding all that can be said, however, in 
favor of this treatment, we cannot, I think, feel at all 
confident of really cutting short the disease unless we 
see the case very early, that is, within twenty-four 
hours or perhaps within twelve hours of the very first 
symptom noticed by the patient. In a few cases I 
have succeeded in obtaining very satisfactory results. 
Unfortunately none of them were first attacks, but 
each had a purulent discharge coming on after a regu- 
lar period of incubation of from three to five days. In 
the cases in which the discharge was examined it was 
found to contain gonococci. ‘The disease was appar- 
ently aborted in these cases within a week, and did 
not recur. 

Of course, a few isolated cases like the above do 
not prove much, but the results were satisfactory to 
the patients and to me, and I think indicate in a gen- 
eral way, that the antiseptic treatment is the best. 
For every such quick result as this there will bea 
number that, as 1 said before, if not aborted, will at 
least be so modified that the disease will run its course 
in a mild, subacute form, causing comparatively little 
inconvenience to the patient, and less liable to be 
associated with the painful and sometimes serious 
complications that often accompany the disease. 


—— Qe 


CONSERVATIVE SURGERY APPLIED TO A 
CASE OF GUN-SHOT WOUNDS WHERE FOUR 
LARGE PISTOL BALLS ENTERED THE BODY 
AND ONLY ONE BALL WAS REMOVED.! 


BY SAMUEL N. NELSON, M.D. 
Surgeon to the Soldiers’ Home in Massachusetts. 


On Friday, May 16, 1890, at 1.30 p. m., O. M. W., 
aged fifty-seven years, was assisting painters who were 
at work upon his house. One painter was engaged on 
a staging about eighteen feet from the ground, and Mr. 
W. was on a long ladder which reached from the 
ground to the house. He was on a level with the 
staging and about five feet from the painter, who, 
without provocation, drew a seven-shot, self-cocking 
revolver of the “ British Bulldog” pattern, carrying a 
ball 32-100 of an inch in diameter, and began firing 
at Mr. W. The first ball fired broke his right shoulder 
causing him to loosen his grasp on the ladder and in 
consequence he nearly fell, but succeeded in sav- 
ing himself with his left hand. While attempting 
to step down, a second ball was fired, which en- 
tered the right forearm. When he had stepped down 
two rounds more a third shot was fired, the ball of 
which entered his back and then he lost his grasp on 
the Jadder and fell to the ground, about twelve feet. 
While lying on the ground a fourth shot was fired and 
the ball entered his hip. ‘The ball of the fifth shot 
did not hit Mr. W., and a sixth cartridge missed fire. 
Mr. W. got upon his hands and knees and crawled 
around the corner of the building out of sight of his 
assailant. He then arose, walked about twenty-five 


1 Read (and patient exhibited) at the meeting of the Surgical Sec- 





tion of the Suffolk District Medical Scciety, March 4, 1891. 
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feet to the rear door of his house, and fell to the 
ground. He was helped into the house where I found 
him soon afterwards, and, assisted by Dr. Willis G. 
Bond, I gave him ether and explored with a fine uter- 
ine probe, which had been thoroughly sterilized, in an 
attempt to locate the bullets and ascertain if any 
pieces of clothing or other foreign material had entered 
the wounds. 

The first ball entered the right shoulder, passed 
through the deltoid muscle, shattered the surgical 
neck of the humerus and then took a downward 
course, curving spirally around the shaft of the bone. 
It was traced to a point four and one-half inches be- 
low the point of entrance and then its tortuous course 
was no longer followed. 

The point of entrance of the third ball was nearly 
over the lower angle of the right scapula four and one- 
half inches from the median line. ‘The course of the 
ball was directly backwards. It passed just under the 
skin and was traced as far as the spinal column, a dis- 
tance of four inches from the point of entrance. Al- 
though its exact position was not located, there was 
no evidence that it had entered the thoracic cavity, 
and it was believed that it was imbedded somewhere 
in the vertebra or muscles and in a safe position. 

Search for the fourth ball showed the point of en- 
trance to be on a level with the crest of the ilium and 
three inches to the right of the median line. This 
ball was traced downwards and backwards for five 
inches, and it was believed to be imbedded in the 
glutei muscles. 

The second ball entered the right forearm on its outer 
and posterior aspect about three inches below the elbow- 
joint and it passed through the whole thickness of the 
forearm, boring a hole through the ulnar and some- 
what splintering it. The ball was found underneath 
the skin on the inner and anterior aspect of the fore- 
arm, and was easily removed. ‘This was the only one 
of the four balls at which any attempt at removal was 
made, it being believed that the others were in safe 
places and that they ought to remain where they were 
unless unfavorable symptoms set in. 

Each wound was carefully washed with sublimate 
solution, and dressed with iodoform. ‘The right arm 
was fixed to the side with the elbow at right angles by 
means of adhesive plaster and with the same material 
a shoulder cap was made, which sufficed to hold the 
shattered humerus in position and to restrain all move- 
ment of the shoulder-joint. 

He rallied quickly from the ether and made a 
speedy and remarkable recovery. The wounds were 
dressed every two or three days with antiseptic pre- 
cautions and they healed without any suppuration. 
There was no paralysis of any description and at all 
times there was control of the sphincters. For the 
first few days the urine was drawn with a catheter. 
Fourteen days after the injury the patient was walk- 
ing about the house, and thirty-two days afterward 
the confining plasters were all removed and a simple 
sling substituted, with which the patient rode two miles 
to a police court to confront his assailant. 

Friday, May 16, 1890. Wounded at 1.30 P. M.; 
9 p. M., temperature 98° F., pulse 72, respiration 24. 

Saturday, May 17th. 8.30 a. m., temperature 98°, 
pulse 88, respiration 22; 1.30 Pp. M., temperature 100.4°, 
pulse 88, respiration 24; 6 P. M., temperature 101.4°, 
pulse 100, respiration 24; 9 P. M., temperature 





Sunday, May 18th. 10.30 a. m., temperature 99.6°, 
pulse 100, respiration 20; 2.45 Pp. M., temperature 
99.5°, pulse 104, respiration 20; 9 P. M., temperature 
100, pulse 100, respiration 22. 

Monday, May 19th. 2.50 a. M., temperature 98.4°, 
pulse 96; 8.15 a. M., temperature 98.2°, pulse 96, 
respiration 14; 3 Pp. M., temperature 99°, pulse 92, 
respiration 17; 9 Pp. M., temperature 100°, pulse 100, 
respiration 22. 

Tuesday, May 20th. 8 a. M., temperature 98.5°, 
pulse 84, respiration 14; 8 P. M., temperature 100°, 
pulse 96, respiration 21, 

Wednesday May 2lst. 7.30 a. M., temperature 
98.5°, pulse 80, respiration 15. 

The motion of the shoulder was gradually restored 
until now he can put his hand to the top or even back of 
his head; and can put it behind his back as high as the 
waist line; and in reaching up he can reach within three 
and one-half inches as high with the hand of his injured 
side as with the other. ‘That the man did not receive 
mortal injury from some one of the numerous wounds 
from a pistol fired at short range is remarkable and is 
due primarily to the fortunate points of injury; but 
the good results attained in this case are believed to 
be due to two main factors. First, that the patient had 
a good constitution, for he had been a man of good 
habits ; and second, to the conservative attitude taken ; 
for if the probing had been prolonged or repeated, or 
if the long deep tracks of the bullets had been opened, 
in an attempt to locate them more definitely or remove 
them, septicemia would have been much more likely 
to have occurred, which would have done more harm 
than leaving the bullets where they were. 


——_»>—_—_ 


REPORT ON MENTAL DISEASES. 


BY HENRY R, STEDMAN, M.D., BOSTON. 


DISEASED CRAVINGS AND PARALYZED CONTROL. 


Unper this head Clouston‘ has recently given us 
two extended and valuable articles on the varieties, 
manifestations aud treatment of dipsomania, morphi- 
nomania, chloralism, cocainism and other conditions of 
defective control. They are instructive reading® to 
both lay and professional readers. 

He thus states the principles of treatment of dipso- 
mania : 

(1) We need legal control for many cases, without 
which nothing can be done. But at best we cannot 
possibly cure all cases of dipsomania for the reason 
that by the time a case is a dipsomaniac, he is often 
ipso facto incurable. You cannot apply the remedy 
in time. How can any period of enforced abstinence 
cure the atrophied brain-cells, and the hypertrophied 
membranes and neuroglia, and the degenerated vessels 
and lymphatics of the dipsomaniac of excess? It 
would, no doubt, be a great blessing to his relations 
and society to separate him from his fellows, but.the 
process would have more the idea of an incurable asy- 
lum for a chronic lunatic than of a hospital for the 
treatment of dipsomania. 

(2) Special asylums are needed, but the writer has 
not yet seen any institution that comes up to his idea 
of a true curative hospital for dipsomania. 

(3) Every means that strengthens the bodily health, 
that restores all the functions of the brain and body 
to normal “tone ” and working is good. 
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(4) “The special expedients,” the “cures” and 
the panaceas generally are only temporary measures 
for special symptoms or crises. How can it he reason- 
ably imagined that the highest brain quality, that of 
control, can be set up permanently by a few bottles of 
bromide of potassium or bark? No doubt such things 
are useful to allay temporary intolerable cravings, and 
to give the stomach and brain temporary substitutes 
for its accustomed stimulus. 

(5) One of the best things we can do is to study 
the brain qualities, and especially the weak points of 
our children and our patient’s children, so that by 
the prophylaxis of right conditions of life, by the 
formation of right opinion as to drink and its dangers, 
and by right “upbringing” generally in body and 
mind, the power of control may be strengthened, and 
cravings may be controlled before they become mor- 
bid. ‘The most important thing by far, on the whole, 
in regard to dipsomania, in my judgment, is to pre- 
vent all such persons from acquiring a liking for 
drink, who, from their age, heredity, or neurotic dia- 
thesis, would be liable to have set up a morbid cray- 
ing for it. It will be one of the problems of preven- 
tive mental medicine for the physician first to read 
the signs of the nervous and mental constitution along 
with the heredity, and then to say, “ You shall not 
touch the dangerous thing. To you it is poison. 
There is something in you that will take fire if you 
do, just as surely as gun-powder will explode if you 
throw a match into it.” Everything that can 
strengthen the sense of duty and the moral faculties 
generally, that can rouse interests in life and excite 
emotional enthusiasm, may save such persons if ap- 
plied in time. Religion, love, business, family re- 
sponsibilities and fear, may one and all cure a man on 
the verge of dipsomania. 

As to morphinomania : 

(1) The habitual use of opium is in nine cases out 
of ten most injurious to the higher mental powers, 
and more especially impairs the volition. 

(2) The dose has to be steadily increased till such 
an amount is taken as tends to impair nutrition and 
the trophic energy of the brain, to disturb the appe- 
tit? and whole alimentary system, and ultimately to 
destroy the power of natural sleep. 

(3) The craving set up by such excessive use of 
opium is one of the most persistent, intense and diffi- 
cult to resist of any known morbid craving. It has 
no remission or periodicity in it. 

(4) The nervous constitution of the patient has 
very much to do with the inception of the habit. It 
may be said generally that persons of the nervous dia- 
thesis, of nervous or insane or drinkers’ heredity, all 
persons who feel and dread pain excessively, and most 
‘excitable’ persons, are especially liable to acquire 
the craving. 

(5) Given or taken for insomnia or to relieve pain 
is the origin of most cases of morphinomania. 

(6) It behooves medical men to take the constitu- 
tion of each individual patient carefully into considera- 
tion before opium is prescribed, and to ask, “ Is there 
any danger of a habit being set up?” 

(7) As to the treatment of morphinomania the 
writer has little hesitation in laying down its principles. 
Help from without in the shape of skilled, strong 
nursing ; control and never remitting companionship 
are needed in almost all cases. It is better and safer 
to undergo the short Hades of absolute stoppage than 





the more prolonged purgatory of tapering off. While 
this is being gone through, use the bromides, wines, 
every form of beef and peptonoids that the stomach or 
rectum will retain; bismuth, ice and counter-irrita- 
tion for the gastric pain and vomiting ; digitalis and 
strophanthus for weak and irregular heart’s action, 
Paraldehyde or sulfonal should be used to obtain 
sleep, but their use should not be continued beyond a 
few nights. The great things to aim at are good 
nerve tone, firm muscles, a brown sunburnt skin, 
steady occupation, as much fat as can be put on, a 
sound moral sense all round, strengthened inhibition, 
and a dominating conviction that the drug is poison in 
any dose. 

Chloralism. — Chloralism for a time threatened to 
become a rife craving, but chloral is becoming less 
liked and used than it was at one time, and will be 
numbered largely with superseded drugs. Chloral 
differs from other drugs, for which there is craving, 
and from alcohol, in this essentially, that its effect is 
not stimulant in any dose, small or large, but simply 
and only sedative and hypnotic. It creates no ideal 
state of mind, it simply produces forgetfulness and 
sleep. A craving for it, or a habit of it, is therefore 
a strange and altogether abnormal thing. Why any 
human body should crave a drug, whose taste is dis- 
agreeable, to produce sleep in excess of the normal 
time, is entirely inexplicable on any hypothesis except 
that which attributes an essential affinity between the 
brain and nervous action, not only to alcohol, but to 
all classes of stimulant, sedative and hypnotic drugs. 

Cocainism.— The chief facts about cocaine in rela- 
tion to cocainism are thus summarized : 

(1) It is the acutest and most absolute destroyer of 
inhibition and of the moral sense generally, that we 
yet know. 

(2) The morbid craving is very intense, and con- 
trol is absent. 

(3) The dose requires to be increased faster than 
that of any other such drug to get the same effect. 

(4) The delirium and hallucinations of all the 
senses of single doses, become chronic in cocainism. 

(5) Its immediate effects are more transient than 
those of any other such drug, but this does not apply 
to the craving set up. 

(6) The treatment of cocainism consists in outside 
control of the patient, in stopping the drug at once, in 
careful watching, nursing, the use of every sort of 
food that will keep up the strength, and of the bromide 
of ammonium, brandy and wine, tea and coffee, and 
possibly a hypnotic, like paraldehyde or sulfonal, for 
two or three nights at least. 

(7) A patient suffering from cocainism can be usu- 
ally certified as insane so far as the presence of delu- 
sions are concerned, but he gets over these so soon 
and yet is so far from real cure, that certification and 
sending to an asylum is not a satisfactory process 
altogether. We need cocainism included in any 
special legislation for dipsomania. 

The writer also considers among morbid cravings 
and paralyzed control, masturbation, sexual perver- 
sion, morbid indecision, etc., and finally sums up the 
whole subject as follows : 

(1) That many morbid and hurtful uncontrollable 
cravings exist apart from those for drink, morphia, 
chloral or cocaine. 

(2) That there is a distinct class of “ inhibitory 
neuroses” that may be accompanied by little intel- 
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lectual or emotional disturbance. The objects of the 
morbid cravings are often accidental. 

(3) Some of the most morbid cravings and exam- 
ples of loss of control are found connected with the 
reproductive function, in regard to which, too, perver- 
sions of object are also very apt to accompany such 
morbid cravings. 

(4) For the existence of many cases of such repro- 
ductive loss of control, prostitution is probably respon- 
sible, and the unnatural habit of masturbation for many 
more. 

(5) The reproductive instinct is in some cases mor- 
bidly transformed into uncontrollable impulses toward 
suicide and homicide. 

(6) Cravings to break and destroy, accompanied by 
little intellectual disturbance, that cannot be con- 
trolled, are often met with. 

(7) The state of morbid inaction is often closely 
allied to morbid impulse, one sometimes taking the 
place of the other. 

(8) There are cases where there is a morbid loss of 
control over general conduct, in ordinary matters, 
and cravings to do quite harmless acts. 

(9) There is a morbid condition of brain automa- 
tism, apart from hypnotism, in which there is little or 
no power of inhibition, but at the same time no active 
cravings, the conduct being regulated by the will of 
others, or by chance suggestion from without or 
within. 

(10) Loss of control often precedes for some time 
the other mental symptoms of an attack of active in- 
sanity. 

(11) Inhibition may be lost in one direction only, 
while in most others it may be very strong, gambling 
being often an example of this. 

(12) All brains must have some “excitement” to 
keep them healthy, the important question being how 
to select the kind of excitement that will not lead to 
morbid craving, and that can be easily controlled. 

(13) Morbid indecision may be an example of para- 
lyzed control. 

(14) We may have morbid and uncontrollable mus- 
cular action, not purposive, and not attended by 
ideation or emotion at all. 

(15) It isa fact in man’s medical psychology, that 
control is almost always lessened at night or in the 
darkness as compared with the day, the night being the 
time for morbid indecisions, fears, superstitions, and a 
tendency to mistake the subjective for the objective, 
his higher powers then undergoing a process of par- 
tial “dissolution.” Man, in fact, is a less evolved 
being as regards his inhibition at night than during 
the day, and his brain is then more liable to disturb- 
auce of the controlling functions in disease. 


PATHOLOGY AND PATHOLOGICAL ANATOMY OF GEN- 
ERAL PARALYSIS OF THE INSANE. 


Investigators in this field are no nearer agreement 
on the vexed question of the starting-point of this dis- 
ease. 

Mendel ? sums up his latest results as follows: 

(1) In the neuroglia there is an increase of nuclei; 
spider cells increased in number and size. Both are 
from three to four times us numerous as in health, 
all through the cortex, in the deeper layers and in the 
frontal and central regions especially. These lead in 


* Proceedings Tenth International Congress. Neurol. Centralb., 





the ventricular walls to thickening and roughening of 
the ependyma. ‘The brain substance therefore degen- 
erates, and sclerosis ensues. 

(2) In the vessels there is an increase of nuclei (in 
the smaller ones). Dilated lymph spaces, cystoid de- 
generation, miliary aneurisms and colloid and hyaloid 
degeneration are also found. 

(3) In the ganglion cells fatty and pigmented degen- 
eration, contracted or enlarged nuclei, sclerosed and 
atrophied cells, dilated pervascular spaces, are always 
seen, especially in the frontal lobes. 

(4) The nerve fibres are atrophied throughout the 
entire brain in central gray matter and cerebellum. 
This atrophy is alsoseen in epilepsy, senile .dementia 
and alcoholic paranoia. We also find Lissaner’s 
changes ; altered intercellular tissue in the optic thal- 
amus, with atrophy of ganglion cells. ‘The cord is 
also involved in either the posterior columns alone; 
the lateral pyramids alone; the lateral pyramids and 
cerebellar pyramids, with intact posterior columns ; 
and finally there are mixed lesions. These changes 
are not characteristic in themselves of general paraly- 
sis, but the diffuse nature of the process is the de- 
tinctive feature, involving as it does the cortex, white 
matter, cerebellum, etc. 

He states the two theories: 

(1) Primary degeneration of fibres ; the changes in 
the vessels, neuroglia and ganglion cells being second- 
ary. 

(2) The process begins in the vessels, leading to in- 
flammation in neuroglia. He exhibited specimens of 
isolated vessels in general paralysis and in healthy 
brain, proving marked changes in the vessels. Artifi- 
cial general paralysis produced in dogs (dog and speci- 
men shown) revealed no change in medullated fibre or 
in ganglion cells, but many nuclei in walls of vessels, 
dilated adventitial space and increase of uuclei. Ver- 
tigo, apoplectic attacks, etc., may occur early in the 
disorder, and are perhaps of vascular origin. 

He finally gives us his own belief, namely, that the 
disease is first a disease of the vessel-walls. ‘There is 
hyperemic stasis in the vessels, exit of blood-corpus- 
cles, inflammation of neuroglia, which leads seconda- 
rily to destruction of the nervous elements. In short, 
there is a diffuse interstitial encephalitis, which leads 
to brain atrophy. 

Schiilz * describes in minute detail many fine sets 
of fibres with their connections, in central gray matter, 
giving diagrams and sections. ‘This part is next in 
importance to the cortex in the way of complexity. 
He reports twelve cases of general paralysis. In all 
these there are changes in the central gray matter. 
There is a diminution of the longitudinal fibres from 
the third ventricle to the decussation; loss of fibres 
also in eleven out of the twelve cases from locus corru- 
lens to the nuclei of third nerve. Nuclear gray mat- 
ter showed loss of reticulated fibres. Only the motor 
vuclei of nerves were affected. 

He thinks that the morbid process in general paraly- 
sis begins with atrophy of the fibres, not inflammation. 
He fails to find inflammatory changes in the central 
gray matter. No increase of nuclei. In half of his 
cases newly formed vessels with thick walls were 
found. Ependymitis was a common complication. 
The fibres were permanently diseased in central gray 
matter. He does not find this loss of fibres in senile 
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dementia, chronic alcoholism or chronic paranoia; but 
at the same time does not consider it the essential 
change in general paralysis, although very common. 
Finally, these changes are the probable cause of part 
of the motor symptoms of general paralysis. 

Zagari* has examined particularly the optic thalami 
of general paralysis, in which disease he finds two sets 
of symptoms, one slow and chronic, another sudden 
and transitory (aphasia, monoplegia). In the latter 
there is probably a sudden circumscribed change in the 
brain. Lissaner noted focal symptoms leading rapidly 
to death. He found in the optic thalami circumscribed 
spots of degenerated tissue, which he did not find in 
cases where these focal symptoms were absent. Mona- 
kow found degeneration in optic thalami after destruc- 
tion of the cortex. 

In brains of five general paralytics the hardened op- 
tic thalami shows no gross changes. Sections showed 
medullated fibres, spindle and stellate cells, fine and 
granular ground substance, and darker stained spots of 
compact tissue. In some, such spots took up most of the 
space, and here the cells were fewer, smaller and at times 
absent. ‘These spots of degeneration were largely con- 
fined to the right thalami. They were in no case found 
in corpus striatum. Case I. Changes in the right optic 
thalamus and anterior left optic thalamus, also in corona. 
This patient had apoplectic and epileptic attacks dur- 
ing the last five months of his life. Case II. Ante- 
rior portions of both optic thalami involved, here 
consciousness was lost six months before death. Case 
Ul. Both optic thalami involved. Apoplectic at- 
tacks one year before death. Case 1V. No changes 
found in optic thalamus. No attacks. Case V. Very 
few changes found. No attacks. 

The extent and size of the lesions bore no relation 
to the number or severity of the attacks. He con- 
cludes that the optic thalami is in general paralysis 
often the seat of peculiar changes, but is not prepared 
to state the relation between these changes and acute 
paralytic symptoms so confidently as does Lissaner. 

Pick® finds changes that look like increase of nuclei 
in the long axis of the ganglion cells; no connection 
with the vessels. It is really a circumscribed swelling 
of axis cylinders, as sclerosis. 

Kronthal® has investigated the condition of the 
capillaries in general paralysis, and finds degeneration 
coexisting with fibre atrophy. Degenerated blood 
capillaries were found in the seven brains examined, 
and in these all the capillaries were degenerated in 
frontal lobe. In four out of five cases degeneration 

found in cerebellum; four out of seven, in occipital 
region; in two cases, in central convolutions; in two 
out of three cases where it existed, in the temporal; 
and one out of three, in the parietal. There are two 
forms of degeneration; one begins with increase of 
nuclei, in the other the walls thicken. ‘There are also 
mixed forms. 


THE SOMATIC PHENOMENA IN HYPNOTISM. 


‘Tamburini,® in a very thorough study, reaches the 

following conclusions : 
pa 

(1) The phenomena of the so-called stages, lethargy, 
etc., may be verified in a limited number of cases in- 
dependently of suggestion. 

(2) These phenomena‘ do not justify division into 
separate stages, as they are often mixed and confused, 


4 Neurol. Centralblatt., February 15, 1891. 
5 Neurol. Centralb., November 15, 1890. 








represent only increased reflex excitability, due to 
different nature, intensity, or duration of stimuli. 

(3) These phenomena are not characteristic of grand 
hypnotism, but are seen apart from it in grand hysteria. 
(4) When seen in hypnosis they represent symp- 
toms proper to hysteria, which are put in evidence by 
excitation of reflex excitability in hypnotic state. 

(5) Hypnotism is not a provoked neurosis, but its 
pathological phenomena are due, not to hypnosis per se, 
but to its calling out latent symptoms of hysteria, of 
which it is an exquisite revealer. 

(6) Hypnotism is a simple state of provoked sleep, 
not pathological; but it produces increase of reflex 
excitability and marked increase of suggestibility. 

(7) Phenomena in hypnotism can be varied infi- 
nitely according to patient. They are due not to hyp- 
notism, but to pre-existing morbid conditions in the 
individual. 

(8) Innumerable forms of hypnotism are not really 
due to it, but to varying suggestions or to varying 
pre-existing pathological conditions (hysteria ?). 


STUPOROSE INSANITY, CONSECUTIVE TO INDUCED 


HYPNOTISM. 


Nolan’ swells the accumulation of cases of insanity 
following hypnotism by reporting a case of stupor in 4 
corporal of irregular habits who, when physically un- 
strung by dissipation of the grossest kind and in a state 
of extreme nervous tension, was hypnotized at an en- 
tertainment. Within a few minutes he was dead to 
his surroundings, and at no time afterwards had he 
the slightest recollection of any occurrence during his 
trance. Intense frontal headache, extreme languor, 
“confused and queer” feelings, confined him to the 
hospital immediately afterwards for a time, which he 
left in a “stupid” condition. He was again hypno- 
tized by a woman who gave a performance, with more 
disastrous consequences, and became dazed, vacant, 
irrational and suicidal, and was finally committed to 
an asylum, where he reached the following condition 
a month or two later: “Stands erect and rigid; ex- 
pression vacant; eyelids drooping, with intermittent 
blinking movements; eyeballs rolled upwards and 
slightly inwards; pupils widely dilated, sluggish reac- 
tion to light and accommodation; nostrils expanded 
and sniffing; lips pursed and tremulous; arms limp; 
hands rythmically beating thighs. He is silent, only 
answering after repeated questioning. When shaken 
and spoken to, there is a very gradual awakening to a 
condition akin to “expectant attention.” When un- 
noticed there is an increase in the frequency and in- 
tensity of the automatic movements, and a relapse 
to the stuporose state. Memory, defective; reflexes 
increased. The condition designated by Charcot, 
“ ’hyper-excitabilité neuro-musculaire,” is well marked 
in the facial, less so in limb muscles. An hallucina- 
tion appeared at times. He gradually improved, and 
was discharged recovered five months from the date of 
the onset of the attack. The undue length of the 
period of stupefaction, during which volition and con- 
sciousness were partially dormant and irresponsibility 
complete; the uncommon character of the hallucina- 
tion; the suicidal impulse and insomnia, — were the 
prominent features of the case, which the writer 
thinks calculated to shake our confidence in the as- 
surances lately so common, of complete immunity 
from danger in hypnotic experiments. 


7 Journal Mental Science, January, 1891. 
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Reports of Aocieties, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


GEORGE H. MONKS, M.D., SECRETARY. 
ReccLtar MeetinG, Wednesday, March 4, 1891, 


Dr. A. T. Casor in the chair. 
Dr. D. W. CHEEVER reported a case of 





COMPOUND DISLOCATION OF THE HIP. 


Dr. S. W. Lanemalp spoke of a patient of his, a 
girl, who had been under his care some years before 
at the Children’s Hospital for a compound dislocation 
of the hip. Dr. A. T. Cabot, under whose care the 
patient subsequently came in the hospital, showed 
this patient to the Society later in the evening. Dr. 
Langmaid said : 

I can state briefly the history of this case while it 
was under my care, but it is from recollection which 
I have not refreshed. The girl had received an 
injury, but what kind of an injury or how it was 
received was not made out at the time, as I remember. 
There was, however, some story of an ice-wagon hav- 
ing run over her or against her. When I saw her, 
which was in the Children’s Hospital, the injury was 
very like what Dr. Cheever has described ; only the 
laceration of soft parts was much more extensive. 
The head of the bone, the neck and trochanter lay 
flat upon the surface of the abdomen with the soft 
parts of that region closed around, but the wound 
extended through the groin and down towards the 
vulva. As in Dr. Cheever’s case, there was no pul- 
sation in the ankle or anywhere in the leg. The 
question which presented itself to my mind was, what 
is the injury to the great vessels, and I think a very 
careful dissection was made previous to any attempt 
to reduce the dislocation. The first thing that was 
found was a blue spheroidal-shaped affair, first taken 
to be a gland, but found to be the femoral vein. The 
artery was found to be a white cord. ‘The dissection 
having been accomplished, the dislocation was easily 
reduced by manipulation, and after a time the pulsa- 
tion returned to the ankle. Then came the question, 
what should be done with the head of the bone. In 
all previous smaller compound dislocations I had fol- 
lowed the teaching of the books as I had understood 
it, and had made resections. In this case it seemed 
to me that the drainage could be perfect, and the only 
question was with regard to keeping the dressings free 
from the discharge of urine, because the wound was 
so extensive in the groin, but as this drainage was so 
good I concluded not to make a resection but to 
return the head of the bone, which I did. The drain- 
age-tubes were put in the wound, and such an antisep- 
tic dressing as could be made was applied and a splint 
outside, and then the child was put to bed. ‘There 
were two secondary hemorrhages, the dates of which 
I cannot recall. The wound was free from hemor- 
rhage when closed. One of the secondary hemor- 
rhages was severe, and it was not thought that the 
patient could live. The girl manifested very great 
vitality, and this had much to do with her recovery. 

Dr. Casor said that he first saw this case when he 
took charge of the ward under Dr. Langmaid’s ser- 
vice. At that time there was an extensive suppurat- 
ing wound in the groin, the head of the bone was in 


1 See page 523 of the Journal. 





place, and the limb was fixed on a posterior wire 
splint such as he has described for excision of the hip, 
and for aggravated hip disease. 

The subsequent history was that of any large wound 
in which drainage had to be kept up. The wound 
gradually healed by granulation. As a final result, 
the leg was firmly anchylosed in a slightly flexed 
position. 

[The patient was then shown to the Society. She 
could walk up or down stairs, not dragging the lame 
leg, but raising one foot and then the other from stair 
to stair. She walked with a perceptible but not an 
aggravated limp. | 

Dr. D. W. CueEver: I would call attention to 
the fact that the only case of recovery of those that 
I reported was in a child, a lad of seventeen, and of 
course it will appear in connection with this very 
interesting case that has just been shown that prob- 
ably the youth of patients has a good deal to do with 
the recovery. I was not aware of the existence of this 
case, and I am very glad to see the patient. 

I think that the fact that there was so large a lac- 
eration going down into the perineum placed the case 
in a little different light as regards the propriety of 
excising or not excising the head of the bone from one 
where there was a button-hole through the groin with 
the head pushed out in a large muscular man, and no 
chance for drainage unless an opening was made. 
Almost all these cases die. It is difficult to see how 
it can ever be otherwise. ‘The force applied must 
be so immense, that other organs can hardly escape; 
and, although I have no record of autopsies in the 
cases I have quoted, and know of none, yet I cannot 
help thinking that several of the patients who died 
in five to twenty-four hours, probably received other 
injuries. 

The very remarkable fact about my case is, I think, 
that the man should have a hemorrhage taking place 
behind the peritoneum, a slightly lacerated aorta, and 
dislocated vertebra partially torn off near the cauda 
equina together with this dislocation of the hip, with- 
out ever being in a state of collapse. He was injured 
down-town, and brought to the hospital by the police. 
I happened to be there and saw him at once, and his 
condition was very good indeed. He was perfectly 
conscious and not in a state of excessive shock. His 
temperature did not fall to 96° until after he had 
been kept etherized a good while. ‘That, I think, is 
not uncommon after other operations. Many patients 
will start to have an operation done with normal con- 
dition, fall to that degree of temperature, and then 
come up again; but why he should have done so well 
from about twelve hours after the injury to about 
thirty-six hours after the injury seemed surprising 
considering the great changes which had taken 
place in the internal organs at that time. Most of 
the authors I have quoted are of what might be 
termed the older class, with, the exception of Simpson 
and Ashhurst; and most of their experience and teach- 
ing has been before the antiseptic period. How far 
that may modify future treatment in these cases, of 
course time only can show, and I am not prepared to 
say that it might not be a perfectly successful and 
justifiable operation to reduce a dislocation in an adult 
and to try antiseptic methods without going through 
the mutilation of an excision. The ancestor of our 
present Dr. William Ingalls, who I think practised in 
Chelsea, and had the very remarkable case many years 
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ago, which was afterwards put in Sir Astley Cooper’s 
work, reduced the head by manipulation. The patient 
lived three weeks, and died from exhaustion and ex- 
cessive suppuration. It seems as if that case might 
have been saved by the same methods with the anti- 
septic treatment added. 

These cases, of course, will always be very rare. I 
think it is very important that all should be put on 
record that do occur, and, if possible, some rule should 
be formulated for the guidance of the surgeon who 
happens to be called to such a terrible accident where 
several questions present themselves to him for imme- 
diate decision and where the precedents are so very 
few. Of course with this accident, amputation is 
hardly to be thought of; because if the accident is 
severe enough to cause extensive laceration, probably 
the patient would not survive a primary amputation at 


the hip-joint, especially an adult probably would not, | 


and then we should be reduced to the important ques- 
tion whether we shall cut off the head of the bone, 
or put it back into the socket, and hope to get anchy- 
losis and a good limb which seems far preferable to 
excision. 1 trust that these three cases occurring here 
may lead to the looking up of other cases, and perhaps to 
some definite knowledge on the subject which appar- 
ently does not exist now. Most of the books on sur- 
gery dismiss compound dislocation of the hip as a 
thing so improbable that they only allude to it as 
something that has never occurred or is not likely to 
occur. 
Dr. S. N. Nevson showed 


A PATIENT IN WHOSE BODY FOUR LARGE PISTOL- 
BALLS WERE LODGED, ONLY ONE OF THEM HAV- 
ING BEEN REMOVED.! 


Dr. O. K..NEWELL: I think this case is a very 
interesting one, and especially interesting to me as I 
happened sometime ago to go pretty thoroughly through 
the subject of bullet-wound treatment, and claimed 
the principle which I believe was established here by 
Dr. Beach in bullet-wound treatment, and which I 
think is not to-day carried out in this country. I think 
this case illustrates beautifully the harmlessness, as 
claimed now by I think a majority of military surgeons 
in Europe of a bullet fired at long range. I regard 
this case as a brilliant one in every way, and the only 
criticism that I would like and feel in duty bound to 
offer is that it would have been just as well, as the 
case proves, not to have probed for the bullets at all. 
As to the probable location of the ball I think it is 
absolutely impossible to say whether the ball was in 
one position or another. In the Warren collection 
one case in particular is shown where the ball was re- 
ceived in the back over the ribs and the natural in- 
ference would have been that it was in that vicinity, 
but it was found to have travelled around the ribs and 
was attached and hanging from the parietal layer of 
the chest-wall afterwards at the autopsy. Experi- 
ence has shown that the slightest contact of a bullet 
with any small body may give the largest possible de- 
viation to its course. Itseems to me that all the evi- 
dence thus far shown which should guide us in the 
treatment of bullet-wounds, indicates that the proper 
method of treatment is to let them absolutely alone, to 
disinfect the external surface as thoroughly as possi- 
ble, and not to complicate the chances in any way 
other than that. One French surgeon even goes so 
2 See page 526 of the Journal. 





far, and he reported to the Gazette Hebdomidére a 
large number of cases, as to allow bullets of 22 
calibre to remain in the metacarpal bones, stating that 
that was a safe way of treating the trouble. It was 
found that the bullets did no more harm than a tooth- 
filling. 1 think we see in this country almost daily in 
the papers accounts of cases, and I am keeping track 
of them now, where the first step taken is to probe for 
the ball and try to find it, and that in special instances 
is a procedure without advantages. ‘This does not 
apply to cases with special indications, such as some 
brain and abdominal wounds. 

Dr. D. W. Curever: I should like to ask Dr. 
Nelson what clothing this man had on. 

Dr. Netson: The shooting was in the month of 
May. He had on a shirt, undershirt, vest and a light 
coat. 

Dr. CHEEVER: Those were all shot through? 

Dr. NELson: Yes. 

Dr. CHEEVER: I understood that the wounds 
healed without suppuration ¢ 

Dr. Netson: Yes. 

Dr, CHEEVER: How soon? 

Dr. Netson: There was scarcely any discoloration 
to the second dressing on the third day. The last 
dressing was on the sixth day. I inserted into the 
wounds a fine uterine probe a short distance only, to 
find the direction the balls took, but this was not done 
with the idea of probing for the balls in the ordinary 
sense. 

Dr. CHEEVER: Was any attempt at irrigating the 
sinus made? 

Dr. Netson: No, sir. Cotton wet in sublimate 
solution was put on the probe and passed through the 
skin, but no attempt at irrigation as such was made. 

Dr. CuHEeEver: I only ask these questions for the 
reason that I suppose it has been long recognized that 
balls do no harm in many places; but it has always 
been thought that the importance of probing and 
washing out or irrigating was due to the fact that 
almost always some foreign substance was carried in 
which was decomposable, and more likely to set up 
trouble than the ball itself, especially particles of 
clothing, and frequently in battles fought, as many of 
our battles were, in forests, chips and twigs and all 
sorts of substances. It is a well-recognized fact I 
think from our experience here that the very many 
fatalities which have occurred in the form of tetanus 
after the use of the toy pistol where there is no ball, 
have been due to the decomposition of the pieces of 
yellow paste-board, which forms the shell and con- 
tains the explosive material, which shot as it almost 
always is, into the palm of the hand as the boy holds 
the pistol, enters beneath the palmar fascia and re- 
mains there unsuspected, is not found by probing or 
in any other way because it is soft, and subsequently 
brings on septic infection and tetanus as has occurred 
in so many cases. This class of injuries would seem 
to prove the wisdom of incising or exploring or irri- 
gating or being reasonably sure that other substances 
not lead, but decomposable substance, were not buried 
in the tissues, and that seems to me the strong argu- 
ment for searching wounds instead of doing them up 
at once. 

This case is av extremely interesting and happy one, 
and it is to be supposed and hoped that the balls in 
the body now are not in contact with bone. If they 
are in contact with bone the history of most cases 
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show that they may be heard from yet, but if they are 
lying away free from bone they will not provoke ne- 
crosis or anything of that kind. 

Dr. NeEweE Lt: I should like to say one thing more in 
regard to a point Dr. Cheever has brought up. I think 
what he says is true and recognized in regard to treating 
bullet wounds at short range, that you may get powder 
and clothing or something else in the wound. An im- 
portant fact has been brought out by an American sur- 
geon, who after having a case of recovery from bullet- 
wound of the stomach without interference in a case in 
which he knew the stomach to be full at time of shooting, 
experimented by having stomachs filled and bullets shot 
through them, and he found that the stomachs did not 
leak. ‘The ball is conically rounded and scarcely 
leaves a mark in the clothing. In most all of the 
modern bullet wounds at long range, nothing enters 
but the ball. Of course with the large balls used iu 
the War of the Rebellion, the larger slugs, most any- 
thing would be carried in. I think this question in 
its new phase has come up since the Franco-Prussian 
War, when smaller gauged arms and balls have been 
used, and especially in the treatment of revolver 
wounds. 

Dr. F, B. GReEnouGH: I have not seen any bullet 
wounds since antiseptic surgery hascome up. In 1865 
I was at the Lovell United States Hospital at Ports- 
mouth Grove, R. I., and in charge of two wards of 
sixty beds each, while they were fighting around 
Petersburg, and there I saw a good many bullet 
wounds. In those days we thought it was not only 
the danger of foreign substances being carried in, but 
that the fact of a bullet, especially a rifle ball, going 
through the flesh bruised it or committed a certain 
amount of injury that must result in slough. I re- 
member that there was a gentleman who came down 
from the country to take the position of acting as- 
sistaut surgeon, and that he treated some of the men 
brought in wounded from Fortress Monroe by sewing 
up the point of exit and entrance and his result was 
not very good. I should like to ask Dr. Nelson if 
there was absolutely no suppuration at all ? 

Dr. Netson: There was absolutely no suppuration. 
There was only a slight sanguinous discharge which 
discolored the first dressing. 

Dr. CHEEVER: It is a subject I am very much 
interested in. Like Dr. Greenough I was in an army 
hospital a good while and saw a good many wounded 
during the war. Suppuration was the invariable rule 
at that time. Six weeks was the common time for a 
gunshot-wound which went through the flesh to get 
healed. It healed by granulation. Septic infection 
also was quite common. ‘The elder Larrey, the sur- 
geon of the First Napoleon, and who went through 
almost all his campaigns with him, mentions as a re- 
markable fact in his work on surgery, that he once saw 
a gunshot wound heal without suppuration, and of 
course his experience must have been of many thou- 
sand cases. Up toa recent date, I do not know but 
now, it is generally expected that the gunshot wound 
is a lacerated, burnt, tortuous tract which is pretty 
sure to heal by second intention. Whether or not it 
absolutely gives rise always to pus cells and to 
microbes, may or may not be true; but the rifle ball 
bores and twists, splits bone longitudinally instead of 
going through it. The old round ball went through 
the bone, while the other splits it into fragments. 
The result is different from what it used to be, and it 





is doubtful I think as yet, whether it is perfectly safe 
to leave a gunshot wound without investigation, with- 
out irrigation, without the search for foreign bodies 
even more important than the ball. 

I made the statement that if the ball was in contact 
with bone, it would probably be heard from. I should 
like to verify that by two rather remarkable cases. 
One was brought to the City Hospital some nine years 
after the close of our late Civil War, and the patient 
had all the appearance of hip disease, —the retracted 
and shortened limb, wasted muscles, peculiar position 
of the limb, etc. He had an unhealed gunshot wound 
in the nates.. He was etherized, and the wound freely 
incised and the tract explored; and after a good deal 
of cutting through deep tissues, the ball was found 
lying on the ilium, with necrosis behind it. The ilium 
had not been perforated. It was lying on it. | 

Another case which was quite remarkable was that 
of a little child three or four years old, who was 
brought to the hospital, having been shot by her father, 
who had also shot himself, and who was brought in at 
the same time. The father succeeded in killing him- 
self, for he died two or three hours after entering the 
the hospital. He had put the pistol at the ear of the 
little girl. The ball entered the meatus externus, and 
probably was lodged in the temporal bone. Slight 
probing and washing out seemed to reveal the fact that 
it was not safe to go after it. The child was kept in 
the hospital all winter. Paralysis appeared, showing 
that the nerve had been injured in the canal where it 
passes through the bone. The child recovered and 
went out. ‘The ball was in contact with, or lodged in 
and about, either the temporal bone or a portion of 
the sphenoid. Nine years afterwards I was sent for 
to see this child, and found her grown up. She showed 
me the ball, and said she coughed it up two or three 
days before. 

Dr. NEWELL: I think there is a little misunder- 
standing about this subject. I suppose the Society is 
aware of the fact that it is demonstrated by hundreds 
and hundreds of cases that these bullet wounds, even 
though they may “ split-up bone,” etc., are just as safe 
if treated at once antiseptically as any aseptic wound. 
They are so confident of this in Europe that soldiers 
are supplied with absorbent cotton, and are directed to 
clap this aseptic cotton over the wound so that the 
surgeon will find them prepared in the best way to 
have a good result. I have collected over a hundred 
cases of wounds treated in this way with absolutely no 
suppuration, and I have seen personally over twenty 
cases, with perfect results. ‘Two wounds were through 
the palmar fascia, and gave no trouble. ‘The dressings 
were done under spray. The cases have never reported 
any trouble since that time. 

Dr. G. W. ALLEN read a paper on 


THE TREATMENT OF ACUTE URETHRITIS.® 


Dr. GREENOUGH: I have no question about the ad- 
vantage of the antiseptic treatment, but I have a good 
deal of question about its applicability in very acute 
cases of gonorrhea. As far as my experience goes, 
there are a great many cases in which the patient can- 
not use bichloride or permanganate or any other anti- 
septic in even a very mild injection. -I think there is 
a very good chance, if you continue with your injec- 
tions, of having cystitis, epididymitis and a series of 
symptoms which may be very serious, At least, that 

§ See page 525 of the Journal, 
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has been my experience. As for aborting gonorrhea, 
we used to try that twenty years ago with strong in- 
jections of nitrate of silver. I have seen cases that 
apparently did succeed. Our fellow practitioner said : 
“IT have cured a case of clap in four days.” Such 
cases I think, are those which come to you, and say: 
“ Doctor, I cannot see a woman without getting the 
clap.” You examine and find granulation tissue or 
slight stricture, and when the man has connection, it 
starts it -up afresh, but it is not a fresh injection. I 
do not doubt what Dr. Allen has done with irrigations 
or injections, but I think it is a very dangerous thing 
to preach up to the general practitioner. I think there 
is a good deal of harm done by it, as I think there was 
a good deal of harm done by Dr. Otis’s teaching in 
regard to strictures of large calibre. In Dr. Allen’s 
hands this is all very well, but I do not believe in tell- 
ing the general practitioner that he can abort a fresh 
attack of clap with bichloride injections. 

Dr. ABNER Post: There is one thing in the paper 
that pleased me especially. In spite of Dr. Allen’s 
very laudable desire to use the antiseptic injections, 
and I agree with him fully in regard to their value, he 
has made an exception in just those acute cases to 
which Dr. Greenough refers. There are a certain 
number of exceedingly acute cases that must be handled 
as you would handle an acute inflammation in any 
other part of the body. You must treat them with 
antiphlogistic principles, if you choose to say so. You 
‘would not be content to wash them out with an anti- 
septic solution. The very method that you take, does 
increase the irritation and the inflammation. I am 
repeating simply what Dr. Greenough has said. I do 
not wish, in the least, to undervalue the antiseptic ap- 
plications. I believe in them thoroughly, and have 
seen cases enough where their use has been brilliant, 
but at the same time I have others where I think their 
use has been unfortunate, not because they were anti- 
septics, but because they were wrongly applied. 
Dr. Allen is sufficiently my friend, I am sure, to let 
me say what I please in regard to his cases. I am a 
little surprised that he should bring forward cases of 
recurrent clap as arguments in favor of any course of 
treatment in acute disease. It seems to me that any 
method of treatment which a man desires to advocate, 
he must advocate on the ground of its value in virgin 
cases. The cases of recurrent inflammation can be 
treated with much less care, and they get well; at 
least, they recover up to a certain point much more 
easily than the majority of primary cases. Of course, 
a great many of the secondary cases are very severe. 
It may be just as much of a triumph to close them up 
early; but in using them as arguments in favor of a 
certain course of treatment, it seems to me that the 
argument falls short of the necessary proof. 

Dr. ALLEN: In regard to these very acute cases 
I did make an exception of them, as Dr. Post said, 
but in cases not quite so acute it has been my experi- 
ence that I could use corrosive sublimate, and that a 
copious thick purulent discharge was very soon cut 
down and became thin and subacute. In regard to the 
cases mentioned in the paper not being first cases I 
am sorry that I could not report any such. I do not 
think I ever saw more than two or three first attacks 
of gonorrhea within the first few hours. It seems to 
me the whole point in this abortive treatment is to get 
them almost immediately; I think twenty-four hours 
is probably too long, and it is a question whether it is 


not necessary to get them within twelve hours. [| 
doubt if many physicians often see first cases of gonor- 
rheea within twenty-four hours; they almost always 
fool around a few days before they go to the doctor. 
These cases seemed to be acute infectious urethritis 
with a period of incubation of three to six days, with 
a discharge containing gonococci. It seemed to me 
that they were true cases of gonorrhea, and not simple 
exacerbations. One of them, for instance, was a 
second case of gonorrheea whose first attack had been 
long, lasting months, this second attack coming two or 
three years later. Isaw him within twelve hours, 
and I only saw him once, irrigated him once with a 
bichloride solution, and did not see him for six months, 
and when he came back he had the third attack, but 
said the second attack was stopped almost immediately. 
In this third attack I did not see him until after forty- 
eight hours at least, and this time it went through the 
long course, although the treatment was the same. 
Another had had his first clap two or three years be- 
fore, and four days after going with a woman he had 
this discharge containing gonococci. There had not 
been a symptom of any kind for two or three years, 
although he had been around rather promiscuously. I 
think the important point of the whole thing is to get 
them very early, within a few hours, and that when 
twenty-four hours have passed the chances of cutting 
them short are small, and it is rare to get a first gonor- 
rhea as early as that. 

Dr. Casot: I should like to ask Dr. Allen if he 
gives internal treatment. 

Dr. ALLEN: Nothing but diuretics. If one had 
to depend on internal treatment, and could not for 
some reason use injections, copaiba is, I think, excel- 
lent. 

Dr. CHEEVER: I should like to say a word from 
the old-fashioned standpoint on these cases. I cannot 
help thinking how much better it would be if mankind, 
and womankind also if possible, were as afraid of the 
clap as they are of syphilis. I think I have arrived 
at the conviction that the consequences of gonorrhea 
are even more serious than those of syphilis. 

If we had a case, in which we could do just as we 
pleased, what would we advise? Well, I should ad- 
vise that the patient go to bed and stay there for some 
considerable time; that he take saline laxatives, that 
he take antacids, diuretics and demulcents and hot 
baths, and in all probability the disease would subside 
without any sequel of any kind and very speedily 
indeed. 

I say this on some experience, because J was placed 
once where I had complete control of patients in the 
hospital of one of our institutions in the harbor 
many years ago. We had the worst sort of people, 
sailors and prostitutes. The sailors arrived with very 
acute cases of gonorrhea, and of course no nonsense 
or indulgence was shown in treating them. They were 
put to bed, treated as I have described, and in addition 
to it copaiba was used pretty freely (injections being 
rarely used), and the results were more speedy and 
comfortable in every way than any I have seen since. 
We cannot impose this on private patients, but that, 
in my opinion, would be the true way to treat the dis- 
ease. I have great faith in the virtues of copaiba in 
proper mixtures, although they are very disagreeable 
to take. Injections, if the doctor can give them, are 
all right. If the patient gives them to himself, I think 





he is very liable to do himself harm. 
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Dr. S. J. MixTER demonstrated 


A NEW METHOD FOR CUTTING GRAFTS FOR 
THIERSCH’S SKIN-GRAFTING. 


A full description of the apparatus used and of the 
method of employing it will be published later. 


—— ee 


AMERICAN MEDICAL ASSOCIATION. 
Tue Forty-sECOND ANNUAL MEETING, HELD AT 
Wasuineton, D.C., May 5-8, 1891. 
(Continued from No. 21, page 512.) 


SECTION FOR PRACTICE OF MEDICINE 
OLOGY.— THIRD DAY. 


AND PHYSI- 


Dr. J. S. Nowxtn, of Shelbyville, Tenn., read a 
paper on 


EPIDEMIC CEREBRO-SPINAL MENINGITIS. 


The disease is in reality not an inflammation, but is 
due to malarial poisoning, acting primarily on the 
nervous system. This idea is not new, and is borne 
out by the nervous symptoms, and by the great benefit 
to be derived from quinine. This drug should be ad- 
ministered freely, by subcutaneous injection, and 
should be given also as a prophylactic. 

Dr. Dock did not believe that the disease was 
malarial ; it may occur anywhere, but malaria may 
closely simulate cerebro-spinal meningitis. A differ- 
ential diagnosis is of great importance, with a view to 
treatment, and may be made by microscopic examina- 
tion of the blood. 

Dr. W. B. Davis, of Cincinnati, read a paper on 


THE PREVALENCE OF ALBUMINURIA 


APPARENTLY HEALTHY. 


IN PERSONS 


It was formerly considered that albuminuria was 
pathognomonic of nephritis, but such is not the case. 
It may occur periodically, or even in a few cases con- 
tinually, in persons in perfect health. This was agreed 
to by others present. 

Dr. J. H. Jenkins, of Tecumseh, Mich., sent a 
paper on 


EUPHORBIA PILULIFERA IN SPASMODIC ASTHMA. 


He had used the fluid extract with very good re- 
sults. 
RESULTS WITH TUBERCULIN. 


Dr. Kart von Ruck, of Asheville, N. C., gave the 
results with twenty-one cases. If properly given there 
need be no unpleasant results. The heart became 
more irritable during the course of the treatment. 

Dr. S. P. Kramer, of Cincinnati, thought that 
tuberculin, when properly understood, would be found 
to be the best treatment for certain cases of tubercu- 
losis. 

Dr. Oster said that the results with tuberculin at 
the Johns Hopkins Hospital had not been encouraging, 
In five out of twenty-four cases, where the extent of 
the lesion was slight, there was some improvement. 
In other cases the disease appeared to spread under 
its influence. 

Dr. Eccues thought that Koch would yet discover 
a cure for tuberculosis. 

Dr. Wetcu described the microscopic appearances 
of the diseased tissue during the injections. He thought 
it possible that there might be a tendency in tubercular 


foci to become incapsulated as a result of the treat- 
ment. 

Dr. VAUGHAN had injected a substance obtained by 
filtering colonies of a bacterium entirely different from 
the tubercle bacillus, and had obtained a reaction and 
apparent improvement. 

Dr. Caries H. SHeparp, of Brooklyn, read a 
paper on 


THE ACTION OF THE TURKISH BATH IN DISEASE. 


The value of sweating is often underestimated, and 
much relief may often be obtained, especially in some 
diseases, such as phthisis, nephritis, different skin dis- 
eases, etc. 

Dr. GeorGe Dock, of Galveston, Texas, read an 
abstract of a paper on 


THE MALARIAL PARASITES, 
DISEASE 


AND THE FORMS OF 
IN WHICH THEY OCCUR IN TEXAS. 


Out of seventy-six cases of suspected malaria he 
had found the plasmodium in the blood in forty-one. 
The others included several diseases, the symptoms of 
which might in a malarial country be mistaken for 
malaria. As large doses of quinine would be contra- 
indicated in some of these cases, a differential diagno- 
sis is important, and may be made by an examination 
of the blood. 

Dr. Oster said that typhoid fever was often very 
difficult to distinguish from malaria, The examination 
of the blood was a valuable diagnostic means, and he 
noticed that in Germany the discovery of Laveran 
was at last receiving the attention due it. 

Dr. W. J. HerpMAN, of Ann Arbor, read a paper on 


ELECTRICITY THERAPEUTICALLY CONSIDERED. 


The advantages to be derived from electricity 
are numerous. I[t is not necessary for the physician 
to make his own electricity ; if he can be connected 
with an electric light system he may safely use the 
supply. 

The Committee appointed last year to investigate 
the fevers of the South, was continued until next year. 


SECTION OF OBSTETRICS AND THE DISEASES OF 
WOMEN, 


A very large number of papers were offered in this 
Section. This was alluded to in the opening address 
by the Chairman, Dr. Cares A. L. Reep, of Cin- 
cinnati, who favored a division into two sections, Ob- 
stetrics and Gynecology. 

Dr. H. D. Fry, of Washington, read a paper on 


THE PREVENTION OF PUERPERAL CONVULSIONS BY 
THE INDUCTION OF PREMATURE DELIVERY. 


Considering the large percentage of premature 
children who live, if properly attended to, and the 
dangers to both mother and child in cases where toxic 
symptoms from uremia exist, there should generally 
be no hesitation in inducing labor. The presence of 
albumen in the urine is not alone sufficient evidence 
of danger to warrant interference. ‘The best method 
is the insertion of an antiseptic bougie between the 
uterus and membranes. 

Dr. LLEWELLYN EL rot, of Washington, read a 
paper on 


SPASMODIC STRICTURE OF THE URETHRA FOLLOW- 
ING LABOR. 





This is a rare complication, and may differ in its 
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course, and may be painful or painless. It may arise 
from injuries or from nervous disturbance or rheuma- 
tism. He reported two cases, both occurring on the 
seventh day. ‘Treatment must be directed to the 
cause of the trouble, but also local astringents and 
caustics are of use. 

Dr. J. S. Strong, of Washington, read a paper on 


CAN THE GYNECOLOGIST AID THE ALIENIST IN 
INSTITUTIONS FOR THE INSANE? 


There are many cases in hospitals for the insane 
where the rational treatment of the nervous distur- 
bance should be directed to the organs of generation. 
By the failure on the part of some alienists to recog- 
nize the connection between the two, many women 
are unnecessarily deprived of their liberty. Some 
provision should be made by which this unfortunate 
state of things could be rectified. ‘The author cited 
cases in which insanity had been cured by operations 
on the genital organs. Similar cases were reported 
by others, and suggestions offered looking towards 
inspection of cases at asylums. 

Dr. E. S. McKee, of Cincinnati, read a paper on 


THE CLINICAL TEACHING OF 


AMERICA. 


OBSTETRICS IN 


The lack of practical teaching of this branch is one 
of the most noticeable failings of most American med- 
ical schools. ‘This is due partly to the short time of 
medical study, and often to the small size of the town 
in which the school is situated. There has been an 
improvement during the last few years. A short 
time ago ninety-nine per cent. of the medical gradu- 
ates of the country had not seen a case of labor at 
graduation. In giving his ideal, the author described 
very nearly the instruction as given in the Harvard 
Medical School. He urged the Section to induce the 
American Medical Association to take a strong stand 
in advocating better methods throughout the country. 

In the course of a paper on 


THE TECHNIQUE OF SUCCESSFUL ABDOMINAL AND 
PELVIC SURGERY, 


by Dr. W. H. Waruen, of Louisiana, the reader 
said that at the present not only was too much lapa- 
rotomy being done, but that too many men were doing 
it. Men who knew nothing about the diagnosis and 
pathology of abdominal and pelvic diseases, or about 
the best technique to be followed, and who had 
few facilities for doing such work, were undertaking 
it on all sides. Even by the best men cases were 
operated on in which the indications did not justify it. 
Patients were too often made worse after being muti- 
lated in a way which admitted of no repair. In dis- 
cussing various points in operative technique he said 
that some operators who talked a good deal about 
antisepsis did not know how to be surgically clean, 
because they had not learned to appreciate the value 
of cleanliness in every detail before and during an 
operation. The patients sometimes suffered more 
after an operation than before it, because of the exten 
sive adhesions induced by uncleanliness, autiseptics or 
traumatism committed by a careless operator. He 
believed adhesions would be fewer if antiseptics were 
absolutely excluded from the-operating-room and were 
not even usell for the instruments and hands. Anti- 


septics are likely to so irritate the peritoneum as to 
The practice of trying 


cause few or many adhesions. 











to drain the peritoneal cavity by introducing strips of 
gauze or wick into the tube to its bottom, or allowing 
shreds to enter the cavity, as practised by the German 
laparotomists, was bad surgery, and might easily be 
the means of introducing septic matter. 

Dr. W. M. Pork, of New York, read a paper on 


CONSERVATISM IN DEALING WITH THE APPENDAGES. 


He assumed that the larger number of workers in 
the field of uterine disorders would agree to the pro- 
priety of operation, where in spite of the proper appli- 
cation of non-operative measures, a sufficient amount 
of disease persisted in the uterine appendages to ren- 
der the possessor a chronic invalid. It was idle to 
suppose that with our present means of diagnosis, the 
conditions presented by chronic disease of the tubes 
could be differentiated short of an exploratory inci- 
sion. The statement could be substantiated, that not 
infrequently tubes and ovaries were removed which 
were distended with purulent fluid, and yet for months 
prior to operation, no symptoms pointing to a puru- 
lent accumulation were present. The question, there- 
fore, as to the contents of the diseased tube or ovary 
was, short of operation, unanswerable in many in- 
stances. 

After classifying the conditions which may exist in 
the appendages the author summarizes as follows: In 
cases of chronic disease of the appendages, incisions 
should be in the nature of “exploratory ”’ incisions. 
The question of removal should be in the main left for 
determination after the organs had been exposed. The 
condition of the ovary should be the main factor in 
determining the question of procedure. If need be, 
this might be determined by exploratory incision of 
the ovary. Ifthe ovary contain pus, it and the tube 
should be removed, as in the classic * Tait’s operation.” 
If the tube contain pus the ovary being free from pus 
or disseminated cystic degeneration, the operator is at 
liberty to recommend either the last-mentioued opera- 
tion, or else the partial amputation of tube leaving 
ovary. ‘The same rule applies in cases of hydro-salpinx . 
and hemato-salpinx ; this, as would be seen, preserves 
to the patients ovulation. Cysts of the ovary do not 
indicate removal provided they are not generally dis- 
eased and the cyst can be enucleated. Hamatoma of the 
ovary is a possible exception. Ovaries enlarged from 
congestion, as in misplacements, need not be removed. 
Tubes with open infundibula, even though adherent 
and affected with parenchymous salpingitis, and endo- 
salpingitis, do not demand removal, the exception be- 
ing when one opens into a pus cavity. A tube whose 
infundibulum is closed may be opened, cleansed, its inner 
and outer coats coapted and sutured, provided it does 
not contain pus and possibly old blood. Adhesions 
do not warrant the removal of the tubes and ovaries 
unless they be so dense that in breaking them the ap- 
pendages are seriously injured. ‘This presupposes that 
the appendages in themselves are not sufficiently dis- 
eased to demand removal. 

Dr. A. J. C. Skene, of Brooklyn, in a paper on the 


PATHOLOGY AND TREATMENT OF CHRONIC OVARITIS, 


while admitting that the organs were not necessary to 
existence and that they could be removed with com- 
parative safety, deprecated the practice of taking whole- 
sale advantage of this fact; moreover, many of the 
cases were not benefited by the radical interference. 
Changes of some kind always supervened, and but few 
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patients were left entirely well after such surgical 
measures. He would only advocate removal of the 
organs where there coexisted structural changes and 
prolapse. He then enumerated the therapeutical agents 
and measures which should have thorough trial, and 
believed that such conservatism would often disappoint 
the gynecological operator. 


UNSUSPECTED ECTOPIC GESTATION. 


Dr. H. F. Forman, of Philadelphia, gave the results 
of a series of observations which by virtue of his posi- 
tion as coroner he had been able to make in a large 
number of post-mortem examinations on women, with 
a view to ascertaining the cause of death in cases where 
ante-mortem diagnosis had not been made. Since 
commencing careful investigation, he had come across 
thirty-five cases of unquestionable ectopic gestation. 
Of these, there had been but one ovarian and three in- 
terstitial, the remainder being intra-peritoneal. There 
was no instance of extra-peritoneal pregnancy. In 
none of these cases had the condition been diagnosed 
when a physician happened to be called in previous to 
death. ‘The histories showed that all the women had 
been engaged in hard work, subjected to violence, or 
were laboring under special excitement. His conclu- 
sions were that the condition of extra-uterine gestation 
was a much more common one than was supposed, and 
that a certificate of heart disease, or any other such 
vague statement frequently, though unwittingly, cov- 
ered up the real facts. 


SURGICAL SECTION. — THIRD DAY. 


Dr. Epmunp ANDREWS, of Chicago, read a paper 
on 


CADAVER STUDIES ON THE REMOVAL OF THE 
SEMILUNAR GANGLION THROUGH THE FLOOR OF 
THE CRANIUM. 


Relapses of facial neuralgia, after stretching or 
resecting the nerve for its relief, are very common. 
Even after resection, relief is sometimes obtained 
temporarily by a second operation, loosening the end 
of the nerve in the cicatrix. The author thinks that 
this neuralgia is often caused by a neuritis, which, 
beginning at the periphery of a nerve, travels upwards, 
finally affecting the semilunar ganglion. With a view 
of reaching this ganglion work has been done on the 
cadaver, and a method established which he considers 
the best for its removal. An H-shaped incision is 
made over the zygomatic arch, which is sawed through 
at both ends, and turned down with the lower flap. 
The coronoid process is then sawed through and in- 
cluded in the upper flap. The inferior dental and 
gustatory branches of the inferior maxillary nerve are 
reached through the masseter and internal pterygoid 
muscles, and followed up to the foramen ovale. The 
ganglion is reached by trephining the edge of the fora- 
men. ‘The ganglion is dissected from the dura, to 
which it is firmly attached. A similar operation has 
been twice done by Rose, of London. 

Dr. LAawrENCE TURNBULL, of Philadelphia, read 
a paper on 
DEATHS FROM CHLOROFORM AND ETHER SINCE 

THE HYDERABAD COMMISSION. 


The author has collected thirty-nine deaths from 
chloroform and four from ether. With neither anes- 
thetic is the cause of death always the same, and both 





heart and respiration should be watched. In the dis- 
cussion the necessity of giving chloroform slowly was 
brought out. 

Dr. W. W. Kren, of Philadelphia, read a paper on 


LINEAR CRANIOTOMY FOR MICROCEPHALUS. 


This operation is often miscalled craniectomy, which 
implies removal, whereas, in reality it is a long inci- 
sion. ‘This incision is carried from the frontal emi- 
nence parallel with the frontal suture across the lamb- 
doidal suture, and a narrow piece of skull removed. 
This operation is as successful as making two inci- 
sions, and less dangerous. : 

Dr. Joun A. Wretu, of New York, read a paper 
on 

SUPRAPUBIC CYSTOTOMY. 


The abdominal wound is treated by the open method. 
The bladder is closed only when it is perfectly healthy, 
otherwise the wound is left to granulate. ‘This is the 
safest rule to follow in suprapubic bladder operation. 
Twenty-three cases were reported without a death. 

Dr. W. R. Townsenp, of New York, read a 
paper on 

SPRAINS OF THE ANKLE. 


Flat-foot is not infrequently the result of improp- 
erly treated sprain of the ankle. The leg should be 
elevated, and strips-of adhesive plaster carefully ap- 
plied in different directions over the seat of injury, 
and a pressure bandage put over this, or in case of a 
more severe injury, a plaster-of-Paris bandage should 
be put on for a few days only. The patient may use 
the foot within reasonable limits after the apparatus 
is applied. 

Dr. Rosert Newman,-of New York, read a 
paper on 

PLATINUM NEEDLES FOR ELECTROLYSIS. 


Platinum is by far the best material for needles, 
but is so easily bent that it is often difficult to manipu- 
late. ‘To overcome this difficulty, the author has 
made a steel needle with a groove, which is first put 
in, and the platinum needle inserted along the groove. 
The steel needle is then withdrawn. 





Recent Literature. 





The Proclivity of Women to Cancerous Diseases. By 
HerBeErT Snow, M.D. (Lond.). London: J. & A. 
Churchill. 1891. 


This book is the substance of a lecture given by the 
author at the Cancer Hospital in London. The points 
which he makes are in brief as follows: That women 
are more prone to cancer than men no one can doubt. 
The two organs which give this greater predominance 
in women are the uterus and the breast. He considers 
that there is a special liability to cancer in parts 
“where the cell elements subsist in unstable equilib- 
rium, that is, are prone to frequent modifications and 
changes in individual growth or relative arrangement, 
and are very intimately controlled by the nervous sys- 
tem.”” Conditions which are typically found in the 
uterus, and also in the breast. 

As exciting causes, traumatism accounts for a few 
cases; the majority, however, are due to various de- 
pressing neurotic conditions, particularly mental dis- 
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tress. These neurotic conditions he associates with 
the invalidism so notoriously characteristic of civilized 
women, and as general causes of such invalidism he 
cites three: constipation, over-pressure at school, and 
abuse of neurotics, especially tea. The one grand 
local cause of the chronic ill health of women the 
author finds in the corset, and he sums up the whole 
lecture in this piece of practical advice: “ Aim at re- 
moving the causes which among us so conspicuously 
impede the female sexual organs in the due perform- 
ance of their allotted functions. You will then suc- 
ceed in hugely diminishing the prevalence, not only of 
cancer, but of every other specially female complaint, 
and will go far to remove that reproach of chronic in- 
validism under which the fairer half of our community 
now so needlessly rests.” 

While we do not agree in toto with the conclusions 
of the author, notably in the opinion that mental dis- 
tress causes cancer, and that the corset is the one im- 
portant factor in the production of female diseases, yet 
there is much that is suggestive. The book includes 
also a short paper in which the author proves very 
conclusively from statistics the fallacy of the opinion 
that cancer is hereditary. 


Treatment of Hemorrhoids and Other Non-malignant 
Rectal Diseases. By W. P. Aanew, M.D. San 
Francisco, Cal.: R. R. Patterson, Printer. 1890. 


In this little work the author has endeavored to 
place before his reader an intelligent idea of the non- 
operative treatment of the above diseases. He has 
gone at full length into details in the treatment of these 
respective affections, and while the work is evidently 
the outcome of personal experience, it can hardly be 
considered a broad and safe guide to the scientific 
treatment of these conditions. Much that appears in 
the work would appeal to the mind of the laity, but 
would hardly be accepted by surgeons. Its construc- 
tion is crude ; practical points appear scattered through- 
out the book. 


The Principles and Practice of Surgery; Being a 
Treatise on Surgical Diseases and Injuries. By 
D. Hayes Aanew, M.D., LL.D., Professor of 
Surgery in the Medical Department of the Univer- 
sity of Pennsylvania. Profusely illustrated. Second 
edition, thoroughly revised, with additions; in three 
volumes. Philadelphia: J. B. Lippincott Company. 
London: 10 Henrietta St., Covent Garden. 1889. 
This work presents in a striking manner the life in- 

terest of Dr. Agnew, and shows clearly his energy 

and industry. One cannot fail to admire the personal 
imprint of the author’s experience which appears so 
frequently in the work. 

There are few men whose experience has been more 
sought after than the author’s, and while a great deal 
of the newer work which has come forward in surgery 
is not presented, it may be truly said that in these 
three volumes we have a trusty and reliable guide to 
the surgeon or physician. 


A Text-Book of Medical Jurisprudence and Toxi- 
cology. By Joun J. Reese, M.D. Third edition. 
Philadelphia: P. Blakiston, Son & Co. 1891. 
The work, of which the volume now under notice 

represents the third edition, appeared originally in 

1884, and the fact that in this brief interval two edi- 

tions have been disposed of by the publishers is alike 

complimentary to the author, and a demonstration that 


his text-book satisfies a growing interest in legal med- 
icine. The changes introduced in the text are uni- 
formly in the nature of improvements and are a recog- 
nition of the progress which medical jurisprudence is 
making, in common with other departments of med- 
icine. Our comment on the second edition of this 
valuable work is true of this third edition also: ‘* Within 
the limits deliberately set by the author, that he would 
make a text-book and not a treatise, this volume fulfils 
its purpose as a concise and comprehensive manual of 
medical jurisprudence, a work in which one may ob- 
tain an accurate knowledge of the essentials of legal 
medicine.” 


Le Courant Continu en Gynécologie. 
Dr. GeorGes GAvuTIER. Paris: 
Editeur. 1890. 


This is a reprint of a few of the more important 
papers on the use of the continuous current in gyne- 
cology, which were read at the International Medical 
Congress at Berlin in 1890. 

The first and most interesting is by Apostoli, fol- 
lowed by one by the publisher, Dr. Gautier, and by 
four others: by Brose, of Berlin; MacGuinness, of 
New York; Meyer, of Copenhagen; and La Torre, of 
Rome. They have already appeared in abstract, but 
will be more valuable in this complete form. 


Publie par le 
A. Maloine, 


Practical Treatise on Electricity in Gynecology. By 
E. H. Granpin and J. H. Gunnine. New York: 
Wm. Wood & Co. 1891. 


That electricity as a curative agent in diseases of 
women is attracting increased attention everywhere is 
evidenced by the fact that this is the third book on 
the subject that we have been called upon to review in 
a little more than a year. 

Examination shows this one to be in some ways an 
improvement upon its predecessors. ‘The two respects 
in which this is most evident are, first, in the clearness 
and simplicity with which the general consideration 
and description of apparatus are given; and second, 
the conservative view of the value of this agent which 
is taken. As the authors say in their preface, “ The 
agent is considered not from the standpoint of a spe- 
cific, but as a valuable adjuvant to routine therapeutic 
methods.” 

Its mode of application in the various diseases pecu- 
liar to women is fully described, and its limitations 
noted. In spite of the favorable reports of its effects 
in a large number of the more common affections, we 
cannot but feel that equally good results can be ob- 
tained by other methods, which take less time in their 
application and require less expensive apparatus than 
electricity. 

If, however, one wishes to try this agent, he cannot 
do better than follow the principles laid down in this 
book, which, in our opinion, is the best one on the 
subject. 








Tae Eyes or Witp Animats. — Maintaining 
that short-sighteduess, or myopia, is a product of civil- 
ization, M. Motais, of Algiers, cites his ophthalmo- 
scopic experiments with the eyes of tigers, lions, and 
other wild beasts. Those which are captured after 
they are six or eight months old are and remain hyper- 
metropic, while those that are captured earlier, or are 
born in captivity, are myopic. 
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A FOUR-YEARS’ COURSE AT THE HARVARD 
MEDICAL SCHOOL. 

A VERY important step has recently been taken by 
the faculty of the Harvard Medical School in increas- 
ing the course of study from three years to four, as an- 
nounced in the JOURNAL of last week. The proposed 
change will not go into operation until September, 
1892, and will not affect students now in the school 
nor those who may enter during 1891. 

The details of the new course are not yet arranged, 
certainly not yet made public; but in general it may 
be said that the entrance examination will remain the 
same as at present, and the course itself will comprise 
four years of nine months’ study each. Certain essen- 
tials of a medical education which the student is ex- 
pected to acquire, but on which no examination is at 
present required, will be put upon the list of require- 
ments for graduation. 

Undoubtedly the requirement of an additional year 
will occasion a falling off in the number of students. 
How great the diminution will be cannot be deter- 
mined, as there are no data available on which to 
found even a conjecture. The four-years’ optional 
course which has been in operation for several years, 
has been taken by a slowly increasing, but still com- 
paratively small, number of students. It has never 
been very popular, and does not represent the number 
of students who are willing to devote the time neces- 
sary to obtain the best education available. 

As is the case in other institutions of learning, stu- 
dents who possess sufficient knowledge to pass the reg- 
ular examinations in the studies of the first years will 
be able to enter advanced classes. It is possible that 
college students who know early enough that they 
are to study medicine may be able to so shape their 
collegiate course as to take advanced standing in the 
medical school, and thus still complete the two courses 
for the A.B. and M.D. degrees in seven years; but 
no arrangement between the two faculties to facilitate 
such an economy of time has been made. 

The decision to require four full years instead of 





three has been arrived at by the Harvard faculty, after 
long consideration. As to the desirability of such a 
course, there has been no difference of opinion, we 
believe ; as to the advisability of the change, there has 
evidently been some doubt. The school must inevi- 
tably face a diminution in the number of its scholars 
and a corresponding decrease in income. In voting 
to carry out the new course the professors of the school 
run the risk of a very material decrease in their already 
meagre salaries, a risk which they willingly take. The 
school is at present in a very flourishing condition ; 
and the faculty are evidently influenced by other mo- 
tives than the desire for material prosperity in making 
the proposed addition to the time limit. The expected 
deficit has been in part provided for by a subscription 
from friends of medical education. 

A similar move towards higher medical education 
has been taken by the Medical Faculty of the Univer- 
sity of Pennsylvania. Ata meeting of the Board of 
Trustees of that University, held May 21st, Dr. Pep- 
per, the Provost, made an offer of $50,000 towards 
an endowment fund of $250,000, and of $1,000 annu- 
ally towards a guarantee fund of $20,000 annually, 
for five years, conditioned upon the establishment of 
an obligatory graded four-year course of medical 
study. The Medical Faculty pledged themselves to 
carry out this proposal, and to enter upon the four- 
year course in September, 1893, and subscribed $10,- 
000 annually for five years to the endowment fund. 
The Board of Trustees approved the proposed change, 
but postponed their assent until the success of both 
funds had been demonstrated. 

There is reason to believe that a similar change is 
seriously contemplated in New York. A nearly sim- 
ultaneous change in New York, Boston and Philadel- 
phia would compel other schools to follow their ex- 
ample. 

This movement ought to meet with the general 
approval and co-operation of all who have the best 
interests of the medical profession at heart. It means 
an education equal to that obtained in other countries, 
and the acknowledgment of American degrees by 
English and Continental authorities. It is a question 
whether it may not result in a change of character in 
the American doctor; whether the number of gradu- 
ates in arts who subsequently study medicine may 
not grow proportionately less in number, and the 
scholarly element be replaced by a more distinctly scien- 
tific one. But whatever change of that sort may take 
place, the time involved is much better proportioned 
to the importance of the student’s life work, and the 
medical graduate of coming years ought to be a dis- 
tinct improvement on his predecessors. 


nn 
PHYSIOLOGICAL ALBUMINURIA. 


THE appearance last year of a second edition of 
Senator’s treatise on “ Albuminuria,” and the publica- 
tion the present year of a French and English transla- 
tion of the same, taken in connection with a rather 
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spirited controversy concerning some of Senator’s 
positious in late numbers of Za Médécine Moderne, in 
which Senator has had to defend himself against the 
vigorous assaults of Lecorché and Talamon, render 
the moment opportune for some reflections upon phy- 
siological albuminuria. We shall, in the present arti- 
cle, consider the subject from Senator’s standpoint. 

(1) The fact of the occasional occurrence of albu- 
men in the urine of healthy persons is not now a mat- 
ter of dispute. Senator, in summing up the statistics 
of four competent observers, estimates “that out of 
100 vigorous men, in good health, and in particular 
soldiers, there have been 41 in whom, without the in- 
tervention of any extraordinary factor, albuminuria 
has been found.” 

(2) The albuminuria under consideration is only 
“the physiological exaggeration of a normal process.” 
It is asserted that there are always traces of albumen 
in normal urine, as can be determined by special tests, 
but under certain conditions the quantity of albumen 
increases, and quite a perceptible cloudiness manifests 
itself under the agency of the ordinary tests, heat and 
nitric acid. Physiological albuminuria belongs to the 
same category as physiological glycosuria, physiologi- 
cal oxaluria, etc. 

(3) The factors which cause the albuminuria to vary 
are as follows: (a) muscular work, (0) digestion, (c) 
cold bathing, (d) intellectual fatigue and violent emo- 
tions, (e) menstruation. 

(a) Extremely arduous exercise engenders a tran- 
sient albuminuria, or aggravates an albuminuria already 
existing. 

(6) Digestion has a similar effect. Grainger Stew- 
art’. observations show that of the daily repasts the 
breakfast is most likely to render a person albumin- 
uric. Senator’s observations also show the influence 
of a full meal, and especially breakfast, on the produc- 
tion of temporary albuminuria, 

(c) The influence of cold baths has been shown in 
the case of healthy soldiers by the observations of 
Chateaubourg, G. Johnson and Grainger Stewart. 

(d) Transient albuminuria has been known to fol- 
low severe mental exertion and violent emotion. 

(e) The influence of menstruation has been affirmed, 
but is not so clear. 

Albuminuria arising from such causes has been called 
by Pavy “cyclical”; it comes and goes with a certain 
regularity. It is worthy of remark that all the patho- 
logical forms behave in the same way, and present 
aggravations after exercise, meals, excitations, emo- 
tions, etc. 

When does albuminuria cease to be physiological ? 
There can be no absolute answer to this question. Of 
course, albuminuria can be regarded as physiological 
only when existing in persons who are in all respects 
healthy, and who, apart from this albuminuria, present 
nothing abnormal. As far as the urine is concerned, 
the existence of only a minimum quantity of albumen 
— just enough to give a faint cloudiness to the ordi- 
nary reagents — is compatible with the physiological 





condition. “Every pronounced case of albuminuria 
should, from the very first, be regarded as morbid.” 
As for the limit, beyond which the albuminuria ceases 
to be normal, Senator, with others, fixes this at about 
0.4 per cent. Moreover, the urine, when recently 
voided, should be normal as to volume, aspect, density 
and composition, and must be exempt from figured 
elements. Finally, physiological albuminuria ‘is ordi- 
narily, if not always, of short duration, being. most 
marked in the morning and disappearing later in the 
day. 

The albuminuria of advanced life must, by reason 
of the frequency of morbid degenerations in the aged, 
generally be regarded as pathological. 

As for the mechanism of the elimination of albumen 
by the urine, Senator is disposed to regard this as the 
result of simple filtration from the capillary tufts into 
the capsules of Bowman. He rejects the theory of 
Heidenhain (so generally accepted at the present day), 
which makes the urine a secretion, and attributes to 
the epithelium of the capsules the réle of removing 
water and salts, while the epithelium of the canaliculi 
separates the urea and other solids; according to him, 
the urine is both a transudation and a secretion. ‘The 
watery part transudes through Bowman’s capsules in 
accordance with physical laws; the solid elements are 
removed from the blood by the vital selective action of 
the rod-containing epithelia. The urine, being thus 
partly a transudation, would naturally contain albu- 
men, like other transudations (for instance, the cerebro- 
spinal fluid, the aqueous humor). Senator does not 
deny this, and declares that the proper chemical tests 
will always reveal the presence of albumen in mini- 
mum quantity. The proportion of albumen will gen- 
erally be small, as in all normal transudations, for 
albumen is a colloid and dialyzes feebly. Physiologi- 
cal albuminuria is but the result of an augmentation 
of the albumen, which in normal urine filters with the 
water of the blood into the capsules of Bowman. 

Senator insists that the two liquids, which by their 
reunion constitute the urine (transudation and secre- 
tion), do not obey the same laws of function, and that 
they are not always modified in the same direction. 
As for the transudation, the measure is given chiefly 
by the conditions of the circulation, that is, the pres- 
sure and rapidity of the latter, then by the composi- 
tion of the blood. As for the secretory function, its 
activity is dependent on certain specific irritations, 
acting directly on the epithelial cells or by the inter- 
mediation of the nervous system. 

As for the physical conditions which favor albumin- 
uria, many of the observations respecting the influence 
of blood pressure, swiftness of the current, etc., have 
thus far been contradictory, and give but little light 
on the subject. No very positive conclusions can be 
drawn from the effects of ligature in animals of the 
renal artery or vein, cutting the renal nerves, etc. 
There is as yet no evidence that modifications of the 
blood pressure play any considerable part in the pro- 
duction of albuminuria; Senator, however, is disposed 
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to make more account of such modifications in the 
causation of physiological albuminuria than of that 
epithelial alteration to which Lecorché and Talamon 
ascribe the principal réle. In our judgment, the 
weakest part of Senator’s work is the short chapter 
where he attempts to explain physiological albuminu- 
ria, or detine the boundaries which separate the physi- 
ological kind from the truly pathological. Naturally 
when we approach the pathogeny of febrile albuminuria 
and the albuminuria of nephritis, the difficulties are 
not so great, for high febrile heat, as well as inflamma- 
tion, increases the permeability of the renal filter, and 
permits a transudation rich in albumen. This is a fact 
which can be demonstrated. 

Senator has probably left himself open to the charge 
of ascribing too inconsiderable a réle to the epithelium 
of the glomeruli, whose alteration, according to Le- 
corché and Talamon, is the principal factor in albu- 
minuria. In fact, to these writers, persistent albumin- 
uria is always glomerulitis. It is impossible to read 
the work of these authorities without being impressed 
by the wealth of fact and of argument by which they 
aim to show that under all circumstances physiological 
as well as pathological albuminuria indicates some 
lesion, however trifling and transient, of the glome- 
rular filtering membrane. In all the inflammatory 
and degenerative diseases of the kidney this epithelial 
disease is demonstrable. Unfortunately, however, it 
is rather by deductive reasoning than by direct evi- 
dence (which it is, of course, impossible to obtain) 
that the conclusion is reached that the slighter, eva- 
vescent forms of albuminuria are in any sense morbid. 

It seems to us that the only practical outcome of 
this still unsettled dispute is the acquisition of the 
facts : 

(1) That we do not yet precisely know the mechan- 
ism of the urinary secretion. Heidenhain’s theory 
seems very plausible, and is, perhaps, the best working 
theory, but we do not really know that the epithelium 
of the glomeruli secretes water and salts and keeps 
back albumen. 

(2) That it is quite possible for slight, temporary 
forms of albuminuria to exist within the limits of what 
may be regarded as good health. Whether in such 
cases the epithelium of the glomeruli is temporarily 
diseased or not, we do not know, and it is waste of 
time to discuss the question. 

(3) That for the presence of albumen in the urine 
to be of real prognostic value in any case (as in exami- 
nation for life insurance), the medical expert must not 
be content with merely one examination of the urine, 
but must make several tests, under different circum- 
stances, and at different hours of the day. 


—_——_@——— 


MEDICAL NOTES. 


British Mepicar Association. — The fifty-ninth 
annual meeting will be held at Bournemouth, July 
28-31, 1891. President, Willoughby Francis Wade, 
M.B., F.R.C.P. ; President-elect, John Roberts Thom- 








son, M.D., F.R.C.P. Addresses will be delivered as 
follows: in Medicine by T. Lauder Brunton, M.D., F. 
R.S. ; in Surgery by John Chiene, M.D., F.R.C.S. ; in 
Public Medicine by Edward Cox Seaton, M.D. The 
scientific business of the meeting will be conducted in 
nine Sections. 


’ REQUEST FOR INFORMATION CONCERNING SMALL- 
POX AND VACCINATION. — The Marine- Hospital 
Bureau has received a letter from the British Lega- 
tion in Washington, requesting authentic information 
regarding the occurrence of epidemic small-pox in the 
United States, and also regarding “ any case of injury 
alleged to be due to vaccination, that may excite pub- 
lic attention.” This information is requested in be- 
half of the English Royal Commission on Vaccination. 
Those who may be sufficiently interested to contribute 
to the information desired are informed that short 
descriptive articles upon any local epidemic of small- 
pox, and any properly authenticated account of injury 
alleged to be due to vaccination, if sent to the Marine- 
Hospital Bureau, will be forwarded, through proper 
channels, to the British Legation, and due acknowl- 
edgment will be made therefor. 


An ITaLian PHARMACOP@IA is about to be \pub- 
lished. This will be the first national formulary, 
those hitherto in use having been of the most varied 
description, consisting largely of more or less correct 
translations of French formularies, and having no gen- 
eral or official recognition. 


A Bounty on Basies. — The “depopulation” of 
France and the means of checking the progress of the 
evil are subjects that have for some time engaged the 
attention of the Académie de Médicine, but the delib- 
erations of that body have not yet led to the discov- 
ery of an effectual remedy. In the meantime M. 
Tarnier, the President of the Académie, has offered a 
bounty of one hundred francs to every married couple 
in his native commune who shall enrich the French 
Republic with an additional citizen during the year 
1892. 


OuTBREAK OF Rasies.— An outbreak of rabies 
commenced about two months ago in County Wexford, 
Ireland. The authorities have adopted a resolution 
requesting the Lord-Lieutenant to issue a proclama- 
tion, embracing the whole of Ireland, to restrain dogs 
either by muzzle or confinement for the length of time 
necessary to effectually stamp out the disease. 


THE INGREDIENTS OF PRESCRIPTIONS. — A _ cor- 
respondent of the Pharmaceutical Era has tabulated 
2,000 prescriptions, consecutively received by an apoth- 
ecary, and written by 155 different physicians. The 
2,000 prescriptions contained 5,012 ingredients, of which 
4,220 were officinal, that is, pharmacopeial, 161 from 
the “ National Formulary,” 376 proprietary and 255 
unofficinal substances. Of the prescriptions 1,307 were 
entirely composed of officinal ingredients. A plea is 
made that physicians should become better acquainted 
with the “ National Formulary,” in order to discourage 
proprietary combinations. 
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Tae Ownersoiep oF Prescriptions. — The 
question as to who is the legal owner of a prescription 
has been discussed recently in English medical jour- 
nals and in the pharmaceutical papers in this country. 
Different opinions have been advanced, one that it 
should belong to the physician on the same principle 
that a check is returned to the drawer from a bank; a 
second that it belongs to the patient, since he has 
paid for it; and a third that it should be the property 
of the apothecary, as being a note addressed to him, 
and also as evidence in case of question of proper 
compounding. A correspondent of an English paper 
says that in Prussia— though no special law on the 
subject exists —it is invariably considered the prop- 
erty of the patient. A prescription can be made up 
again and again, as often as the patient wishes, unless 
in contain dangerous substances, in which case the 
prescription must be marked “ad libitum” or “ reite- 
retur” by the physician. There is no limit to the 
time within which a prescription must be presented. 


Mepicat OrtHoGrapuy. — The following are 
a few of the many ways in which the word physi- 
cian was spelt on different medical affidavits, passing 
through the hands of a Washington attorney, in which 
the affiants stated their occupation under oath: fazi- 
tion; fician; fesicion; phisishun; physian; physition; 
physican; fosition; physicean; facetiun; phasician ; 
physeciun; fosishun; phisornton; phshiun; fasian ; 
physiciation ; physycaean; physycun ; phicision ; phiz- 
sician ; fizison; focicent; phician; phycion; physci- 
ane; physcin; phyfician; fursision; phasisun; phesi- 
tion; fezetun. 

Among the answers from candidates for license to 
practice medicine in Minnesota at a recent examina- 
tion, the following words appeared: colatrial, ariate, 
higinac, utris, utrin dush, serious fluid, playsenta, bac- 
tria, puss, bouls, vetbra, serberlium, parylis of the 
svinctar, likur sanger. 


A THREATENED STRIKE OF MepicaL MEN IN 
ScoTrLanp.—A lafgely attended meeting of medical 
men, was held in Edinburgh, a few months ago, to 
debate the grievances of over-work and under-pay so 
long felt and hitherto so patiently borne. Mungo 
Park, who had experienced both courses of life, is said 
to have given the preference as regards hardship to a 
discoverer in Africa than to wandering by night and day 
the wilds of his native land in the capacity of a country 
medical practitioner. One gentleman said he had been 
over fifty years in the profession. His working day 
was nearer twenty-four hours than eight or ten, during 
which he was either actively engaged in the service of 
the public, or in anxiety that he might be called forth 
to mount his horse, perhaps at midnight, and trans- 
verse in darkness paths dangerous in daylight. He 
received annually forty pounds from the parochial 
board, for which he was bound to give his skill and 
services to any poor person in his district. What was 
the result of half a century of such work? “He had 
earned a living, no doubt, but he had not saved one 
penny!” Another practitioner, from a colliery dis- 





trict, said that he received a penny and a half a week 
from some hundreds of miners, and for this he was 
expected to be always ready. The other speakers bore 
similar testimony. A strike was advocated very plainly 
by some, but by others was discountenanced. In the 
end a committee was appointed to consider the griev- 
ances of Scotch medical men, and to report on the 
remedies. 


BOSTON AND NEW ENGLAND. 


MASssACHUSETTS GENERAL Hospitav. — A house, 
to be used as the private residence of the Superinten- 
dent, is to be built on the corner of Blossom and 
Allen Streets. 


Massacuusetts Mepicat Socrety.— The an- 
nual meeting, of which a programme appears in another 
column, will be held in Boston, June 9th and 10th. 
The Fellows of the Society are invited to visit the 
different hospitals, as usual, on Tuesday, at 10 a. m. 
There will be an exhibit in the Mechanics Building 
of surgical apparatus, including a special exhibit of 
orthopedic appliances from the Children’s Hospital, 
legitimate pharmaceutical preparations, sanitary and 
other appliances pertaining to medical science. 


Hospitat IN Natick.—A_ will which leaves 
the town of Natick $150,000 for a hospital has been 
sustained in the lower court, but will be appealed to 
the Supreme Court. 


INFLUENZA. — In spite of the numerous cases of 
epidemic influenza which were reported a few weeks 
ago, the fact that the epidemic in Massachusetts has 
not been very fatal is shown by the death-rate of the 
State which for the three weeks ending May 9th was 
21.68, 19.34 and 19.45 respectively. In Connecticut 
in April there were 1,260 deaths reported, which is 
192 more than the average for April for the previous 
five years. The death-rate for the large towns was 
19.8, for the small towns 21, for the whole State 
20.3. 


NEW YORK. 


CHILDREN’S WARD AT THE GOUVERNEUR Hos- 
PITAL. — Through the efforts of Dr. H. M. Silver, 
the visiting surgeon, a new ward for children has been 
secured at the Gouverneur Hospital, one of the small 
down-town city hospitals, and during the past week it 
was opened for the reception of patients. It is situ- 
ated on the top-floor, commanding a fine view of the 
East River and of Brooklyn, and is intended for sur- 
gical cases and cases of acute, non-contagious diseases. 
Nine of the ten beds were occupied on the day of the 
opening. 


ImaGInaRY Hypropnosia. — A German, twenty- 
seven years of age, died May 20th of what was prob- 
ably imaginary hydrophobia. About a month ago he 
was bitten by a dog which did not at the time show, 
nor has since exhibited any signs of rabies, but by the 
foolish representations of friends he was apparently 
frightened into the belief that he was getting hydro- 
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phobia, and when this idea once got possession of him 
the looked-for symptoms readily presented themselves, 
and in a few days the fatal termination was reached. 
The physician who attended the patient placed the 
case in the coroner’s hands, and an autopsy was made 
by Dr. Jenkins, the coroner’s deputy, who was unable 
to arrive at any definite conclusion as to the existence 
of hydrophobia, until a microscopical examination of 
the spinal cord should have been made. 


Marrons At Porice Stations. — The first com- 
petitive examination of applicants for the position of 
matron at the various police station-houses, required 
by a recent act of legislature, was held May 20th in 
the rooms of the Civil Service Board at Cooper 
Union; Dr. H. F. Vosburgh acting as medical exam- 
iner. The police matrons must be between thirty 
and forty-five years of age, and, among their other 
requirements, must be able to act intelligently in 
cases of child-birth, intoxication, surgical injuries, etc., 
among the women brought to the station-houses. 


————_—— 


Miscellanp. 


HIGHER MEDICAL EDUCATION. 


A CIRCULAR has recently been issued by the Uni- 
versity of Pennsylvania, announcing the probable es- 
tablishment of a compulsory four-years’ medical course 
at that University, under the conditions mentioned in 
another column of this issue. This circular is espe- 
cially interesting, coming as it does shortly after similar 
action by the faculty of Harvard Medical School; and 
we therefore quote from it at length : 





‘“‘ Higher medical education is the true interest of the 
public and of the medical profession. Nothing con- 
cerns more directly every individual member of the 
community than that our medical men shall receive a 
thorough and practical education. In all civilized 
countries except America from five to seven years are 
devoted to this purpose, although their students enter 
the medical schools with better preliminary education 
than the vast majority of ours enjoy. In each Euro- 
pean country there are only a few schools privileged to 
confer medical degrees, so that it is easy to maintain a 
high standard. But in this country there are hundreds 
of medical schools intrusted with this great power and 
high responsibility. Keen competition keeps down 
the standard. Until a few years ago it was the rule 
that only two years’ study was required. Conscience 
revolted at this shocking laxity, and a few schools ad- 
vauced their standard and established a three-year 
obligatory graded course of medical study. It was 
done in the face of much opposition, but it was done 
successfully, and to-day no medical school has any 
standing which has not adopted the three-year course. 
It was known to all who had studied the subject that 
this advance was but the first step. ‘The number of 
subjects to be taught has increased; the methods of 
medical instruction have grown more exacting and 
thorough; above all it is felt that no student should 
receive a degree which empowers him to enter on the 
most responsible work of practising medicine unless 





he has had ample bedside instruction in every branch 
of his profession. It is simply impossible to do this 
in a three-years’ course. Students are overworked in 
the attempt. The more complete the facilities possessed 
by any school the more evident has it become that one 
more advance must be made to enable the student to 
profit by his opportunities and to become a well-trained 
physician. The old cry is still raised that there were 
eminent doctors in former days who had studied only 
two years, and that those who graduate now with three 
years’ training succeed well in their profession. But 
every one who advances this argument knows how 
specious and hollow it is. It is universally admitted 
by the public and the medical profession alike that it 
is impossible to-day to give a thorough medical educa- 
tion in less than four full years of actual work in 
lecture-room, laboratory, and hospital... . 

“‘The school which puts into operation a full four- 
year graded course of medical study must be ready to 
meet increased outlay and lessened income from stu- 
dents’ fees for some years at least. But what is re- 
signed in mere pecuniary profit will be many times 
over compensated by the lasting influence for good 
exerted.” 


— 


THE EXTREMES OF TEMPERATURE BORNE 
BY THE LEUCOCYTES OF HUMAN BLOOD. 


MavREL’ publishes some very interesting researches 
upon this subject. He describes the different forms 
of leucocytes found in the blood, as illustrating some- 
what their life-history there. He then details the re- 
sults of his experiments in subjecting blood to different 
degrees of temperature, watching meanwhile the effect 
upon the power of motion and upon the life of the 
white corpuscles. A degree of cold below 16° C. could 
only be borne by them for a short time, and 14° C. 
was immediately fatal. On the other hand, a temper- 
ature above 44° C, rapidly threatened their life, while 
one of 47° C., even for a few minutes, suffices to kill 
them. 

From a clinical standpoint these experiments show 
that the greatest degree of activity of human leucocytes 
is witnessed at the temperature of the blood in a 
normal state, or during a febrile state of slight intens- 
ity. As is well known, the axillary temperature is 
about two degrees less than that of the blood in the 
interior of the body. It is evident, therefore, that in 
very high fever, with an axillary temperature of 41° 
C., or, exceptionally, of 42° C., a point is being ap- 
proached at which the life of the leucocytes is seriously 
threatened. 

— 


INTERLOBAR PLEURISY. 


Proressor Porain contributes a paper to the 
Union Médicale, No. 27, 1891, dealing with the sub- 
ject of interlobar pleuritic effusions.? A typical case 
is recorded where pus is periodically evacuated through 
the bronchi, and in which there are evident signs of 
fluid effusion in front of the upper lobe of the left 
lung, but not in the general pleural cavity, the fluid 
being probably localized by firm adhesions. The diag- 
nosis of such cases is always difficult, and a localized 

1 Comptes rend. d. Soc. d. Biol., 1890, ii., 538, and Am, Jour, Md, 


Sciences, 
2 British Medical Journal, April 4th, 
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collection of fluid may frequently be mistaken for a 
solid mass unless due precautions are taken. They 
commonly occur as interlobar effusions or as effusions 
between the lung and the diaphragm. In either case 
they are almost always purulent. The occurrence of 
frequent rigors and a dry cough, if not due to conges- 
tion or accompanied by signs of a general pleurisy, 
should always suggest the possibility of interlobar ef- 
fusion. Physical signs may not at first be present, 
but show themselves as the fluid approaches the sur- 
face. It is usually evacuated through the bronchi, 
setting up a certain amount of irritative bronchitis in 
the process. The opening into the lung is usually 
small and irregular, and it is rare for air to escape 
from the lung into the abscess cavity. In cases where 
such escape does take place it generally happens that 
putrefactive changes are set up in the fluid which re- 
mains behind, and this necessitates an operation to 
evacuate and disinfect the cavity. In cases such as 
the one related, where there is no evidence of change 
taking place in the pent up fluid, no operative measures 
are proposed. Unlike a general empyema, the inter- 
lobar form shows a marked tendency to spontaneous 
cure. 


———— 


EFFECT OF QUININE ON THE HEALING OF 
WOUNDS. 


Dr. Soxovorr has published some interesting ob- 
servations on the effect of quinine administered to a 
wounded animal on the granulation and cicatrization 
of the wound. The experiments were conducted on 
rabbits. ‘The fur was shaved from a portion of the 
paw, and an incision made through the skin and into 
the muscular tissue, the external wound being then 
sewn up and the whole dressed antiseptically. Sub- 
sequently microscopical observations were made on 
sections including the wound. ‘Twenty-four rabbits 
which were experimented on in this way were treated 
with hydrochlorate of quinine, half a grain of which 
was given per diem for each kilogramme of body weight. 
A similar number of control rabbits were operated 
upon in precisely the same manner, but were not given 
quinine. The author gives a detailed description of 
the microscopical appearances observed each day for 
eight days in the two sets of cases. The effusion of 
blood was much the same in both, but there was a 
marked difference in the condition of the muscular 
tissue. In the control animals this lost its striped 
character, the portions in the immediate vicinity of the 
wound presenting the appearance of an amorphous 
homogeneous substance containing here and there a 
few muscular fibres or breaking up into separate pieces 
as in coagulation necrosis. Besides this, the muscular 
tissue gradually disappeared, leaving sheaths of sarco- 
lemma either empty or filled with cells. In contrast 
to this state of things sections taken from the animals 
treated with quinine presented little or no sign of mus- 
cular degeneration, the fibres preserving their proper 
structure. With regard to the cellular elements in the 
control animals, two forms were found in the neighbor- 
hood of the wound —a large number of multinuclear 
leucocytes, and a much smaller number of large round 
or oval cells with a single large nucleus. During this 
period the nuclei presented various karyokinetic figures. 
In animals treated with quinine there was no multi- 


1 Lancet, May 9th. 





nuclear cells, all being oval, with a single nucleus and 
smaller than the corresponding cells in the control 
animals. The cells were, moreover, more numerous 
than in the control observations. In the quinine-treated 
animals the karyokinetic process commenced and fin- 
ished earlier than in the others, the chromatin filaments 
being also less numerous but thicker. Altogether 
there was less inflammation with quinine than without; 
in short, without quinine there was Zenker’s degenera- 
tion, with quinine, none. 


a 


MEDICAL EXPERT TESTIMONY. 


Reese’ takes the opportunity afforded by a recent 
trial to call attention to the very unsatisfactory methods 
of medical expert testimony which prevail in this 
country. At this trial four highly respectable practi- 
tioners, one with very large experience in such matters, 
all testified to certain appearances presented by the 
wounds upon the dead woman’s neck, but not agreeing 
among themselves in relation to certain other appear- 
ances. Among the points specially noticed and testified 
to by these gentlemen, were the situation, the nature, 
the direction, and the extent of these wounds. They 
all coincided in the opinion that certain of the injuries 
— those which penetrated to the vertebrae — were in- 
flicted by a stabbing, or thrusting, of the lethal weapon, 
whilst the others were undoubtedly of the nature of 
incised wounds. And, further than this, two of those 
witnesses expressed their opinion that the right carotid 
artery had been cut, or partially severed, by a wound 
inflicted on the right side of the neck, which had ex- 
tended around to the front of the throat. 

These are points of purely anatomical significance, 
about which one might suppose there could be no possi- 
bility of doubt or opinion. But what a remarkable 
spectacle was presented to the court and assembled 
crowd of on-lookers when the defence produced the 
very neck of the dead woman, which had been dissected 
from the dead body by their experts, and which now, 
after nearly four months’ interval, they were permitted 
to offer in open court for the inspection and personal 
handling of each juryman! 

It appears that the body was secretly exhumed by 
the defence some weeks after burial, and without the 
knowledge or authority of the court or the prosecuting 
attorney ; and that during the interval their experts 
made their several investigations, and now, on the wit- 
ness stand, these experts, in number and professional 
standing and ability the equals of their opponents — 
three of them well-known professors in our medical 
schools —came forward and declared that the right 
carotid artery was not cut at all, but was uninjured, 
and that “the wound at the back of the neck” was 
only superficial, and did not penetrate to the bone, 

The author asks, ‘* What impression is such an ex- 
hibition of so-called ‘expert testimony’ calculated to 
produce on the minds of the court and jury, and of the 
legal profession generally, to say nothing of the popular 
sentiment? Is it not likely to very much weaken the 
respect and confidence in all such testimony, and to 
bring it into disfavor, much to the detriment of justice ? 
But, in passing we may remark, What impression 
would the average juryman gain by looking at, and 
even handling, an anatomical specimen nearly four 
months old, taken out of a jar of alcohol before his 

1 Medical News, May 23d. 
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eyes? Would he not be very apt to both see and feel 
pretty much as the expert should describe and manipu- 
late the parts before him?” 


es 


OBITUARY. ALFRED HOSMER, M.D. 


Dr. ALFRED HosMER was born at Newton Upper Falls, 
September 11, 1832. He attended school at Newton until 
his ninth year, when his mother removed to Walpole, N. 
H., where he found meagre opportunities for obtaining an 
education. He succeeded, however, in entering Harvard, 
and graduated with honor in the class of 1853. He imme- 
diately entered the Harvard Medical School, and gradu- 
ated in 1856. He served as house-oflicer at the Massachu- 
setts General Hospital. He spent nearly a year in Paris. 
He began the practice of medicine at Watertown in 1857. 

In June, 1860, he married Helen Augusta, daughter of 
the late Josiah Stickney. 

Dr. Hosmer became a Fellow of the Massachusetts Med- 
ical Society in 1856; has repeatedly been a member of its 
council ; was its anniversary chairman in 1877, and its pres- 
ident in 1882. He was president of the Obstetrical So- 
ciety of Boston; was president of the Middlesex South 
District Medical Society; was medical examiner for the 
Seventh District of Middlesex County ; was the first pres- 
ident of the Medico-Legal Society; was for many years 
post-surgeon at the United States Arsenal at Watertown. 

In 1879 he was made Fellow of the American Academy 
of Arts and Sciences; and in 1881 he was a member of the 
State Board of Health, Lunacy and Charity. 

He contributed several papers to the Boston Medical and 
Surgical Journal, among which was “ A Peculiar Condition 
of the Cervix Uteri which is found in Certain Cases of 
Dystocia.” 

He was very active outside of his profession. He was 
a member of the School Committee for six years; was a 
member of the Board of Trustees of the Free Public 
Library for ten years; was a trustee of the Watertown 
Savings Bank fourteen years, and its president six years. 
He was president of the Watertown Historical Society at 
the time of his death. 

December 29, 1888, while in seeming robust health, he 
was stricken down by a cerebral hemorrhage. He partly 
recovered, but never fully regained his power of speech. 
On the 14th of May, 1891, after a week’s illness, he sud- 
denly died of, as disclosed by the autopsy, rupture of the 
thoracic aorta. 

Dr. Hosmer, more than most physicians, occupied a place 
of unusual importance and influence in the community in 
which he lived. Much might be said of him as a faithful 
physician and an ardent Christian, but such post-mortem 
praise would have been peculiarly distasteful to him. 


——_@———— 


PRESCRIPTIONS. 


GuAIACOL IN Puruisis. — Picot? uses for subcu- 
taneous injection in pulmonary tuberculosis a clear 
fluid, made by dissolving one centigramme of iodoform 
and five centigrammes of guaiacol in one cubic centi- 
meter of sterilized olive oil and vaseline. This is the 
initial dose, and it is gradually increased to three cubic 
centimeters. ‘The supraspinous fosse are chosen for 
the injection. 

Diamantberger ? uses the following injection : 


R Guaiacol } 
Oil of sweet almondsj* ° 
Hydrochlorate of cocaine . e 
This is sterilized by heat. The amount used must 
be regulated by the reaction. The author commonly 
injects seven minims every second day for two weeks, 
and then increases the frequency and the amount. 


. 44 3 ss. 
gr.v. M. 


1 Semaine Médicale, March 4th. 
2 Gazette des Hépitaux, March 14th. 


VEGETATIONS ON THE GENITALS. — The Médicine 
Moderne gives the following: 


R Acidi salicylici 


° ° - gr. viij. 
Acidi acetici . eee Se : g ij. M. 


Apply to the warts with a camel’s hair brush once 
or twice a day. 


AMENORRHGA. — The Medical News quotes the fol- 
lowing : 


Rk Bichloride of mercury 
Arsenite of sodium } aa gr. lij. 
Sulphate of strychnine » gr. iss. 


Carbonate of potassium 
Sulphate of iron ae 


Make into sixty pills, and give one pill after each 
meal. 


aa gr. xiv. M 


Mourn Wasu.— To preserve the teeth the follow- 
ing wash is quoted from La Médicine Moderne: 


R ane ~ os i. a oe 3 i. 
Tinct. iodi 
Tinct. myrrhze m c . - &8 3 88. 
Potassii iodidi ° ° e + gr. xij. 
Aquez rose . ° - 3 ivss. M. 


Sig. One teaspoonful ina glass of warm water. 


QuininE. — The following solution of quinine is 
said not to be disagreeably bitter : ® 


R Quinine sulphatis ° ° - gr. xv. 


Acidi sulphurici dil. . ° ° - MxXv, 

Ol. menth. pip. . ° ° e - gtts. x. 
Sacharin (sat. sol.) e ° ° ‘ v. 
Aque, ad. ° ° ° ° 3 vj. M. 


3’ Tribune Med., March 4th, 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 16, 1891. 
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Deaths reported 2,506: under five years of age 856; principal 





infectious diseases (small-pox, measles, diphtheria and — 
diarrheal diseases, whooping-cough, erysipelas and fevers) 317, 
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acute lung diseases 463, consumption 318, diphtheria and croup 
81, scarlet fever 65, diarrhoeal diseases 46, typhoid fever 36, 
measles 37, whooping-cough 26, cerebro-spinal meningitis 10, 
erysipelas 10, malarial fever 10. 

rom measles New York 22, Brooklyn 9, Philadelphia, Bos- 
ton, Cincinnati, Washington, Charleston and Worcester 1 each. 
From typhoid fever Philadelphia 19, New York 5, Cincinnati 3, 
Brooklyn and Boston 2 each, Nashville, Lawrence, Chelsea, 
Clinton and Peabody leach. From whooping-cough New York 
11, Philadelphia 6, Brooklyn 5, Boston and Washington 2 each. 
From cerebro-spinal meningitis New York 3, Philadelphia and 
Washington 2 each, Brooklyn, Chelsea and Quincy 1 each. 
From erysipelas New York 3, Philadelphia, Boston and New 
Bedford 2 each, Brooklyn 1. From malarial fever New York, 
Philadelphia, Brooklyn, Nashville and Charleston 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending May 
9th, the death-rate was 28.9. Deaths reported 5,555: acute dis- 
eases of the respiratory organs (London) 584, whooping-cough 
189, measles 112, diarrhoea 43, fever 34, scarlet fever 32, diph- 
theria 31, small-pox (Liverpool) 1. 

The death-rates ranged from 18.0 in Bristol to 59.3 in Shef- 
field, Birmingham 24.6, Bradford 40.0, Brighton 19.1, Hull 24.9, 
Leeds 48.3, Liverpool 31.1, London 24.0, Manchester 43.6, New- 
castle-on-Tyne 31.6, Nottingham 24.2, Portsmouth 28.8, Sunder- 
land 23.3. 

In Edinburgh 22.9, Glasgow 29.4, Dublin 20.4. 


METEOROLOGICAL RECORD, 


For the week ending May 16, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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T ..14| 30.06 | 59 72/46) 68) 64) 66)S.W.|S.W.| 5 | 12] C. | F. 
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* 0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat- 
ening; N.,snow. t Indicates trace of rainfall. gg Mean for week. 











OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM MAY 16, 1891, TO 
MAY 22, 1891. 


Captain JoHn O. SKINNER, assistant surgeon, U. S. Army, 
Fort Davis, Tex., will proceed at once to Fort Clark, ‘Tex., and 
report to the commanding officer for temporary duty. 8. O. 44, 
Par. 4, Department of Texas, May 13, 1891. 

By direction of the Secretary of War, Captain Gzorcr Mc- 
CREERY, assistant surgeon, is relieved from duty at Fort Clark, 
Tex., and will report in person to the commanding officer, Fort 
Mcintosh, Tex., for duty at that post. S. O. 114, Par. 4, A.G. O., 
May 19, 1891. 

Captain W1LL1AM B. BANISTER, assistant surgeon, is assigned 
to duty as medical officer with Troop B, Sixth Cavalry, while 
en route from Fort Myer, Va, to Fort Washakie, Wyo. On 
arrival of the troop at its destination, Captain Banister will 
return to his station at Washington Barracks. S. O. 104, Par. 
8, Division Atlantic, May 20, 1891. 

Leave of absence for one month, to commence on or about the 
23d instant, is hereby granted to Captain MARSHALL W. Woop, 
assistant surgeon, U. S. Army. B O. 104, Par. 1, Division 
Atlantic, May 20, 1891. 

By direction of the Secretary, the following assignments of 
recently appointed medical officers are ordered: First Lieuten- 
ant WriLLi1AM F. LipPitt, JR., assistant surgeon, will report in 
person for duty to the commanding officer, Fort McPherson, 
Ga.; First Lieutenant BENJAMIN BROOKE, assistant surgeon, 
will report in person to the commanding officer, Fort Riley, 
Kan.; First Lieutenant MERRITTE W. IRELAND, assistant sur- 
geon, will proceed from Columbia City, Ind., to Jefferson Bar- 
racks, Mo., and report in person for dity to commanding officer 
of that post; First Lieutenant Grorcz M. WELLS, assistant 
surgeon, will proceed from Paoli, Ind., to Columbus Barracks, 
O., and report in person for re the commanding officer of 
that post. 8. O. 115, Par. 7, A. G. O., May 20, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
on a U. 8. NAVY FOR THE WEEK ENDING MAY 
» 1891. 


Gro. A. BRIGHT, surgeon, detached from U. 8. S. “‘ Omaha,” 
and granted three months’ leave of absence. 

Vv. C. B. Mrans, passed assistant surgeon, detached from U. 
S. S. ‘‘ Omaha,” and granted three months’ leave of absence. 
Jas. F. KEENEY, assistant surgeon, ordered for examination 
preliminary to promotion to passed assistant surgeon. 





SOCIETY NOTICES. 


MASSACHUSETTS MEpicAL Socigry. — One Hundred and 
Tenth Anniversary. Meetings will be held in the Building of 
the Massachusetts Charitable Mechanics’ Association, Hunting- 
ton Avenue, Boston. 

Tuesday, June 9, 1891. At2¥P.M., meetings of Sections. Sec- 
tion in Medicine: ‘‘ Typhoid Fever,’’ by Dr. W. H. Pierce; ‘‘ The 
Bacillus of Typhoid Fever,” by Dr. J. A. Jeffries; ‘‘ Early Symp- 
toms of Bright’s Disease,” by Dr. C. F. Withington. Section 
in Surgery: A Discussion on ‘‘ The Diagnosis and Treatment of 
Inflammations of the Appendix,” in which the following will 
take part, Drs. D. W. Cheever, John Homans, C. B. Porter, R. 
H. Fitz, W. F. Whitney, F. C. Shattuck, M. H. Richardson, J. 
W. Elliot, Alfred Worcester. Section in Obstetrics and Gyne- 
cology: ‘‘ Moderately Contracted Pelves,’”’ by Dr. R. W. Green; 
‘** Pessaries, their Use and Abuse,’ a discussion by Drs. C. M. 
Green, A. D. Sinclair, Edward Reynolds; ‘‘ A Case of Triplets,”’ 
by Dr. H. F. Vickery. At8 P.M., the Shattuck Lecture, by Dr. 
Edward Cowles. 

Wednesday, June 10th, at 9 A. M., business meeting. Papers: 
‘* Catheter Fever,’’ by Dr. Paul Thorndike; ‘‘ A Case of Nephrec- 
tomy,’’ by Dr. Homer Gage; ‘‘ A Case of Doubtful Psoas Ab- 
scess,’”’ by Dr. G. P. Twitchell; ‘‘ How shall we Nourish in 
Acute Disease,’’ by Dr. F. H. Williams. At 12™M., the Annual 
ae, by Dr. James B. Brewster. At1P.M., the Annual 

inner. 


MAINE MEpIcAL AssociaTIon. — The thirty-ninth annual 
meeting will be held in Common Conncil Chamber, City Build- 
ing, Portland, Me., Tuesday, Wednesday and Thursday, June 
9, 10 and 11, 1891. 

Members who desire to offer voluntary papers or reports of 
cases will please communicate, by letter or in person, with Dr. 
F. E. Small, 359 Congress St.; or, Dr. W. L. Dana, 660 Congress 
St., Portland, Business Committee. 

Cuas. D. Smiru, M.D., Rec. Sec’y, Portland. 
Oscar W. STONE, M.D., Cor. Sec’y, Camden. 
SAMUEL B. Hunter, M.D., President, Machias. 





DEATHS. 
W. W. Nassau, M.D., of Burlington, Iowa, Brigade Surgeon 
during the war, died, May 23d, aged fifty-nine. 
T. H. BARTLEET, F.R.C.S., a well-known surgeon of Birm- 
ingham, Eng., died, April 29th, aged fifty-four. 


—a q 


BOOKS AND PAMPHLETS RECEIVED. 


International Clinics. A Quarterly of Clinical Lectures. 
April, 1891. 

Getting Married and Keeping Married. By One who has done 
Both. New York. 1891. 


First Annual Report of the Midwifery Dispensary, 312 Broome ‘ 
St., New York City. 1891. 


The Chair of Surgery in Rush Medical College. By N. Senn, 
M.D., Ph.D., of Chicago. Reprint. 1891. 

The So-Called Motor Area of the Cortex. By Edward B. 
Lane, M.D., Boston, Mass. Reprint. 189}. 


Practical Notes on Urinary Analysis. By William B. Can- 
field, M.D. Detroit: George 8. Davis. 1891. 


Surgical Bacteriology. By N. Senn, M.D., Ph.D. Second 
edition. Philadelphia: Lea Brothers & Co. 1891. 


Announcement of the Thirty-third Annual Session of the 
Long Island College Hospital, Brooklyn, N. Y. 18¥1. 


Practical Points in the Management of the Diseases of Chil- 
dren. By I. N.Love,M.D. Detroit: George S. Davis. 18:1. 


De la Tuberculose Mammaire. Par le Dr. Adrien-W. Roux, 
Médecin diplémé de la Confédération Suisse. Avec 3 Planches. 
Genéve. 1891. 

Hernia: The Analysis and Treatment of One Hundred Cases 
of Adherent, Irreducible, Incarcerated and Strangulated Herniz. 
By S. E. Milliken, M.D., New York. Reprint. 1891. 

What Special Mechanical Treatment has proved Most Ser- 
viceable for Each Variety of Reducible and Irreducible Hernia. 











By Samuel E, Milliken, M.D., New York. Reprint. 1889. 











Vor. CXXIV, No. 23.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


547 





@riginal Articles. 


VAGINAL HYSTERECTOMY FOR CANCER. 


Report OF TWENTY-ONE CASES, WITH NINETEEN 
RECOVERIES. 


BY ERNEST W. CUSHING, M.D. 


I pesiRE this evening to call your attention not so 
much to the technique of vaginal hysterectomy as to 
certain questions concerning the indications for this 
operation, the choice between total and partial extir- 
pation of the uterus, the limitations within which total 
extirpation can and should be performed, and the re- 
sults obtained. I will therefore consider these subjects 
in preference to those of the technique and various 
methods of the operation. 

At the very outset we are met by the question of 
the diagnosis of cancer of the uterus, and of the differ- 
entiation of the various forms of the disease in this 
organ. Although, in many cases it is very easy to 
make a diagnosis simply by gross appearances which 
are sufficiently familiar to all physicians of experience, 
yet unfortunately when the affection has reached a 
stage where recognition is easy, it is often impossible 
to perform total extirpation, at least with any prospect 
of success; and our whole endeavor should be there- 
fore to seek a definite diagnosis as early as possible. 
In the incipient stages of malignant disease total extir- 
pation is easy, and not very dangerous, and it gives 
excellent prospects of permanent recovery; while if 
delayed too long, not only does the operation become 
far more formidable and difficult of accomplishment, 
but the recurrences are so frequent as to discredit all 
such operations. 

It may be said, and by many it is claimed, that when 
cancer is discovered, and is limited to the cervix, a 
partial operation is all that is necessary, and great im- 
portance has been attached to the results of Schroeder 
and Hofmeier. The statistics published by the latter 
show that a far larger proportion of the cases operated 
on by Schroeder and himself by high amputation of 
the cancerous cervix remained free from relapse than 
was the case after those operations where the whole 
uterus was removed, from this fact many writers have 
jumped at the conclusion that a partial amputation 
is not only an easier and safer operation than total 
extirpation, but that it gives greater security against 
relapse. To understand this question properly, how- 
ever, it is necessary to remember that the cases which 
Schroeder and Hofmeier treated by high amputation 
of the cervix were those of cancroid (epithelioma), in 
which the disease was entirely limited to the vaginal 
portion of cervix, and were therefore cases where the 
cancer was detected and removed at an early stage, and 
where it was of a nature tending to remain longer lo- 
calized. On the other hand, the cases which Schroeder 
and Hofmeier operated on by total extirpation were 
those in which the cervix itself was involved, or where 
there was malignant disease of the body of the uterus ; 
therefore it is very evident that in their hands the 
chances of relapse after total extirpation were much 
worse than after the high amputation of the cervix. 
In other words, they selected for the lighter operation 
cases of extremely limited and incipient disease, and 
in such there was, nevertheless, a very large per cent. 


1 Read by invitation before the Obstetrical Society of Boston, 
March 14, 1891. 





of recurrences, that is, over fifty per cent. It seems 
hardly doubtful that there would be fewer recurrences 
if the whole uterus were removed, even in cases where 
the disease is merely cancroid of the vaginal portion ; 
and the consensus of opinion among Continental ob- 
servers ig now decidedly in favor of removing the 
whole organ whenever the diagnosis of malignant dis- 
ease is clear. ‘This view of the case I accept without 
hesitation. It should not be forgotten that the high 
amputation of the cervix is a difficult and somewhat 
dangerous operation, requiring a great deal of techni- 
cal skill, and giving, even, in Schroeder’s hands, a 
mortality of some eight per cent. In any case in which 
this operation can be performed the total removal of 
the uterus can be accomplished with little additional 
difficulty or danger, and affords greater security against 
hemorrhage as well as greater immunity from relapse. 

The customary classification of malignant disease of 
the cervix as established by Schroeder is: (1) cancroid 
of the vaginal portion (corresponding to what is fre- 
quently known as epithelioma); (2) carcinomatous 
nodule of the cervix; (3) carcinoma of the mucous 
membrane of the cervix. 

The twenty-one specimens here presented and the 
preparations exhibited under the microscope show 
these various forms; and it is to be remembered that 
it is only in the first and rarest of these three varieties 
that there is any claim of the efficiency of partial re- 
moval of the uterus. In both the other varieties, by 
common consent, total extirpation should be performed 
immediately on discovery of the disease, if, haply, it 
is not already too late to accomplish it. 

It must not be forgotten that where carcinomatous 
disease of the cervix is present, even when the affec- 
tion is limited to the vaginal portion, it is always possi- 
ble that the malady also extends to the fundus; and 
for this reason alone, if for no other, total extirpation 
is indicated in all cases. I am aware that Hofmeier 
contends that there are but very few authenticated 
cases of simultaneous affection of the fundus and of 
the vaginal portion, except where the process is prim- 
ary in the fundus and secondary in the vaginal portion. 

Although, however, this view may be maintained 
academically and as a matter of rigid microscopical 
diagnosis, rejecting all cases where the description of 
the microscopical preparation is not entirely satisfac- 
tory, yet practically it is certainly possible in any given 
case of malignant disease of the cervix that portions 
of the tissue above the internal os may be affected with 
similar disease, either secondarily or primarily, whether 
by continuous spread of the degeneration or by the 
formation of an independent focus. Such a possibility 
is sufficient to make total extirpation preferable to 
high amputation ; for the slightly increased risk of the 
operation is much less important than the terrible dan- 
ger of relapse, or rather of the continued existence 
and progress of an undiscovered focus of disease. 
What surgeon would be content to excise a carcinom- 
atous nipple with the adjacent parts only? Do not 
conscientious operators try to remove not only all por- 
tions of the mammary gland, but even the contents of 
the axilla, because by doing so, although the primary 
mortality of the operation for cancer of the breast is 
somewhat inereased, the chances of relapse are dimin- 
ished in a much greater proportion. 

In regard to the diagnosis of cancer of the cervix, I 
shall say little, as the subject is elaborately discussed 
in all the text-books. In many cases the diagnosis is 
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perfectly simple, but in others it can only be made by 
the microscope. I will only emphasize here the mani- 
fest duty of the general practitioner to make a careful 
physical examination of women who complain of irreg- 
ular hemorrhage; especially when they are over thirty 
years of age is the existence of cancer to be considered, 
and many valuable lives would be saved if physicians 
would examine their patients carefully instead of pre- 
scribing for menorrhagia and metrorrhagia, as if these 
were diseases in themselves and not mere symptoms, 
imperatively demanding an accurate diagnosis. When 
examination, however, is inconclusive, and merely 
shows a raw and angry condition of some part of the 
os externum, usually the site of a laceration from some 
previous labor, particularly if the condition is intract- 
able under treatment, and the place bleeds easily when 
touched, a sufficient piece should be removed to permit 
of a microscopic examination by an expert. For this 
purpose a wedge-shaped fragment should be excised 
with scissors, going rather deeply into the tissues of 
the cervix, or if the affection seems to be more within 
the cavity of the uterus a suitable fragment can be 
obtained by means of a curette. If bleeding is severe, 
and is not controlled by styptic cotton, a stitch may 
be necessary to stop it. When the tissues are friable, 
so that a considerable portion can be removed with a 
sharp spoon or with the finger-nail, the affection is al- 
most certainly malignant. 

In regard to malignant disease of the body of the 
uterus, I suppose that there is no question but what 
total extirpation is imperatively indicated, whenever 
it can be accomplished, and as soon as a diagnosis can 
be made. Here again the microscope is of the great- 
est advantage, for the hemorrhages are usually such 
as to call for curetting, and diagnosis of malignancy 
can be made without difficulty from the masses re- 
moved by the curette, not only by the aid of the micro- 
scope, but often by their gross appearance, the frag- 
ments being whitish, thick and friable and quite unlike 
mucous membrane. 

Here again the greatest service can be done by our 
profession by teaching the women who are under their 
care that irregular hemorrhages at the time of the 
menopause, especially when protracted and severe, are 
not to be simply considered as almost necessary phe- 
nomena of the change of life. 

The beliefs of the laity in medical matters are not 
mere superstition, but usually reflect pretty accurately 
those theories which were current in the medical] pro- 
fession from twenty to forty years previously. ‘The 
women of the present generation are vastly better in- 
formed about their generative organs and functions 
than were their mothers or grandmothers. It is very 
probable that they know a great deal more about these 
subjects than is good for them; but at any rate one 
thing should be assiduously taught and insisted on by 
the profession, and that is that irregular and profuse 
hemorrhages, especially after the menopause, are often 
of very serious import. In this connection I wish to 
call attention to a condition which is not very common, 
and which is not usually well understood, namely, to 
a transition state of adenomatous thickening of the 
mucous membrane of the body of the uterus in elderly 
women, which finally degenerates into carcinoma. In 
these cases after the menopause has been established, 
perhaps for several years, irregular hemorrhages be- 
gin, which are usually relieved by curetting; this 
operation has to be repeated many times, at intervals 





of a few months, very considerable masses of tissue re- 
sembling mucous membrane being removed, which 
under the microscope are found to be composed almost 
entirely of glands with very little intervening connec- 
tive tissue. All these cases eventually terminate in 
carcinoma, and therefore total extirpation should not 
be delayed, although I have known the radical opera- 
tion to be discountenanced by a pathological expert, 
who misinterpreted the microscopical appearance as 
implying a benign hyperplasia of the uterine mucous 
membrane; finally, however, hysterectomy had to be 
performed. 

I have now performed the operation for vaginal 
hysterectomy twenty-one times, in every case for can- 
cer, or malignant adenoma, of the uterus; the young- 
est patient was twenty-six, the oldest sixty-six years 
of age. All the patients recovered from the immedi- 
ate effects of the operation, except one, who was op- 
erated upon in another State, and was not seen by me 
after the operation, and who died at the end of a week 
with symptoms of peritonitis with very obstinate 
vomiting. Another patient, one of the early cases, 
where the disease had invaded the left broad ligament, 
so that the clamps had to be applied in unhealthy tissue, 
did very well for ten days, so that she was considered 
out of all danger. She felt so well that, without per- 
mission, she sat up in bed to take her supper. ‘The 
same night the patient in the next bed heard her make 
a strange noise, and saw her make a convulsive move- 
ment; the night nurse, who quickly went to her bed- 
side, found her dead. No autopsy was made, but it 
was thought probable that death was attributable to 
embolus from the detachment of a clot in the stump. 
All the other cases recovered, having a remarkably 
easy convalescence. One case was operated on ten 
months ago in Rhode Island, for Dr. Mitchell of 
Providence, where the disease had advanced in the 
anterior and posterior cul-de-sac, so far that the re- 
moval of what remained of the uterus was performed 
as the best method of taking away as much of the 
disease as possible and of giving security against 
hemorrhage, although it was certain that all of the 
carcinomatous tissue was not removed. ‘This patient, 
however, was able to get up, and did well for sev- 
eral months after the operation, and is still living. 
Substracting from the whole number of twenty-one 
cases the one which died from the operation, and three 
cases (including the two above mentioned) where the 
whole of the diseased tissue could not be removed, and 
one of whom died, there remained seventeen cases 
where with greater or less difficulty the whole uterus 
was removed, and the clamps applied to apparently 
healthy tissue, six of these operations have been per- 
formed within the last six months, and are therefore 
unavailable as far as regards the question of recur- 
rence, at any rate the patients are doing well so far. 
Of the eleven other cases which recovered, and which 
have been operated on for a year or more, three are 
dead, and one will soon die, from recurrence of the 
cancer. The other seven are in excellent health, as 
well as the six recent cases above referred to. With 
a single exception, already mentioned, the convales- 
cence was extremely easy and uneventful. There was 
no elevation of temperature nor any sign of peritonitis. 
The scars left in the vagina were smooth and painless. 
One patient has since married, and another proposes 
to commit matrimony at an early date. In two cases 
the bladder was injured at the time of the operation, 
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and in three others the patients began to “ leak” a few 
days after the operation. In all these cases, however, 
I had no difficulty in repairing the fistula at the time 
or at a later date. In two it closed of itself. In one 
the opening into the bladder was complicated by a 
severance of the ureter, which emptied into the vagina; 


I succeeded, however, in passing a sound through the: 


urethra and bladder out into the vagina, and then into 
the contiguous opening of the ureter. Then by a 
plastic operation I covered the sound in with mucous 
membrane, so that the ureter was turned into the blad- 
der and gave no further trouble. The original opera- 
tion in this case had been a very difficult one, and the 
cervix had already been curetted and cauterized in an- 
other hospital. 

In regard to the technique of the operation, I will 
not occupy much of your time. I always use clamps 
instead of ligatures, not only because thereby the op- 
eration is shortened, and hemorrhage more safely con- 
trolled, but because the weight of the handles of the 
clamps insures thorough drainage, and the tissues seized 
by the clamps can be crushed and the lymphatics oblit- 
erated before the scissors are used, thus diminishing 
the chances of cancerous infection of the lymphatics of 
the stumps and broad ligaments, and permitting the 
severance of the latter further from the uterus than 
would be possible by the use of the ligature alone. 

I have brought here for your inspection all the uteri 
removed by total extirpation in the cases above referred 
to; a study of these will give a better idea than any 
description of the condition of the cancerous uterus; 
of the tendency of the affection to extend above the 
internal os; of the varying distance both in front and 
behind at which the peritoneum is reflected from the 
body or neck of the uterus; of the adhesions which 
may tie down the fundus, or hold the tubes and ovaries 
fixed, thereby greatly complicating the operation and 
rendering it extremely difficult, Of all the twenty- 
one cases, I can recall only five where the organ could 
be easily drawn down and the clamps applied with the 
facility described in some accounts of the operation. 
In two cases there were present small ovarian tumors, 
which were removed through the vaginal opening; one 
was a dermoid cyst, one a multilocular cyst. 

Besides the cases reported above I have twice opened 
the abdomen from above, and once from the posterior 
cul-de-sac, to decide as to the feasibility of total extir- 
pation, but have found the disease spreading to such 
an extent as to contraindicate any attempt to perform 
such an operation. All of these three patients re- 
covered from the exploratory incision without any 
difficulty. 

The preparations exhibited under the microscopes, 
and others which I have brought to-night, show very 
well the appearance of carcinoma of the uterus. Some 
of them I made myself, and some were kindly made 
from my specimens by Dr. Haddock of Beverly and 
Dr. Cottrell of Boston. I call particular attention to 
the preparation showing the carcinomatous degenera- 
tion of a uterine gland, and to that displaying the pecu- 
liar structure of malignant adenoma. 

In regard to the limitations of this operation, they 
are well defined, and the results as to recurrence have 
been much better since the operation has been refused 
in unsuitable cases. The main point is to be sure that 
the disease has not invaded the broad ligament to such 
an extent that cancerous tissue would have to be left 
within or beyond the grasp of the clamps. This usu- 





ally can best be determined by examination through 
the rectum, especially when the uterus is drawn down 
with the bullet forceps or tenaculum. Of course, cases 
where the disease has spread over the vagina, or has 
involved the tissues about the rectum or bladder, or 
where there are deposits in the pelvis, or metastases 
in other organs, are unsuitable for operation. Secondly, 
the uterus must be reasonably movable, so that it can 
be drawn down, as the presence of old adhesions, even 
when not of a malignant nature, is a very serious com- 
plication, which can only be overcome by carefully and 
skilfully separating the adhesions with the fingers in 
the space of Douglas, as was done in some of the above 
cases, or by making an abdominal incision for this 
purpose, which of course greatly increases the severity 
of the operation. Thirdly, the vagina and the space 
between the pelvic bones must be wide enough, in 
comparison with the size of the tumor, to allow the re- 
moval of the latter. ‘This condition applies particularly 
to women who have never had children, and in whom 
malignant disease generally affects the body of the 
uterus, whereas in women who have borne children 
the cervix is usually first affected. 

Operation may also be contraindicated by the pre- 
sence of serious disease of other organs, or by great 
weakness from cachexia, or from loss of blood, al- 
though in the latter condition a preliminary operation 
of scraping and burning out the diseased mass, followed 
by rest in bed, attention to cleanliness, liberal food 
and tonics, will sometimes bring the patient into a 
condition which permits the performance of a radical 


operation. 
———_@——— 


CYSTS OF THE LABIUM.! 
BY W. M. CONANT, M.D. 


Tuis title applies to all cysts of the female peri- 
neum that protrude into either labium. 

It is hardly necessary before this Society to say 
anything about the female genitals, yet a few points 
about the female perineum may make more clear cer- 
tain points that are important when treatment is con- 
sidered. 

It should be remembered that the vagina as well as 
the urethra has its opening in the triangular ligament. 

After removing the skin and superficial fascia there 
is exposed the transversus perinei, composed of a few 
weak muscular fibres, which passes from the ischium 
inwards behind the posterior commissure to the cen- 
tral perineal point. There is also exposed the ischio- 
cavernosus (erector clitoris) sheathing the corpus 
cavernosum. ‘The sphincter vagine (bulbo-caverno- 
sum) arises from the central perineal point behind, 
and passes each side of the vaginal orifice to unite in 
front. It overlies on each side the erectile mass which 
corresponds to the urethral bulb. These three mus- 
cles bound a triangle, and should be removed to see 
the erectile tissue beneath. 

The vaginal bulbs are two plexuses of veins on each 
side of the opening of the vagina and vestibule. They 
are narrow in front, and wide aud divergent behind ; 
convex externally and covered by the sphincter vagi- 
nal muscles; concave internally, and lined by the 
mucous membrane of the vagina. When the corpora 
on each side are separated, the deep triangular liga- 
ment is brought to view. This is wider but much 


1 Read by invitation before the Obstetrical Society of Boston, 
March 14, 1891. 
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weaker than that of the male. Above the union of 
the base of this ligament with the deep pelvic fascia 
lie the glands of Bartholin (vulvo-vaginal). They lie 
in the upper and anterior surfaces of the vagina, 
closely connected to the mucous membrane, and be- 
neath the sphincter vaginez. The ducts pass forward 
and open immediately external to the hymen at the 
middle point of the labial wall of the vaginal orifice, 
within the labium minus, and are, therefore, just 
below the vaginal bulbs. 

I agree with Tillaux that this gland is an extremely 
hard one to find on the cadaver, and like him I have 
searched in vain; therefore, I agree with the views of 
M. de Sinéty that the gland is very diffuse, and is 
composed of a great number of small glands irregu- 
larly placed, and separated from one another by the 
connective tissue and fascia. 

A glance at a plate of the perineum in any anat- 
omy will make clear the fact that there is a triangular 
space which has three muscles for its side. This 
space is covered anteriorly by the labia on either side. 
A cut, therefore, to the outer side of the labium major 
would be a safe distance from the vaginal bulb and 
corpus cavernosum. ‘There would also remain a clear 
space for the dissection of a cyst. There are no 
important vessels to cause hemorrhage in this trian- 
gle, as the perineal vessels are below the ligament, 
and only the superficial vessels would be cut. 

Cysts may occur in the vulvo-vaginal glands, and 
are true retention cysts. They may occur in the 
mucous glands of the labia; from retention in Gart- 
ner’s canal, a foetal structure usually obliterated; in 
the capsule about old blood clots and in enlarged 
lymphatic spaces. ‘The wall is thin, but firmly adher- 
ent to the wall of surrounding parts. ‘The contents 
are usually a clear watery fluid, but may be dark 
brown, thick, or even purulent. 

These cysts may be confounded with hydrocele, 
hernia, and abscess of the vulvo-vaginal duct (not 
gland as usually spoken of). A differential diagnosis 
can be made by the history, the soft, fluctuating feel, 
the lack of sensitiveness, the slow growth and by the 
use of the hypodermic needle. 

Small cysts will often disappear without treatment, 
showing that the retention has been overcome. An 
attempt should be made to find the duct in all cases, 
and if possible evacuate the contents. The most com- 
mon method seems to be to incise as if the cyst were 
an abscess and then evacuate. In a short time, how- 
ever, the tumor returns. In small cysts an injection 
of carbolic acid (1-20) is claimed to give excellent 
results. Another method is to incise the cyst on its 
mucous membrane and use caustic on the lining mem- 
brane; but the wound heals slowly, and leaves a large 
scar. When the cysts are so large that they cause 
great discomfort in sitting or walking, and even pre- 
vent coitus, some other method of treatment than 
above mentioned is needed. The best method is dis- 
section. Mann in his article on “ Diseases of the 
Vulva,” says: “If the cyst be superficial, it [dissec- 
tion | is undoubtedly the most satisfactory method, but 
if it is very deep and large, the operation is likely to 
be a difficult, if not a severe one, as the hemorrhage 
is apt to be considerable.” 

This should be made still stronger. In my opinion 
dissection is the best method whether the cyst is super- 
ficial or deep. 

The operation in the two cases which I shall report 





was performed as follows: The vulva was washed 
with a solution of corrosive sublimate (1-2000), and 
a sublimate pad was worn the night before the opera- 
tion. One hour before operating two ounces of whis- 
key and one one-hundredth of a grain of sulphate of 
atropia were given. After the patient was etherized 
the parts were scrubbed, and the hair shaved off. 
Then an incision was made to the outer edge of the 
labium, and the cyst dissected out without rupturing 
the sac. The wound was washed only with hot, fil- 
tered water to stop bleeding, and then sewed up with 
silk sutures. No drainage-tube was inserted. 

It is hardly necessary to state that instruments, 
needles, thread and sponges should be sterilized in an 
Arnold or Chamberlain sterilizer for fifteen minutes 
before using. 

The reasons for preferring this operation are these: 

(1) Dissection is the best method. The cyst being 
removed no further trouble can occur. 

(2) The incision is made in the skin at the most 
favorable anatomical point for the dissection. 

(3) The mucous membrane is left intact. 

(4) The wound heals so that only a line scar 
remains. 

(5) Hemorrhage is slight and easily controlled. 

(6) Urine can be passed without coming in contact 
with the wound. Hence not necessary to use a cathe- 
ter unless there is retention. 

(7) An aseptic dressing can be applied and remain 
on for several days. 

The reports of the following cases were kindly 
made for me by Dr. Underhill, formerly house-officer 
at the St. Elizabeth’s Hospital. The first one is a 
case of retention in the mucous glands of the labium. 
The second is probably a cyst of the vulvo-vaginal 
glands, and from its unusual size is interesting : 

Case lI. Mrs. P.,age thirty-four. Married twelve 
years. Family history good. General health good. 
Enters the hospital complaining of pain in left side and 
back. Examination showed retroversion with adhe- 
sions. Much improved by packing. 

June 9th, swelling noticed in right labium. July 
27th, cyst, size of an English walnut, removed. July 
3ist, four days after operation, stitches removed. 
Wound healed by first intention. August 3d, one 
week after operation, discharged. 

Case II. Mrs. A., age forty. Married twenty- 
one years. Enters the hospital because of a lump in 
left side of the vulva, which first appeared three years 
ago. Has been growing steadily larger, and is very 
painful when sitting or walking. Coitus has been so 
painful as to be almost impossible. Examination 
revealed a soft, fluctuating tumor in the left labium, 
the size of the fist; very tense; the mucous mem- 
brave within the vagina somewhat eroded. Entrance 
to the vagina was pushed to one side, and the finger 
was introduced with some difficulty. 

July 10th, cyst dissected out under ether, which 
was as large as a goose egg. Contained a thick 
grumous fluid. Stitches removed on the sixth day. 
Two weeks after operation patient discharged well. 








History or THE Microscorr.— It is proposed to 
organize an international exhibition of everything 
connected with microscopy, to celebrate the third cen- 
tennial of the discovery of the microscope. It has 
been suggested that it should occur in Antwerp during 
the coming autumn. 


[June 4, 1891, 
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THE SPECIFIC AND NON-SPECIFIC TREAT- 
MENT OF PULMONARY CONSUMPTION. 


BY THOMAS J. MAYS, M.D., 
Professor of Diseases of the Chest in the Philadelphia Polyclinic. 


Ir goes without saying that the successful treatment 
of pulmonary consumption depends entirely on a cor- 
rect and rational view of its origin. On this ground, 
there can be no division of opinion. Unfortunately, 
however, one part of the profession holds that the 
tubercle bacillus is the sole cause of the disease ; while 
the other part believes that the disease depends on 
numerous other causes, and that the bacillus is merely 
one of its products or concomitants. 

Now, it must be confessed that diametrically oppo- 
site opinions on a question of such tremendous practi- 
cal and public importance is no great credit to a pro- 
fession which is justly proud of her logical conquests, 
and which rightfully rejoices in her scientific achieve- 
ments and in her work of philanthropy. Especially 
is this a misfortune when we consider that the whole 
difficulty rests on an erroneous interpretation of the 
fundamental terms which are involved in the question ; 
and in endeavoring to prove this, I desire it to be per- 
fectly understood at the outset, that I yield to no one 
in my admiration of, and I might even say in my ven- 
eration for those pains-taking explorers who so pa- 
tiently and assiduously devote their life and energies 
to the investigation of this fearful malady. But I do 
not regard this as a question of personal reverence. It 
is one which must determine the true relation of the 
consumptive to his family, to his friends and to society ; 
whether or not he is to be looked upon as a centre of 
infection, a source of danger, and liable to spread the 
disease among those who are well. 

Where, then, lies the fundamental misapprehension ? 
It is (1) in affirming that, because a disease is capable 
of being communicated from one animal to another 
through inoculation, that, therefore, it must be conta- 
gious or infectious among the human species; (2) in 
holding that the disease (tuberculosis) which is pro- 
duced artificially in animals through inoculation is the 
same as that (consumption) which is naturally pro- 
duced in man; and (3) in assuming that, because an 
immunity can be created in animals by inoculations 
with a modified form of the tubercle virus, the same 
can be done in man. Furthermore, there is no warrant 
for believing that a disease can be cured by antagonis- 
tic inoculation unless it is clearly infectious or propa- 
gated from man to man through contagion. 

The whole inception and progress of the infectious 
theory of consumption rests on animal experimenta- 
tion, and recent history still reverberates with the as- 
surances that the key to the cure of this disease was 
lying waiting in the lap of the experimentalists, whose 
dicta were to be blindly accepted whether they accorded 
with clinical experience or not. I am a firm and posi- 
tive believer in the immense good which comes from 
well conducted laboratory research, and I think I have 
given sufficient practical evidence of my high appre- 
ciation of such work; but I recognize the fact that the 
great bane of modern medicine is the tendency to sub- 
scribe to the premature conclusions of experimentalists 
which are wholly unsupported by bedside experience. 

Professor Semmola, of Naples, Italy, well strikes 
the key-note of this error, when he says :? “ It is pain- 

1 Read before the meeting of the Pennsylvania State Medical So- 


"> Reading, June 3, 151. 
2 Medical Press and Circular, February 25, 1891, p. 195. 





ful to see these men carried away with this enthusiasm 
of Koch’s fluid when they know that such a wide gulf 
exists between theory and practice, and when the very 
laws of scientific pharmacology and rational therapeu- 
tics are violated. The mistake exists in neglecting to 
see the gulf that lies between the laboratory and the 
clinic where all such fine dreams are blasted.” 

I am free to say that the mortification of profes- 
sional pride, and the shock to public confidence re- 
cently perpetrated in the name of a specific cure for 
consumption, would all have been saved if we had 
raised our standard of treatment higher than the walls 
of the laboratory, and planted it on the solid and ra- 
tional ground of practical experience. 

1 am not unmindful, however, that those who in- 
dorse the contagion theory claim that, aside of experi- 
ments on animals, there is ample clinical evidence to 
justify their belief. Let us briefly examine these 
claims. ‘Their chief argument is the work of Cornet, 
who investigated the death-rate from consumption 
among the nursing members of the Catholic convents 
and monasteries in Prussia, and found that this dis- 
ease causes 62.88 per cent. of all their deaths.* This 
is, indeed, a high death-rate, but it does not demon- 
strate the contagious nature of consumption. It 
merely shows, what was well known before, that this 
disease prevails largely among those who lead in-door 
aud confined lives. According to Dr. Baer’s research,* 
the death-rate from consumption among German pris- 
oners is greater, ranging from 64 to 90.9 per cent. 
Another point which destroys Cornet’s conclusions 
entirely is forcibly brought out by Dr. Baer’s statis- 
tics. These show that prisoners who suffer solitary 
confinement, and who have, of course, no personal 
contact with any outside sources of the disease, are 
more vulnerable to consumption by 20 per cent. than 
those who are allowed to associate with each other. 

Another argument is that houses in which consump- 
tives died are centres of infection. ‘This is princi- 
pally based on the research of Dr. Flick, who believes 
from his investigations that 20 per cent. of the houses 
in the fifth ward of the city of Philadelphia are so 
infected. It is interesting to observe, however, that 
Dr. Flick’s conclusions are not corroborated by other 
observers equally competent who have studied the 
question of house infection. Dr. Langerhans, who 
practised mediciuve for nine years in Madeira, an island 
which is visited every winter season by about 400 
consumptives, states® that these invalids are lodged, 
boarded, and in great part nursed, by English colonists, 
varying from 210 to 250 in number, who live in about 
100 houses. ‘The rooms, which are occupied by con- 
sumptives in the winter, are reoccupied by the resident 
families during the summer — thus insuring the closest 
intermingling of the well with the sick. House infec- 
tion should certainly make its influence felt here, but 
the health records, which have been accurately kept 
since the year 1836, show that only four of the Eng- 
lish colonists died from consumption during all this 
time, and that one of these suffered from the disease 
before he came on the island. 

Dr. Adams, of Colorado Springs, states in a private 
communication to me, that Colorado Springs has been 
a health resort for about seventeen years, and com- 
prises about 11,000 inhabitants, and that the majority 


3 Zeitschrifts fiir Hygiene, vol. vi, p. 65. 

« Ueber das Vorkommen von Phthisis in dem Gefiingnissen, 1884. 

5 Zur tiologie der Phthisie, Virchow’s Archiv., 1884, vol. xcev 
p. 289. 
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of the rooms in the boarding houses are, and generally 
have been constantly occupied by consumptives. Yet, 
after a diligent search among the physicians of that 
place, some of whom resided there from the first, he 
could only find a record of seven cases of consumption 
which originated there during this time ; and so far as 
he could ascertain, none of these were especially ex- 
posed — at least none were husband, wife or sister who 
had charge of another consumptive. 

Dr. Haupt, one of the resident physicians of Soden, 
a beautiful watering resort for consumptives, in Ger- 
many, says that there are one hundred and one families, 
whose members with the aid of servants, lodge and 
nurse consumptives and other invalids during the sum- 
mer season. During the winter the same rooms are 
reoccupied by the members of the landlords’ families. 
This has been going on for thirty-three years, aud dur- 
ing this time there were exposed tu this contagion, if 
so it may be called, 653 persons, fifteen of whom died 
from consumption, but in most of these the source of 
the disease was traceable to inheritance, to colds and 
exposure, but none of them to contagion. 

Now when these facts are connected with other well- 
known facts, such as the statistics of the Brompton 
Hospital for Consumption in London, and the Fried- 
richshin Hospital in Berlin, which fail to show a single 
case of contagion among 262 physicians and clinical 
assistants, and 1,017 nurses — the former during thirty- 
six years and the latter during sixteen years, the de- 
claration of Dr. Detweiler, that during fourteen years 
not a single case of consumption was contracted among 
the nurses aud employees in his hospital for consump- 
tives at Falkenstein ; or the fact that among a collec- 
tion of 1,626 cases of consumption among married 
people (for particulars I refer to my address on Hygiene 
published in last year’s Transactions of this Society) 
the same disease existed in both couples only in 44 in- 
stances. I think no further proof is needed to demon- 
strate that consumption is not propagated from person 
to person through contagion. 

I hope I shall be the last one to deny to my col- 
leagues on the other side, the same honesty and consci- 
entiousness of purpose as I ascribe to myself ; but should 
this make me willing to brush aside this weighty mass 
of clinical testimony which is diametrically opposed to 
the contagion doctrine, and to accept as my guide, 
principles of treatment which are conceived in theory 
and born of fancy, and which have nothing to support 
them in bedside experience? He who has been a 
diligent observer during the last ten or fifteen years, 
must be aware by this time that every specific measure 
which has been proposed for the cure of consumption, 
from benzoate of soda, and hot air inhalations to tuber- 
culin, has been a dismal failure, in spite of the fact 
that they have all been shown to possess strong auti- 
bacillary powers. Glance at the beggarly results which 
have been obtained from tuberculin. According to 
recent official reports,° fifty-five in number, issuing 
from the clinics, polyclinics, and pathological institutes 
of the Prussian University, only about one per cent. 
(10) of 932 consumptives, who received the specific 
treatment, were cured. ‘This is, indeed, a very dimin- 
utive proportion of cures when we reflect that all but 
one of the latter were in the first stage of the disease. 
There cannot be the least question that so far as the 
treatment of consumption is concerned, the bacillus 


® Die Wirksamkeit des Koch’sschen Heilmittels gegen Tuber- 
culose. 





theory leaves the profession exactly on the same level 
which it occupied ten years ago. Not only did it not 
advance the interests of pulmonary therapeutics, but 
it deflected research into channels of error, and served 
as a barrier to an investigation of the true causes of 
consumption. 

Let us now relinquish the gloomy side of this picture 
and turn to the hopeful experiences of those who prac- 
tically disregard the teachings of the bacillus theory, 
and treat the disease according to its clinical indica- 
tions. First of all I shall refer to the experience of 
the late Dr. Brehmer in his world-renowned institution 
at Gérbersdorf, in Germany. In 1887 he gives the 
statistics of 150 cases of consumption which he treated, 
12 of whom were in the first, 80 in the second, and 
58 in the third stage. Of these cases, 15.3 per cent. 
were cured, and in 11.3 per cent. the disease was 
arrested. Of those in the different stages he cured 50 
per cent. in the first, 20 per cent. in the second, and 
1.7 per cent. in the third stage of the disease. 

In 1888, he gives the statistics of 554 cases which 
he treated, of whom 49 were in the first, 310 in the 
second, and 195 in the third stage. Of those in the 
first stage he cured 36.1 per cent., in the second, 9.7 
per cent., in the third, 0.5 per cent. 

The results reported in the Sixth Annual Report of 
the Adirondack Sanitarium, under the supervision of 
Dr. Trudeau, are not less encouraging. Fifty-two pa- 
tients were treated in the following stages: 21 in the 
first, 18 in the second, and 13 in the third. Of those 
in the first, 13 or 61.90 per cent.; in the second, 2 or 
11.11 per cent.; in the third none were apparently 
cured ’—showing a total of 28.84 per cent. cures. Be- 
sides these it is shown that there are 11 cases, or 21.15 
per cent, in whom the disease is arrested, that is, in 
whom all constitutional disturbance has disappeared 
for several months, but in whom the bacilli, cough and 
expectoration are still present. It may not be too 
much to hope that a number, and possibly most of the 
arrested cases will in time go to swell the list of the 
cures. 

Similar favorable testimony concerning the non- 
specific treatment of consumption is also attested by 
other institutions of a like character, notably by that 
of Dr. Detweiler, of Falkenstein. In fact such insti- 
tutions demonstrate that the successful treatment of 
pulmonary consumption is no longer to be disputed, 
and they show that no chronic medical disease is so 
amenable to treatment as pulmonary consumption. 

A most interesting point in this question is the fact 
that there is a consensus of opinion as to the methods 
which bring about the best results in the treatment of 
this disease. The first is an institution in which the 
patients are under the immediate and direct super- 
vision of intelligent physicians and nurses. In regard 
to these, Brehmer ® in no uncertain tone, says : “ Spec- 
ial institutions for the treatment of consumption give 
the greatest promise of cure.” Dr. Trudeau ® states: 
“If anything is to be done for those who are both 
poor and consumptive, it cannot be done outside of an 
institution.” Many other physicians who have had 
experience of this sort are equally emphatic in their 
opinion on this subject. 

The second is rest, or at least a rigid control of the 

7 By ‘‘ apparently cured” is meant when the rational signs of the 
disease and the bacilli have been absent for at least three months. 
1 think it is but reasonable to assume that such cases are cured. 


8 Therapie der Chronischen Lungenschwindsucht, 1887, p. 93. 
* Transactions of American Climatological Assoc., 1889, p. 168. 
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physical movements of patients. On this subject 
Brehmer says: “This much I can assert, that all 
fatigue is an injury and a poison to the consumptive. 
. . . The healthy individual rests because he is tired, 
but the consumptive must rest so that he cannot be- 
come tired.” 

One of the important instructions in Dr. Trudeau’s 
Sanitarium is, “ When feverish, patients will do well 
to make as little exertion as possible. Fatigue, when 
induced in persons still having active disease, is sure 
to be followed by loss of appetite, fever, exhaustion, 
and even sweating.” ™ 

Dr. Detweiler, in his report for 1886, states that 
every patient who is not confined to bed must repose 
in the open air on a reclining chair throughout the 
greater part of the day. 

Dr. Volland, of Davos, who has had extensive ex- 
perience in the high altitude treatment of consumption, 
declares ” that rest in the open air is the first duty of 
the consumptive patient, and that, if he is able, he is 
allowed to sit out-of-doors, and if not, he is confined to 
bed in a well ventilated chamber. 

This feeling to regard rest as such an important 
element in the successful management of consumption 
is not confined to these and other public institutions, 
but is also shared by private practitioners, and it is 
based on the sound pathological reason that consump- 
tion is not a local disease of the lungs, but one which 
implicates the whole constitution. A consumptive 
must be looked upon as one verging on physiological 
bankruptcy. His whole strength is already absorbed 
in the performance of the necessary functions of life, 
frequently carried on imperfectly. His digestion is 
weak, his bowels may be disordered, sleep is restless 
and disturbed, there is a waste of tissue owing to the 
fever, and his muscular power is impaired to such a 
degree that a short walk or a small amount of physical 
exercise saps his strength, and may wholly disable 
him. Yet strange and paradoxical as it seems, weak 
as he is, lhe persists in the belief that exercise is the 
one thing needful for his restoration. This feeling is 
not confined to consumptives, but lives in behest of a 
strong public sentiment. It is builded on the knowl- 
edge that in health exercise gives strength. But what 
an enormous difference between the body in a normal 
state, and when suffering from a chronic wasting dis- 
ease like consumption! The two conditions may be 
illustrated by comparing a business man who is 
threatened with insolvency with one whose credit is 
good. If the former pays out as much as he takes in, 
his finances will always be in a crippled state, and he 
will be in constant danger of going to the wall; but if 
he halts —that is if he diminishes his expenses and 
maintains or increases his income—his capital will 
accumulate, and in time he will be able to compete 
with other capitalists. But the business man whose 
credit is unimpaired, goes on and invests all his surplus 
capital — that is, he exercises his financial strength to 
the utmost limit of prudence — and thereby enhances 
and improves the integrity of the institution which he 
represents. So it is with the taking of exercise. If 
this is to be beneficial, a certain amount of strength 
must be possessed by the individual before he begins it, 
and by putting this strength to proper use it will grow 
and accumulate; but he who has no, or very little 


10 Mittheilungen aus Dr. Brehmer’s Heilanstalt, 1889, pp. 43, 45. 
11 ‘Transactions of American Climatological Assoc., 1889, p. 174. 
12 Die Behandlung der Lungenschwindsucht im Hochgebirge, p. 18. 





strength at the outset, must reduce his expenditures or 
his waste, and enlarge his income, or else go into 
physiological bankruptcy. We must realize that with 
the consumptive, it is wholly a question of constitu- 
tional resistance; that when he is weak the disease is 
strong and advances ; that when he is strong the dis- 
ease is weak and recedes; and that the force which he 
expends in performing exercise, deducts so much from 
his total vitality, and allows so much less for the body 
to cope against the disease, and to perform the essen- 
tial functions of life. 

Moreover, there is a perfect agreement in these 
institutions in regard to the great utility of supplying 
nutritious food in the most concentrated form; of re- 
ducing high temperature with antipyrin, phenacetin, 
and antefebrin; of checking the waste which is occa- 
sioned by cough, expectoration, sweats and diarrhea; 
of employing pueumatic and climatic treatment; and 
in fact of everything which goes to enhance the vigor 
and vitality of the body. 

I think I am justified in saying that hard, cold, pos- 
itive facts are the best crucial tests to which a theory 
can be submitted in order to ascertain its correctness. 
The specific cure for consumption is utterly condemned, 
when compared with the general treatment of this 
disease on such a basis. How would mercury rank 
as a specific in syphilis, or quinine in ague, if their 
curative results were as hapless as those of tuberculin ? 
Even if a specific cure for consumption were possible, 
it is difficult to see its need in view of the large num- 
ber of cures, as I have shown, annually made by 
other means. From my own personal experience, I 
can testify that there is no chronic disease which 
responds more readily and more promptly to persistent 
and well directed general treatment than pulmonary 
consumption ; and there is no reason to doubt that 
with the advance of the scientific study of the disease 
the percentage of cures will increase. A specific cure 
for consumption is not of so much consideration now 
as a study and a development of the lines of treatment 
which have been shown to hold out such a magnificent 
measure of enduring success. 

One more thought and I am done. Ever since the 
failure of tuberculin became generally palpable, there 
arose a feeling in the minds of many of his followers, 
that Dr. Koch had made a serious mistake in the 
practical application of his theory, and that eventually 
great therapeutic results are bound to flow from it. 
Dr. Koch is not in error, but is more consistent than 
many of his disciples who follow him in the distance. 
He has a logical belief in his theory, and knows what 
the practical application of tuberculin implies better 
than any other living being. ‘There cannot be the 
least question concerning his ability to cure by inocu- 
lation, the disease which he artificially induced in ani- 
mals ; and if consumption in man were caused through 
contagion or inoculation, or was of the same nature 
as the disease which he produced in animals, it would 
be perfectly reasonable to hope that he could cure the 
covsumption in the human family. But the disparity 
which exists between that which is and that which 
seems, is a vortex which has stranded and annihilated 
many an idea. ‘This is not the first time that the con- 
tagion theory of consumption has come to grief. A 
century ago the government of Naples concluded that 
consumption was an infectious disease, and practised 
the most rigorous isolation of those who suffered from 
this disease, for more than fifty years. The results 
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were abominable. Reliable historians inform us that 
besides causing untold misery, these laws were not of 
the slightest service in diminishing the death-rate from 
this disease. 

Should we not profit by these dearly-bought experi- 
ences? Is it not high time that we take an account 
of our bearings and begin to recognize that he who 
hugs the delusion that consumption will be cured or 
prevented through the miraculous operation of some 
anti-bacillary agent or process, will only live to reap 
“from the hopes which around him he sows, a har- 
vest of barren regrets?” 


———— 


SOME PRACTICAL POINTS IN THE DIFFER- 
ENTIAL DIAGNOSIS OF IRITIS AND CON- 
JUNCTIVITIS. 


BY FREDERICK E. CHENEY, M.D., 

Assistant Surgeon to the Massachusetts Charitable Eye and Ear In- 
Jirmary. hthalmic Assistant to the Out-Patient Department of 
the Massachusetts General Hospital. 

Tue importance of making a correct and early diag- 
nosis, in cases of iritis, and of using atropine, or some 
other mydriatic, until the inflammation has subsided, 
is evident, when it is considered that many patients 
are afflicted with permanent poor vision and not a few 
with blindness, as a result of improper treatment in 
this disease. In most of these cases the trouble has 
probably been mistaken for conjunctivitis, the eye 
has been treated with “ borax and camphor,” or some 
other mild astringent collyrium, and a disease which 
usually terminates favorably when treated from the 
beginning with atropine, terminates most unfavorably. 

It is not my intention in this paper to present an 
exhaustive treatise on this subject, but simply to make 
prominent two or three points of difference between 
these two diseases that are most constant and that can 
usually be easily recognized. The presence or absence 
of pain, and its character and situation, if present, is 
a symptom of great value, and cannot be too carefully 
investigated. In conjunctivitis, there is often no pain, 
other than a feeling of “ sticks and sand ” in the eyes, 
while at other times pain of moderate severity is com- 
plained of and is referred by the patient to the eye- 
ball. In iritis, on the other hand, pain is usually a 
prominent symptom, it is paroxysmal in character, 
coming on most frequently in the early hours of the 
morning, and is not situated to any degree in the eye- 
ball itself, but in the brow and temple, sometimes 
extending over the entire side of the head. If this 
neuralgic pain is of great severity, especially if accom- 
panied by a marked rise of temperature and a loss of 
appetite and flesh, the redness of the eye may be over- 
looked both by the patient and physician, or regarded 
simply as a congestion secondary to the neuralgia. 
Neuralgia of the temple and brow, in connection with 
redness of the eye, should always make one suspect 
iritis as the cause, and should lead to a careful exami- 
nation of the pupil, as to its size and reaction to light. 
Having placed the patient facing a bright light, the 
well eye is to be covered, while the inflamed eye is 
to be shaded from the light with the examiner’s hand. 
If the case is one of conjunctivitis, the pupil will 
quickly dilate when the eye is shaded and again con- 
tract when exposed to light. If iritis, however, it 
will be noticed that the pupil is smaller than normal, 
and that it reacts little or not at all when the eye is 
alternately shaded and exposed. These three symp- 
toms, redness of the eye, neuralgic pains in the 








temple and brow, and a pupil which reacts sl 
gishly or not at all to light, are most valuable diag. 
nostic symptoms in iritis, and when present, should 
leave little doubt as to the nature of the disease, 
Intolerence of light is usually present in iritis, but 
may also be present in conjunctivitis. The iris tissue 
is usually discolored in iritis, the change at times be- 
ing very noticeable, while at other times it is slight 
and can be easily overlooked. ‘The character of 
the vascular injection should of course be noticed, the 
circumcorneal vessels being injected in iritis, and the 
conjunctival vessels in conjunctivitis. It is not un- 
common, however, to see a moderate injection of the 
circumcorneal vessels in conjunctivitis, or to see a 
considerable injection of the conjunctival vessel, and 
even cedema of the tissue, in iritis. 

‘To emphasize what has already been said, the symp- 
toms most to be depended upon in making a diagnosis 
of iritis, are, redness of the eye in connection with 
neuralgic pains of the temple and brow, and a con- 
tracted pupil that reacts sluggishly or not at all to 
light. Sub-acute and chronic cases are at times met 
with in which the pain is slight or absent, and the 
circumcorneal injection but poorly marked. The 
pupil will, however, be contracted and sluggish, and 
as the trouble often exists for some time before med- 
ical advice is sought, firm adhesions between the pu- 
pillary border and lens will probably be found after 
atropine has been used. Also, in acute iritis, pain 
may not be complained of for the first few days, and 
in exceptional cases may be absent during the entire 
course of the disease. The absence of supra-orbital 
and temporal pain, therefore, although a most frequent 
and valuable diagnostic symptom, does not exclude 
iritis, and the presence of other symptoms must al- 
ways be looked for. If, after careful examination, a 
doubt as to the nature of the disease still exists, a safe 
rule to follow is, When in doubt, use atropine. If 
the disease proves to be conjunctivitis, the use of 
atropine for the first day or two will have caused no 
permanent harm, the mydryasis and paralysis of ac- 
commodation passing off within ten days or a fortnight. 
If, on the other hand, it is iritis, we shall have the 
pupil well dilated, and if kept so by the use of atro- 
pine until the inflammation has subsided, it will be 
almost impossible for adhesions to form between the 
iris and the lens. 

The value of the early and constant use of atropine 
in iritis cannot be too strongly insisted upon. A wide 
dilatation of the pupil is of course the end in view; 
and while, as a rule, a one-per-cent solution of atro- 
pine sulphate used three or four times a day will 
accomplish this, a more frequent instillation or stronger 
solution is sometimes required. 


— 


RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M.D. 


THE RELATION OF THE SURFACE OF THE 


THE SKULL. 


BRAIN TO 


As we all know, many rules have been given for 
drawing lines on the scalp to show the course of the 
chief fissures and convolutions. Absolute accuracy 
cannot be reached, owing to individual variation. The 
merit of Professor Langdon’s method is that he dis- 
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cards entirely measurements in inches or centimetres, 
and relies entirely on cranial landmarks. He believes 
that by this method there is much less danger of error 
arising from the peculiarities of long and short heads. 
He is quite right in emphasizing the fact that “the 
anatomical personal equation, so to speak, of the op- 
erator must determine the exact place of application 
of the trephine.” In this connection we will venture 
to suggest that the point which surgeons need to study 
most, and which we suspect they study least, is the 
surface of the brain as shown on a large enough series 
to present many irregularities. There is no difficulty 
in getting some part of the fissure of Rolando under 
the opening made by a large trephine, but there may 
be great difficulty in recognizing it, if the arrangement 
be even a little irregular. 

The following are the chief features of Dr. Langdon’s 
method: (1) Draw a fronto-occipital line from the 
base of the external angular process at the level of the 
highest point of the orbital arch to the external occipi- 
tal protuberance. This will mark the base of the brain, 
excepting the end of the temporo-sphenoidal lobe, 
which comes below it. About the posterior third of 
this line indicates the upper border of the horizontal 
part of the lateral sinus. Then draw two vertical lines: 
(2) The zigomatic-vertical, from the greatest convex- 
ity of the zigoma upward. The lower point of this 
corresponds to a concavity in the lower border of the 
zigoma, just in front of the tubercle of its anterior 
root, easily felt in the living. (3) The other is the 
parietal-vertical running through the greatest promi- 
nence of the parietal eminence and the posterior border 
of the mastoid process. ‘The Rolandic line indicating 
the fissure is drawn from the top of the last line down- 
wards and forwards towards the intersection of the 
fronto-occipital and zigomatic-vertical lines, but stop- 
ping a little short of it. One more line, the fronto- 
parietal, runs from the angular process to the parietal 
eminence. Its posterior two-thirds are nearly parallel 
with the chief limb of the fissure of Sylvius, which 
lies less than half an inch below it. ‘The crossing of 
the fronto-occipitul and zigomatic-vertical lines indicates 
the tip (we should say the upper part of the tip) of the 
sphenoidal lobe, and a trephine would expose the bi- 
furcation of the middle meningeal artery. (It seems 
to us that the point of division must at least occasion- 
ally fall lower.) A medium sized trephine applied at 
the crossing of the fronto-parietal and zigomatic-verti- 
cal lines would uncover the bifurcation of the fissure 
of Sylvius, the posterior extremity of the third frontal 
convolution and the branching into three of the front 
division of the middle meningeal artery. 

THE FORAMEN PTERYGO-SPINOSUM.? 


It happens once in a while that the posterior part 
of the external pterygoid plate is continued backward 
as far as the spine of the sphenoid, and that it is per- 
forated by an opening very near the foramen ovale. 
This would until recently have been looked upon en- 
tirely as a scientific curiosity, but it is a point of great 
practical importance in the operation of cutting the 
third division of the fifth pair of nerves at its exit from 
the skull. If the branches, or most of them, run on 
the median side of this plate, it is clear that it must 
be got out of the way. This plate with its perforation 
was first described by Civinini in 1835 and 1837, and 
further discussed by Hyrtl in 1862.* Civinini showed 


2 A. von Brunn: Anatomisches Anzeiges, 1891, No 4. 
8 Sitzbericht, of Vienna Academy, 1862. 





that normally there is a membrane in the region in 
question which occasionally is ossified so as to form the 
plate, which is then pierced by a foramen. According 
to him, the middle, meningeal artery, the lingual and 
inferior dental nerves, and, of course, the internal 
maxillary artery, all lie on the outside of the membrane. 
Hyrtl describes also an extremely uncommon little 
canal in the neighborhood (the porus crotaphiticobucet- 
natorius), with which we do not propose to complicate 
the discussion, and states that the foramen in the plate 
already described never transmits any structure. 

Dr. v. Brunn has undertaken to find out how fre- 
quently the abnormal plate occurs, whether otherwise 
its place is always taken by a ligament, what is the 
relation of the branches of the third division of the 
fifth pair to the structure, and finally what is the con- 
dition in apes. He found a complete foramen in 21 of 
406 skulls, while processes of bone representing an 
attempt at the formation of a plate were very frequent. 
In the fresh state there is, as Civinini had stated, al- 
ways a ligament which varies greatly from a band to 
a membrane, but which, we believe, always bridges 
over an opening corresponding to the foramen in the 
bone. 

We shall not follow our author into comparative 
anatomy, and regret that he does not say more about 
the relations of the nerves to this interesting plate, 
which is of great practical importance. What he does 
say is very unsatisfactory. We gather that he holds 
that in man the motor division passes inwards through 
the foramen while the sensory branches of the third 
division of the fifth lie outside of the plate. Since 
the appearance of this paper the writer of this re- 
port has had an opportunity to observe these rela- 
tions on a subject with a well-developed backward ex- 
tension of the external pterygoid plate, pierced by a 
large foramen pterygo-spinosum. On one side it was 
not thought of till the dissection was far advanced 
when it was found that the inferior-dental and lingual 
nerve passed through the foramen from within out- 
wards, together with another nerve which had been 
cut, probably the auriculo-temporal. The muscular 
branch had been destroyed, but it seemed as if all ex- 
cepting the nerve of the internal pterygoid must have 
passed through the foramen. On the other side, which 
was subsequently dissected with a view to this point, 
the plate of bone was not present, but a small liga- 
ment was found which formed the lower border of a 
space corresponding to the foramen pterygo-spinosum. 
The three sensory branches of the third division of the 
fifth pair passed above the ligament thus showing a 
corresponding arrangement on the two sides of the 
head. The writer is informed by Dr. Mixter that he 
has observed a different arrangement. This should be 
the subject of a careful study, for the question is of 
practical importance. ‘The abnormal plate containing 
the foramen might, one would think, very probably be 
found differently placed in different bodies so as some- 
times to be under the middle of the foramen ovale and 
sometimes more external or internal to it, with more or 
less important variations in its relations to nerves. 


THE RADIO-CARPAL ARTICULATION.‘ 


At the meeting of the Association of American 
Anatomists held in Boston last December, Professor 
Shepherd, of Montreal, made a communication on 
this subject. It is generally stated in works on anat- 


4 Journal of Anatomy and Physiology, vol. xxv, April, 1891. 
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omy that the scapboid and semilunar bones articulate 
with the lower end of the radius, and that the cunei- 
form is separated from the lower end of the ulna by 
the triangular fibro-cartilage. Dr. Shepherd showed 
that, as a rule, the semilunar projects beyond the 
lower end ef the radius, and rests against the triangu- 
lar fibro-cartilage, which separates it from the ulna. 
He teaches that in the fresh state a distinct line may 
be seen on the bone separating the portions articulat- 
ing with the radius and with the fibro-cartilage. The 
latter surface varies considerably in extent, and ex- 
tends more to the palmar than to the dorsal surface. 
Professor Shepherd found, moreover, that frequently 
there is a perforation of the cartilage, which he be- 
lieves to be almost always pathological, and that the 
surface of the carpus opposite the hole is always the 
semilunar bone, unless perhaps in cases in which it 
had worn large when a portion of the cuneiform might 
also de seen through it. 


POINTS CONCERNING THE VERMIFORM APPENDIX.® 


Dr. John Ferguson, Demonstrator of Anatomy at 
Toronto, has published the results of two hundred 
careful dissections. ‘The average length was four and 
one-half inches, and the average diameter that of a 
No. 9 catheter, English scale. In 123 cases the ap- 
pendix was supplied with a mesentery of its own, and 
so placed that its perforation would open directly into 
the peritoneal cavity. Of these the appendix lay to 
the outside of the cecum in 19, to the inside in 18, 
behind in 75, and ran downward in 11. 

“The other group of 77 cases,” continues the 
author, “ was specially interesting in the fact that the 
appendix was so placed and covered by peritoneum 
that its perforation would open into the subperitoneal 
tissue, and establish a diffuse form of peritonitis.” 
We regret that Dr. Ferguson has not given us further 
details in support of a statement so at variance with 
recent ideas, and made in such general terms as not to 
carry conviction. 


VALVES AND MUSCULAR FIBRES IN THE BRANCHES 
OF THE PORTAL VEINS.® 


H. Koeppe began a series of studies on this subject 
before he was acquainted with Dr. W. S. Bryant’s 
work at the Harvard Medical School. It will be 
remembered that a few years ago Hochstetter discov- 
ered valves in the system of the gastric vein, and 
Bryant found them later in the intestinal veins of the 
infant. Most of these did not persist in the adult. 
Koeppe says nothing of the age of his subjects, and 
indeed one passage inclines us to believe that he made 
his observations on lower animals. This is a serious 
defect that deprives his work of much of its value. 
His results in brief are that the system of the portal 
vein may be divided into three districts: (1) that of 
the trunk of the portal vein and its branches, as far 
as the giving off of the long and short intestinal veins, 
and in which there is a strong system of both circular 
and longitudinal muscular fibres and no valves; (2) 
that of the last-mentioned veins, which have strong 
circular and weak longitudinal muscular fibres and 
also valves; (3) that in the submucous layer of the 
gut, which has neither muscle nor valves. 

The most interesting point to us in these studies is 
that, when the mesentery is tense, the valves work, 


5 American Journal of the Medical Sciences, January, 1891. 
6 Arch, fiir Anat. and Phys,, Physiol. Abth., Supplement Bd., 1890 


and that a bending of the vessel near a valve makes 
it useless. 

Apropos of the portal vein, the Anatomical Society 
of Great Britain and Ireland, sent out four questions 
in September, 1889,’ to a number of medical schools, 
The fourth question was the following: “'The order 
of union of the three great trunks which form the 
vena porte, and the levels of their junctions. The 
recorder is asked to endeavor, as far as possible, to 
observe and report the existence of valves in any of 
the tributaries of this vein.” ‘There were, in reply to 
this question, reports concerning only 118 cases. 
The portal vein is always formed by the junction of 
the splenic and the superior mesenteric. The uncer- 
tain element is the inferior mesenteric. This vein 
emptied into the splenic in 71 cases, into the superior 
mesenteric in 39, and into the angle formed by the 
junction of the two chief veins in eight. The level 
was noted in 62 cases, in 35 of which it was opposite 
the second lumbar vertebra. The cases examined for 
valves were still fewer, and not a single one was 
found. We presume the subjects were all adults. 


VARIATIONS OF RENAL ARTERIES. 


In view of the constantly increasing importance of 
abdominal surgery, the origin and number of the renal 
arteries is of general interest. It should not be forgot- 
ten that a comparatively small artery often enters 
one end of the kidney, which if not thought of could 
easily be missed in an operation. One of the ques- 
tions sent out by the British Society bore on this 
point. ‘The answers gave the results of observations 
on 419 renal arteries. The arrangement was normal 
in 312 cases, that is in 74.4 per cent. There was a 
single artery undergoing immediate division eight 
times, an arrangement which is hardly abnormal. 
There was an accessory artery to the top of the kid- 
ney from the aorta 29 times, and an inferior one from 
the aorta 17 times. There was au inferior one from 
the common iliac of the same side three times. ‘Two 
arterics not specified occurred 32 times, three arteries 
14 times and four arteries three times. 

A few of the cases described are worthy of men- 
tion. At St. Bartholomew’s there was a subject with 
three renal arteries on the right side and two on the 
left; and one with four on the left and two on 
the right. 

The following case was observed at University Col- 
lege, London: “The right kidney was large and sup- 
plied by a single artery; the left kidney was very 
small, crescentic in shape, and each extremity received 
a small vessel, the upper arising from the back of the 
aorta opposite the renal artery, the lower from the 
front of the aorta one-half an inch above its bifur- 
cation.” 

At St. Thomas’s there was found a movable right 
kidney with an artery from the aorta and one from 
each common iliac. 


VEINS OF THE CAPSULE OF THE KIDNEY.® 


Tuffier and Lejars have done some very pretty 
work on the veins that surround the kidney. They 
find five groups: (1) Those forming a net-work over 
the kidney, which in some animals, as the seal, reaches 
an enormous development, but which in man is often 
overlooked. (2) Those of the peritoneum in the 


7 Journal of Anatomy and Physiology, vol. xxv, October, 1890. 
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neighborhood. The authors point out that Retzius 
had already shown that after tying the portal vein he 
found matter injected into the veins of the descending 
colon return by the left renal vein. (3) Veins about 
the supra-renal capsule connecting with those of the 
capsule of the kidney. (4) Capsulo-spermatic veins 
connected with the lower part of the capsule of the 
kidney and joining the system of the spermatic vein 
(we are not sure how this is on the right) and a fine 
plexus surrounding the ureter. (5) And lastly, there 
is the capsulo-lumbar system. It is evident that in 
case of temporary or permanent obliteration of the 
renal vein, the way for a collateral venous circulation 
is already prepared. ‘The authors state that there is 
an arterial branch corresponding to each group of 
veins. For that matter Turner showed many years 
ago a subperitoneal system of anastomoses between 
minute arterial branches of the parietal and of the 
visceral systems. 


THE MINUTE ANATOMY OF THE SPINAL CORD. 


Professor von K@lliker® has written a paper on the 
minute structure of the cord and cerebellum, of which 
a translation and abstract has been made by Mr. Wil- 
liam Alden Turner.” It seems that von Kélliker has, 
to a great extent, devoted himself to confirming the 
results of Golgi and of Ramén y Cajal. We shall 
present merely Mr. Turner’s summary of the part of 
the work devoted to the spinal cord. A comparatively 
new and very important feature is the system of lateral 
offshoots from nerve fibres in their course through the 
cord called “collaterals” insisted upon by Golgi and 
alluded to in our last “ Report on Anatomy.” Here 
follows Mr. Turner’s summary, which we think it 
advisable to give verbatim : 

(1) The sensory root fibres divide at their entrance 
into the cord into an ascending and descending branch. 

(2) Some of these sensory fibres course for a con- 
siderable distance (4-6 cm.) longitudinally; others 
arch into the gray matter, and end free in delicate 
ramifications. 

(3) An association between the sensory root fibres 
and the cells of the gray matter of the cord has not up 
to the present been observed. 

(4) All sensory longitudinal column fibres give off 
delicate lateral branches — the so-called collaterals of 
Ramon y Cajal, which, entering the gray substance, 
ramify in all its parts and end free. 

(5) The motor root fibres arise from greater and 
smaller nerve cells of the anterior horn in a single 
nerve process, which in certain cases (always, accord- 
ing to Golgi) give off lateral branches. 

(6) The anterior and lateral columns consist partly 
of fibres, which are given off by nerve cells in all parts 
of the cord. These column fibre cells (Strang-zellen) 
give off from their axis-cylinder process a greater or 
less number of lateral branches into the gray substance, 
which end free. 

(7) The relations of the nerve processes of the ante- 
rior and lateral column cells to the fibres in the white 
substance varies. In some cases they simply bend up- 
wards and pass into a column fibre; at other times 
they divide into two or three branches; or, again, 
such a nerve process splits into an ascending aud a de- 
scending fibre, or apparently attaches itself laterally to 
a column fibre (the T-shaped fibres). 


® Zeitschrift fiir Wissenschaftliche Zoologie. 
10 Journal of Anatomy and Physiology, vol. xxv, April, 1891. 


(8) The great majority of the fibres of these columns 
give off collaterals, which enter the gray matter of the 
anterior horn and of the anterior part of the posterior 
horn, and there end free, just as the sensory collater- 
als do. 

(9) The anterior and lateral column fibres bend in 
many cases at a right angle into the gray substance, 
and there end free. 

(10) All collaterals of column fibres, and all lat- 
eral branches of axis-cylinder processes, end in the 
same way. ‘They give off at acute or right angles a 
greater or less number of branches, and finally form 
delicate end bushes, which encircle nerve cells without 
associating themselves with them or forming any 
anastomoses. 

(11) The anterior commissure consists of : (a) Axis- 
cylinder processes of nerve cells of the gray matter, 
which, after decussating, are continued as longitudi- 
nal fibres of the anterior and antero-lateral columns. 
(6) The decussating collaterals of the anterior and lat- 
eral columns. (c) The decussating protoplasmic pro- 
cesses of a part of the median cells of the anterior 
horn. 

(12) The posterior commissure consists of: (a) The 
decussating collaterals of the sensory root fibres. (6) 
Possibly, of the decussation of the collaterals of the 
posterior part of the lateral columns. (c¢) Decussa- 
tions of the axis-cylinder processes of cells placed lat- 
erally to the central canal and substantia gelatinosa 
(Ramon y Cajal). But this is very doubtful. (d) De- 
cussations of the protoplasmic processes of cells of the 
posterior horns. This also is not quite ascertained. 

(13) The nerve cells are divided into: (a) Motor 
cells (vide under 5). (6) Column cells (vide under 6). 
(c) Cells whose axis-cylinder process does not go be- 
yond the gray matter, and forms delicate ramifications 
in this. These only exist in the posterior horn. 

(14) The value of the size, shape and character of 
the nerve cells is not fully known. [It is, at any rate, 
certain that large nerve cells are not limited to the 
motor sphere only. 

(15) The protoplasmic processes of all nerve cells 
ramify over a great extent in all directions, often pen- 
etrate the white matter, give origin to no nerve fibres, 
and do not anastomose. 


———__>___——_- 


Reports of Aocieties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY. 

MeetinG, March 14, 1891. 

Dr. E. W. Cusuine read by invitation a paper 


entitled 
VAGINAL HYSTERECTOMY FOR CANCER.! 





Dr. Epwarp ReyNo.ps said that there were two 
points suggested to him by the paper which he wished 
to speak about, the first being that for purposes of 
diagnosis he had found that pieces cut out of the cer- 
vix with a large size Mixter punch were better than 
the slices obtained with the scissors. Secondly, if 
one can give even six months relief by this operation 
it is worth while performing it. A case which was 
in cachexia that he operated on a year ago is now 
active and useful. 

1 See page 547 of the Journal. 
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Dr. Conant spoke of a case where scrapings from 
the cervix were examined by a pathologist and noth- 
ing abnormal found, while eight months later, the 
disease having progressed, the diagnosis from the scrap- 
ing was easily made. 

Owing to the very extensive lymphatic supply in 
the broad ligaments, and the strong possibility of the 
disease becoming established there, he believed it 
wrong to call a case cured until three or four years 
had elapsed after operation. He did not believe that 
one or two years was sufficient for this purpose. 

In a case of continued cachexia coming on after the 
operation, the case finally coming to autopsy, cancer 
of the broad ligament was found. 

Dr. F. H. Davenport said that in general he 
heartily agreed with the reader of the paper as to the 
advisability of performing total extirpation in all cases 
where the disease had not so invaded the broad liga- 
ments as to render any radical operation futile. The 
only exception he would make was in those rare cases 
where the very beginnings of the disease on the cervi- 
cal portion were observed, and there was a probability 
amounting almost to a surety that all of the disease 
could be removed. He had seen a few such cases. 
The two reasons why he would prefer high amputa- 
tion were because he considered the operation in itself 
less dangerous than total extirpation, and because in 
case of return a second operation could be undertaken 
with greater show of success than after the more rad- 
ical procedure. Dr. Cushing had spoken of one case 
where after high amputation the disease had returned 
in the broad ligament. In Dr. Davenport's experience 
the return had usually been in the stump, and a second 
or even a third scraping and cauterization had finally 
resulted in cure. After total extirpation the return 
of the disease admits of no secondary operation. 

lt was very rare, however, that cancer cases were 
seen at the beginning, and he had come to feel that 
with our uncertainty how far up the canal the disease 
had progressed, it was safer to do the more radical 
operation. A recent case had emphasized this. He 
had been asked to operate upon a case in an adjoining 
city which had been pronounced by a competent ob- 
server very suitable for the high amputation. The 
disease seemed to be confined to the cervix, and the 
cut surface of the large wedge-shape piece which was 
removed seemed absolutely healthy, yet Dr. Whitney 
reported an extension of the disease along the uterine 
canal. As the broad ligaments were quite free from 
disease, the total extirpation would have been better. 

Dr. Davenport had performed the operation five 
times. ‘Two of his cases were alive more than a year 
after the operation, one died of a return of the dis- 
ease in a few months, and two died from the imme- 
diate effects of the operation itself. One of these last 
cases was not suitable as the disease had invaded the 
broad ligament on one side, and also the anterior vag- 
inal wall so that the bladder was unavoidably opened. 
She was in a very weak condition, and died on the 
fourth day from exhaustion. The other fatal case 
should have been saved. The operation was an easy 
one, all the disease apparently removed, and the patient’s 
strength was still very good. But she never really 
rallied from the operation. Her temperature fluctu- 
ated between 99° and 102°, her pulse never fell below 
120, and she died on the fifth day. Dr. Davenport 
could not satisfy himself that there was any septic 
process going on. 


Even with this large mortality he would unques- 
tionably perform this operation in preference to the 
high amputation where the disease of the cervix had. 
got beyond the initial stage and the broad ligaments 
were free. 

Dr. A. H. Jounson, of Salem, wished to empha- 
size the point Dr. Davenport had made of the signifi- 
cance of menorrheea after the menopause. He had 
recently made an autopsy on a woman seventy-three 
years of age dying of intestinal trouble, no uterine 
symptoms having existed. ‘The uterus was much 
atrophied, but contained a polypus the size of -a wal- 
nut. The absence of hemorrhage he believed was 
due to the senile atrophy and the insufficient blood- 
supply. 

Dr. Brake had had the privilege of seeing the 
operation done many times, and agreed with the 
reader that this was the operation which gives 
the best chance for cure. Microscopic examinations 
of specimens from the cervix could not tell us of the 
condition of the fundus, and the high amputation of 
the cervix might still leave some of the growth be- 
hind. The fact, that none of the patients on whom the 
operation of vaginal hysterectomy was performed, re- 
ported in the article by Lusk in the “ American Sys- 
tem of Gynecology,” were living at the end of five 
years, might be explained by the fact that only hope- 
less cases were treated in this way. It was certainly 
a boon to both patient and physician to get rid of the 
bleeding, discharging uterus. 

Dr. CusHIne in closing, said that he had operated 
on a case to-day where externally there was nothing 
apparent but a small bleeding point, but inside was a 
broken-down carcinomatous nodule. Here the punch 
Dr. Reynolds spoke of might be of good service. In 
three of the cases reported he did a partial operation 
first by preference, in order to check the hemorrhage 
and give the patient a chance to recuperate. Later, 
the total operation was easily done. 

He did not claim that the total operation was a 
cure in these cases reported, for some or all may 
recur, the first case having been operated on a little 
less than four years ago; but he does claim that it 
gives entire relief for a longer or shorter period at 
least, and that the patient is able to be up and about. 

He prefers it to the high operation which is 
about as difficult and as dangerous as the total opera- 
tion. Schroeder lost some eight per cent. of the 
cases of high operation. Besides this one cannot tell 
how high up the disease goes, hence it is wiser to 
remove the whole organ. At the Frauen Clinic in 
Berlin, the high operation is still done in favorable 
cases with a recurrence in forty-five per cent., but 
total extirpation is practised among the more severe 
cases. 

In order not to bring discredit on the operation, 
and thus deter suitable cases from resorting to it, he 
believed it unwise to operate where it was perfectly 
sure that the disease would soon recur. 

Dr. W. M. Conant read, by invitation, a paper on 


THE CYSTS OF THE LABIUM.? 


Dr. Haven had in some cases followed the plan 
of dissecting the cyst out, but in others had opened, 
curetted and packed without causing much discom- 
fort or leaving a painful cicatrix and without any 
return. 





2 See page 549 of the Journal. 
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Dr. Davenport reported briefly a case seen by 
him in consultation, which presented some points of 
interest, and where the diagnosis was somewhat doubt- 
ful. 

Mrs. M., age forty-one, had had six children and 
two miscarriages, the latter artificially produced as 
her medical attendant thought. She menstruated 
last, September 30, 1890. October 28th she began 
to vomit, and this was very persistent and severe 
until November 10th, when she had a very bad chill, 
followed by others that day and the next. On the 
11th she began to have paius, and to flow somewhat. 
A careful examination of the clots failed to disclose 
anything like a foetus (as would be expected at this 
early period). Her physician’s attention was called 
at this time to the swollen condition of the nasal 
mucous membrane, making it difficult for her to 
breathe through her nose. The history for the next 
twelve days was constant vomiting, a watery discharge 
slightly bloody from the vagina, becoming somewhat 
offensive in a few days, and then ceasing altogether. 
Some considerable nose-bleed ; temperature normal 
or subnormal 96.5°-98°; pulse 60-70. There was 
no tympanites, no cough, no rose spots, no diarrhea. 
All ordinary means were employed to stop the vomit- 
ing, including rectal feeding for several days, but 
were of no avail. 

November 24th bleeding from the vagina began, 
and two days later her physician feeling confident that 
there were retained products of conception in the 
uterus, called me to see her with an idea of emptying 
the uterus. I found her in bed, lying on her side, 
breathing quietly. She was thoroughly etherized, 
and placed upon the side. A small amount of blood 
in the vagina was wiped away, and the cervix was 
moderately dilated with Hank’s dilators. The tissues 
yielded very readily. The sharp curette was then 
used, and brought away a teaspoonful of granular 
looking matter, white in color, and very friable. 
There was no odor of sloughing. The uterine walls 
were left smooth and clean and the cavity carefully 
swabbed with corrosive sublimate solution, and the 
vagina was tightly packed with corrosive sublimate 
cotton. 

This operation had no effect on the vomiting. 
Bleeding became general from all the mucous surfaces, 
nose, gums, mouth, throat, vagina, rectum and umbil- 
icus, and the odor from the body made it almost im- 
possible to stay near her. She died November 29th. 
Her doctor’s opinion which was shared by me, was 
that it was a case of septic absorption, but it certainly 
had unusual symptoms. The general hemorrhagic 
condition was a very strange feature as was the per- 
sistent low temperature. 

Dr. BoarpMaN said he had once observed a case 
of bleeding from various mucous membranes due to 
the cachexia following continual vomiting, although 
the present case did not seem to be of that nature. 

Dr. A. H. Jounson remarked that we were some- 
times thrown off the track by observing one organ. 
For example, he had once seen a case where vomit- 
ing occurred in the early months of pregnancy, sub- 
sided, but returned again obstinately at the seventh 
month. Labor was finally induced in the belief that 
the pregnant uterus was the source of the trouble, 
but the vomiting continued until a gall-stone the size 
of a walnut was finally vomited. There had been 


stones in this case. In the case under discussion it 
would seem to him as if there were some underlying 
cachexia as the cause of these hemorrhages, rather 
than any local cause in the uterus. 


—_——@ —— 


THE GYNECOLOGICAL SOCIETY OF CHICAGO. 


ReGuiar Meeting, December 19, 1890, the Presi- 
dent, Dr. W. W. JAGGARD, in the chair. 


EXHIBITION OF SPECIMENS. 
Dr. C. T. Parkes showed a 
POLYPOID MYOMA 


removed from the vagina of a patient about fifty years 
old. He said: Upon examination I found the pelvis 
blocked with this tumor, which was showing signs of 
degeneration. It had been mistaken for a carcinoma 
on account of the foul discharge. I could get no his- 
tory of the time when this polypus was discharged 
from the uterus, and no history of any severe bleeding 
of any kind; but upon anesthetizing her I soon found 
that it was continuous with a long pedicle attached to 
the anterior wall of the uterus, and so at one time in 
its history it was simply a small submucous fibroid. 
After separation of its pedicle with long curved scis- 
sors, it was delivered with considerable difficulty owing 
to its size, but without much damage to the vagina. 
Dr. Parkes also showed a 


PREGNANT UTERUS WITH FIBROID TUMOR. 


It is a pregnant fibroid uterus of about four and a 
half or five months. At the time of the operation the 
mass filled the abdomen as full as pregnancy at full 
term. The patient had been two weeks in bed suffer- 
ing great and continuous pain, showing a high temper- 
ature, considerable peritonitis, and trouble of different 
kinds, so that some interference was evidently neces- 
sary. ‘The larger mass lay up under the liver, and 
here the most pain was felt. The smaller tumor was 
all we could feel in the pelvis, except by very forcible 
pressure of the finger where the cervix could be touched. 
The pedicle could be felt coming out of the cervix, and 
at the time of the operation it was found attached high 
up on the anterior wall.. Examination showed preg- 
nancy, and we deemed it advisable to make an ab- 
dominal section to remove the mass. The operation 
was done, the pedicle being treated by the extraperi- 
toneal method. The patient went home entirely well 
in four weeks. 


TUBAL PREGNANCY WITH TWO OVA IN THE SAME 
FALLOPIAN TUBE. 


Dr. CurisTIAN FENGER showed a specimen of tubal 
pregnancy in the second month. The rupture of the 
sac occurred toward the end of the second month, caus- 
ing considerable hemorrhage into the peritoneal cav- 
ity, so much so that the patient was exsanguinated. 
The rupture took place about four o’clock in the morn- 
ing, and at nine o’clock we decided upon immediate 
operation. The woman was almost pulseless, and 
showed all the signs of dangerous hemorrhage. The 
operation was done at eleven o’clock. When the peri- 
toneum was opened a great amount of liquid and large 
clots of blood were taken out, probably about three to 
four pounds in all. On digital exploration of the 
organs of the smaller pelvis, I felt a tumor on the left 





no previous history or symptoms pointing to gall- 
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side of the uterus, and by lifting the broad ligament 
out of the abdominal wound I got the whole tubal 
pregnancy, with the foetus hanging out of the ovum 
with the umbilical cord. During this manipulation I 
found in my hand an oval body which I present here. 
The patient recovered after an uninterrupted conva- 
lescence. 

The specimen shows two ova, both located in the 
same tube. The degenerated or oval one is a cyst one 
and one-quarter by one inch in diameter, with a wall 
three to four millimetres thick. One-half of the ovum 
is covered with tubal wall; the other half, as will be 
seen in the specimen, naked. It contains a clear, gel- 
atinous fluid surrounded by a transparent membrane 
covering the inside of the wall. This oval ovum is 
smooth on one-half of its surface; the smooth half 
being the thin wall of the tube which is adherent to it 
and has been broken off. The other half of the ovum 
has been included in the tube, and has been in connec- 
tion with the walls of the tube or with coagula. The 
second ovum is ruptured and contains the fetus at- 
tached by the umbilical cord to the inside of the ovum, 
through the opening of which it protrudes. The foetus 
is between six and eight weeks old. ‘This ruptured 
ovum is located in the abdominal half of the tube, and 
shows a smooth surface, to the upper part of which the 
umbilical cord is attached, and the outer surface of 
which is all covered with chorionic villi. Over part 
of the top is a smooth surface with ragged edges in 
the shape of a cap, which is a broken-off portion of the 
wall of the Fallopian tube. The two ova are close 
together, the one which had undergone cystic degen- 
eration on the uterine side of the ruptured one. ’ 

The attending physician said that a year ago he 
suspected this patient of having had a ruptured tubal 
pregnancy. Whether the ova or degenerated ovum 
belongs to that period, a year ago, or is a twin 
ovum two months old, is, of course, an open question. 

Dr. Appison H,. Foster reported 


A CASE OF HEMICEPHALUS WITH HYDRAMNION. 


Mrs. M., age forty, had a tedious and severe labor 
fourteen and a half years ago, from which she recov- 
ered fully, and went through a very normal labor one 
and a half years later. Eleven years ago she had 
twins at eight months that liyed afew hours. Disten- 
tion of the uterus seemed to be the cause of the pre- 
mature labor. Her recovery was slow from this 
confinement, she being weak and very nervous. Sub- 
involution and extensive erosion of the cervix were 
found, which rapidly improved under local treatment, 
and with full recovery in her general health and 
spirits. Several years ago she had a normal though 
rather rapid labor and « strong, healthy child. Two 
years later she had a six months’ miscarriage. Three 
years ago, with loss of flesh and strength, she grew 
very nervous and perverted in mind, which condition 
had not entirely disappeared. In March last she be- 
came pregnant, and improved in health and spirits from 
the first. In the last of August, or late in the fifth 
month, she began to increase in size more rapidly than 
is usual, so that by the seventh month she was fully 
as large as ever before at term. She was feeling very 
well all the while, going out to walk every day. Her 
only discomfort was weight and pressure, and the last 
three days before confinement she had a feeling “as if 
she was going to be sick.” She feared twins, but, 
from rotundity of abdomen and fluctuation, she was 





disabused of that idea, though she was not told our 
conclusion. 

October 10th she began to have “slow, pressing 
pains” (as she termed them). Because of the great 
amount of amniotic fluid in the sac no presenting part 
could be distinguished. After full dilatation the mem- 
branes were punctured as high as possible anteriorly 
during an interval of pains, when at least two gallons 
of fluid escaped, deluging the bed, mattress and floor. 
The presenting part was anomalous to me, when a few 
strong pains suddenly expelled a hemicephalus dead 
foetus of about seven months’ development. The 
shoulders presented, and not the breech as is often 
the case. The mother made a prompt and good re- 
covery, and is in a better condition of body and mind 
than she has been for two years. An excessive amount 
of amniotic fluid, while supposed to result from various 
causes — maternal, foetal, or both — is an almost con- 
stant factor in cases of monstrosity. 

Dr. W. W. Jaccarp: The case of hemicephalus 
is a typical example of cranio-rhachischisis. Accord- 
ing to the old view — Morgagni, Férster — cranio- 
rhachischisis is due to hydrops canalis cerebro-spinalis 
at an early period of foetal life. Fluid collects in the 
embryonal cavities of the brain and spinal cord until 
the sac ruptures outward. The development of the 
bony covering is thus prevented, and the uncovered 
basis of the ventricle is exposed to the action of the 
liquor amnii. Dareste and Perls ascribe the malforma- 
tion to a pressure from without upon the vertex and 
back of the neck. This pressure, according to Dareste, 
is present when the amniotic cap of the head-fold of 
the embryo fits too tightly at a time when the cranial 
vault and spinal canal is still covered only by skin. 
Ahlfeld effects a compromise between the old and the 
new views, while Lebedeff is of the opinion that very 
early in embryonal life a medullary tube is either de- 
fectively formed or the posterior wall is destroyed. 

These individuals are not viable. From an obstet- 
rical point of view, the anomaly is of interest from its 
association with hydramnios, when the defective por- 
tions of the brain and spinal cord are not covered by 
epidermis. According to Fritsch, the excess of liquor 
amnii is due to the outpouring of cerebro-spinal fluid 
after rupture of the hydrocephalus or of the hydror- 
rhachis. According to Lebedeff the secretion comes 
from the ependyma. 

Hemicephali commonly present by the head, and 
seldom cause dystocia, except when the shoulders are 
unusually broad. 


es 


LAPAROTOMY FOR EXTRA-UTERINE PREGNANCY TWO 
MONTHS AFTER DEATH OF FG@TUS AT TERM. 


Dr. C. T. Parkes showed the entire sac and foetus 
removed from a case of extra-uterine pregnancy two 
months after the child’s death at term. The child was 
macerated and showed marked evidence of decomposi- 
tion. The sac was rotten and easily broken, espe- 
cially at the upper and thinnest portion. A portion 
of the sac was within the pelvis, and a higher por- 
tion, which was very thin, extended upward to the 
highest point of the mass. ‘The uterus was carried to 
the left side and out of the pelvis, where it could be 
easily felt before the operation. The intention on com- 
mencing the operation was to open the sac only, re- 
move contents, and sew edges of opening to the ab- 
dominal incision; but accidental rupture of the upper, 
rotten portion rendered complete removal necessary. 
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The patient had been married seven years, but this 
was the first pregnancy. Last menstruation in June. 
The first suspicion of an abnormal condition of preg- 
nancy was in March, when for several days unusual 

ains were felt, supposed to be premonitory of labor. 
When these pains subsided, the foetus was found to be 
dead. March 28th the decidual membrane was passed 
entire. 

From then until the last week in April there was 
progressive diminution in the size of the abdomen, 
showing absorption of amniotic fluid, flattening of the 
breasts, and an apparent general improvement in the 
patient’s genera) health, as indicated by increase of 
flesh and strength and better color; she at times rode 
out, and walked for many blocks without suffering 
pain or becoming fatigued. 

In the last week in April there were severe abdom- 
inal pains, neuralgic and cramp-like in character ; 
fever appeared; the pulse became more rapid; there 
was loss of flesh and color; in short, septic trouble 
commenced, 

The abdomen presented two distinct enlargements : 
a greater occupying nearly the entire abdominal re- 
gion, but situated slightly to the right of the median 
line, most prominent just to the right of the umbilicus, 
and extending to the height of normal pregnancy at 
term; a smaller, simply a projection, about the size 
of the closed hand, lying in the left lumbar-regions, 
freely movable and the seat of frequent pain. The 
former was plainly the foetal tumor; the latter proba- 
bly the enlarged uterus displaced. 

The os uteri was with great difficulty detected, and 
was found behind the pubic bones, soft and dilatable, 
but at the time of the passage of the decidual mem- 
brane the examining finger readily entered the os, 
passed upward, forward and decidedly to the left. 
The cervix and body of the uterus were found empty. 

Directly posterior to the os uteri, and occupying the 
cul-de-sac of Douglas, the foetal head could readily be 
made out, the sutures being very plain. 

A peculiar condition in this case was the almost 
total obliteration of the vaginal portion of the cervix, 
causing the pelvic tumor to appear like a normally 
pregnant uterus, so much so that a consulting physi- 
cian declared, as late as April 25th, that the child was 
dead in the uterus. 

The immediate reasons for operation were princi- 
pally evidences of general septic infection, chills, 
sweatings, diarrhea and high temperature. ‘The oper- 
ation was done May 9th. 

The tumor was of a dirty sphacelated appearance, 
soft and easily broken down. It was incised, and out 
of the opening there was discharged an offensive, thick 
fluid in considerable quantity. ‘The child was seen at 
once, breech upward. The legs were seized and the 
child quite easily delivered, but during its delivery 
the thin upper portion of the sac was torn, allowing 
the small intestines to protrude into the sac and the 
fluid contents of the sac to enter the abdominal cavity. 
It was, therefore, thought best to remove the entire 
sac, if it could be done. 

The tumor seemed to be covered on all surfaces 
with peritoneum. The cecum on the right and the 
sigmoid flexure on the left were intimately adherent 
to its walls. 

Ata critical moment the light in the room was made 
poor by a storm outside, and this led to a separation 
of a portion of the sigmoid flexure too close to its 





walls, so far interfering with its vitality that a small 
portion of it sloughed away on the sixth day. The 
right ureter failed also to be recognized, and was in- 
cluded in the grasp of one of the forceps and divided. 
Neither of these accidents would have happened had 
the light been even fair. 

Upon removing the dressings on the sixth day fecal 
matter was found in the wound. 

The progress of the case was favorable in every 
way, except the fecal fistula, until the eleventh day, 
when the patient began to show signs of obstruction 
of the bowels. Persistent and uncontrollable vomit- 
ing commenced. There was neither discharge of gas 
or feces from the wound nor from the rectum. The 
patient became rapidly and profoundly exhausted, and 
died on the twelfth day after the operation. 

The post-mortem showed an opening, about the size 
of half a dollar, in the lowest part of the sigmoid 
flexure. Several folds of intestine were constricted 
in an opening in the remnant of the sac wall. The 
kidney on the right side was noticeably atrophied. 
There was no evidence whatever of peritonitis. 


ReGuvar Meeting, January 16, 1891, the President, 
Dr. W. W. JaAGGARD, in the chair. 
Dr. L. L. McArtuor read a paper on 


CANCER OF THE RECTUM. 


After quoting from several authorities on the sub- 
ject, the author said: I would urge that prior to every 
excision in every painful case, and in every case where 
the disease was situated high up, that a colostomy be 
made, the choice being in favor of the left inguinal. 
The method of excision recommended by the French 
surgeons has been that which I have utilized, preced- 
ing each excision, however, by a colostomy two or three 
weeks prior to the final operation. In this the main 
feature is a deep incision which exposes the posterior 
segment of the rectum from the anus to the coccyx, 
when it is an easy matter to dissect out the rectal tube 
until one comes to the anterior portion. Here, if it is 
found that the disease involves one or more of the coats 
of the vaginal wall it is best to remove a longitudinal 
segment of the entire thickness of the same, as it both 
renders the operation safer and more easily accom- 
plished, and does not, as Kelsey would infer, greatly 
increase the danger. When the sphincters are involved 
a circular incision should surround the anal opening, 
and all be removed together. Dr. Guerin’s suggestion 
that the gut be cut through by the ecraseur, modified 
by the passing through the normal gut of several 
threads for purposes of fixation of the proximal end 
after removal, as recommended by Verneuil, has been 
the procedure employed in the excisions I have made. 
The proximal end is then to be stitched to the posterior 
angle of the perineal incision or to the left side of the 
coccyx, and, after stitching up the vaginal wound in 
much the same way as after a posterior colporrhaphy 
or laceration, deep transverse perineal stitches render 
the making of a new and extensive perineal body easy. 

When the type of the disease is that of the cauli- 
flower-like growth known as ‘papillo-carcinoma, the 
best practice is to remove it with the curette rapidly 
and well down to the base of the growth. The hem- 
orrhage, very active and easily provoked while in the 
soft tissues of the tumor, is easily controlled when the 
base has been reached. In two such cases I have been 
successful in for a time relieving them of their distress- 
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ing symptoms, but have not been able to follow their 
history for more than six months after operation. 

The case I report is of interest in showing the 
benefit to be derived from surgical interference. 

Case. After having suffered with what she believed 

to be hemorrhage, the patient came to St. Luke’s 
Hospital a year and a half ago, with symptoms of ab- 
solute stenosis of the intestine, and requiring immedi- 
ate relief. The diagnosis of carcinomatous obstruction 
of the rectum being made, a colostomy in the left lum- 
bar regiou was done, with relief to the urgent symp- 
toms. After the lapse of three weeks, the artificial 
anus being well established and healed, an excision of 
the rectum was practised after the usual methods by a 
deep posterior incision from the anus to the left side 
of the coccyx well down to the posterior wall of the 
rectum, which was then dissected laterally until the 
vaginal wall was reached, which was found to be in- 
volved to the level of the posterior lip of the cervix in 
the carcinomatous growth. The posterior wall of the 
vagina was removed, as well as the rectum, to this 
level, including the sphincter muscles. ‘The rectum 
was stitched to the skin of the left side of the coccyx, 
and deep transverse stitches were inserted to make a 
new perineal body. ‘There was speedy union and rapid 
convalescence. After the lapse of one year she re- 
turned to me with the artificial anus presenting a nor- 
mal rectal mucous membrane normally attached to the 
integument to the left side of the tip of the coccyx, 
with the artificial anus almost closed from surgical in- 
terference, but with a return in the perirectal tissue of 
the original trouble to such an extent that the line of 
cicatrix in the vaginal wall posteriorly and in the an- 
terior rectal wall was again invaded by the new growth, 
which was beginning to cause painful defecation as at 
first. The patient requested a repetition of the opera- 
tion. This at first I refused to make, but finally I ex- 
cised the portion of the rectum which had been drawn 
down and attached to the integument, at a point on a 
level with the posterior lip of the cervix. 1 dissected 
out laterally, in so far as I could reach, all indurated 
tissue. I then found that it was impossible to bring 
the end of the rectum down to the integument, no 
matter how far I might extend my posterior incision, 
and decided that the best thing I could do would be to 
suture the end of the rectum at the top of the vaginal 
incision after the cicatrix had been removed. 1 did 
this, then united the vaginal mucous membrane, much 
as is done for a laceration or operation for posterior 
colporrhaphy, and brought the lateral pelvic tissues 
together by very deep, heavy silk sutures, and, strangely 
enough, obtained a perfect union. ‘The patient has, 
since the second week in November, been at home, is 
feeling well, has gained in weight, and has several 
times come to my office, each time stating that she feels 
better than she did during the year which elapsed after 
the first operation, that she now has control of the 
bowel and is capable of evacuating its contents without 
avy artificial assistance —that is, without a douche, 
which | advised when she first left the hospital. 

I believe this to be a unique case. I do not find in 
what literature I possess, reference to a similar opera- 
tion. I have no doubt that she will ultimately have a 
return of the trouble, because the cicatricial contrac- 
tion which normally occurs with any inflammatory de- 
posit about the rectum, whether from specific or simple 
inflammations, has already produced some suspicious 
induration. 


Dr. C. T. Parkes: We must look upon this opera. 
tion for the relief of this terrible disease mainly as a 
palliative treatment; it is seldom curative. Certainly 
it removes the manifestations of the disease for a time, 
and, above all, is desirable, from the fact that it 
relieves the patient from the local distress caused by 
the disease, especially from pain, which is present in 
all these cases, and the symptoms of on-coming ob- 
struction which accompany the later stages. I recall 
nine cases in which operation has been done for exci- 
sion of the rectum, two cases in which simple incision 
was done, and two cases which are interesting from 
the fact that they accompanied the presence of ovarian 
tumors, and one case which was situated very high in 
the rectum and no interference was practised — in all 
fourteen. Of the nine cases in which excision was 
done, five were operated upon according to the plan 
of Kraske; in the others success was attained in the 
removal of the manifestations of the disease by merely 
external incision of the soft parts, without interference 
with the sacrum or coccyx. Of these cases, which 
represent a period of work of eight or ten years, some 
are living to-day, but most of them are dead. None 
of the cases of excision were preceded by an opening 
into the colon. I think the statistics which the reader 
gives as to the mortality of the disease as the result 
of immediate excision is based upon the results of 
pre-antiseptic days rather than the present. I am not 
one of those who believe that the contact of fecal 
matter with the wound is at all times hurtful, as I 
have had in my experience many cases in which 
wounds have been bathed in fecal matter without any 
septic condition following. 1 can see readily enough 
that the previous operation for an artificial anus can 
be a benefit to these cases, and will likely predispose 
to the earlier and more rapid healing of the rectal 
wound, simply because it prevents the fecal material 
from passing over the raw surface. The operation 
of forming an artificial anus in itself is of little conse- 
quence, and should be, as a rule, attended with little 
fatality. ‘That it is a necessary procedure, I am not 
inclined to believe; neither do I think that it makes 
very much difference in the mortality. ‘The disposi- 
tion is in all these cases to a comparatively rapid re- 
turn of the disease. We must always remember, in 
the treatment of cancer here as well as elsewhere, 
that the operation itself may stimulate or produce 
infection. In two cases in which the operation was 
done by myself, there followed no local manifestations 
of return of the disease, but within eighteen months 
there appeared to be general infection of the entire 
body. ‘There is no question but that every one of 
these patients will be grateful to the surgeon for the 
removal of the manifestations of this disease. A num- 
ber of surgeons of great experience, believe that the 
establishment of an artificial anus itself is a sufficient 
relief to the case. Other operations are done besides 
excision of the rectum, which is a formidable opera- 
tion and leaves disgusting results in many cases. 
For instance, the complete division of the mass back- 
ward towards the sacrum, in that way providing for 
the easy exit of the fecal matter. 

Dr. Henry T. Byrorp: I would like to empha- 
size what Dr. Parkes has said, that this is a palliative 
operation and not justifiable when it is immediately 
very dangerous to the life of the patient. The case 
related is similar to a case which I have treated, and 
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out in treating cancer of the rectum in women. The 
sphincter was not involved, although the rectum from 
about two and a half inches above, down nearly to the 
sphincter was affected on its anterior and lateral 
aspect. I removed portions of the lateral and anterior 
rectal walls, and the posterior vaginal wall. Instead 
of drawing the parts together in front of the rectum, 
I operated upon the principle that all raw tissue not 
covered by mucous membrane will contract and oblit- 
erate the entire tract within it; so I endeavored to 
secure as large a surface of mucous membrane for 
the canal as possible by leaving the vagina open and 
merely closing up the vaginal entrance. There is 
another reason for removing in cancer of the rectum, 
all of the rectum that we can, namely, that a return 
of the disease in connective tissue is not as painful as 
when it attacks the viscera. In this case the patient 
was able to evacuate the bowels until the entire pelvis 
was filled up with a mass of carcinomatous tissue, 
without very much pain. She died finally of exhaus- 
tion more than anything else. The point in all these 
cases is to get as much mucous membrane as possible, 
using the vagina the same as in any other operation. 
Dr. L. L. McArruvr, in closing the discussion, 
said: In presenting the patient this evening I did not 
do so to advocate such an operation, although in cases 
in the female in which carcinoma occurs low down in 
the rectum, in reality it would be a procedure more 
advisable than to make an artificial anus at one side 
of the tip of the coccyx, because of the statement of 
the patient that she knew when the bowels desired to 
move. She had a peculiar feeling, she says, and has 
the power to expel the contents, thus escaping the 
exceedingly distressing symptoms of involuntary dis- 
charges, which always occur with an artificial anus at 


other points. 
+> —— 


Recent Literature. 





A Treatise on the Diseases of Infancy and Childhood. 
By J. Lewis Smita, M.D., Clinical Professor of 
Diseases of Children, Bellevue Hospital Medical 
College; Physician to Charity Hospital, ete. Sev- 
enth edition, thoroughly revised, with fifty-one illus- 
trations. Philadelphia: Lea Brothers & Co. 1890. 


This valuable book has been so long before the pro- 
fession and is so well known from the care with which 
it has been revised and kept abreast of the times, that 
little need be said, beyond again commending it to 
those interested in pediatrics and general medicine. 
In the seventh edition, as new articles, are the follow- 
ing subjects : hematemesis, icterus, sclerema, oedema, 
pemphigus, appendicitis, typhlitis and perityphlitis. 
Also, a paper on Intubation by Dr. Joseph O’ Dwyer. 


A Treatise on the Diseases of the Nervous System. By 
Wiciiam A. Hammonp, M.D. With the collabo- 
ration of GRAEME M. Hammonp, M.D. Ninth Edi- 
tion, with corrections and additions. 8vo, pp. 932, 
with 118 illustrations. New York: D. Appleton 
& Co. 1891. 

The present edition has been revised, and a few new 
chapters have been added, notably chapters on acrome- 
galy and syringomyelia. In the revision certain of 
the grosser errors of the eighth edition have been cor- 
rected. The work, however, is still distinctly unworthy 
of the favor it has enjoyed. 
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THE STUDY OF STATISTICS. 


THE student of medicine, as well as the busy prac- 
titioner, is apt to value too lightly the importance of 
the study of vital statistics, and of contributing, each 
one his quota, to the general fund of information. 
Very much of his accurate knowledge in regard to the 
prevalence of diseases, their fatality at different ages 
of life, and their prognosis, depends mainly upon the 
faithfulness with which his brother practitioners have 
made these things a matter of careful record and regis- 
tration. 

Such books as the Registrar-General’s Reports of 
England, the Confronti Internazionale of Professor 
Bodio, the publications of the Gesundheitsamt of Ger- 
many, may contain a vast amount of dry and uninter- 
esting statistical material, but are nevertheless works 
of the highest importance as aids to medical science. 

In a recent work? upon this subject, Longstaff says: 
“The numerous and voluminous reports on the very 
dusty shelves of the library of the Statistical Depart- 
meut of the General Register Office, form a vast 
reservoir, into which a ceaseless stream of facts has 
been flowing for more than half a century. ‘To dis- 
turb the dust upon those shelves ; to fish out facts; to 
group, arrange, compare, and ponder over them has 
long been my hobby.” 

That the author has made a successful use of the 
vast multitude of facts which he has examined, is evi- 
dent from the valuable volume entitled “ Studies of 
Statistics,” in which he has arranged and classified a 
great deal of material from the Census Reports of dif- 
ferent countries, not excepting the ponderous tomes 
of the United States Census. From these he draws 
deductions and inferences relating to the rapid growth 
of urban populations, the effects of migration, the 
growth of new nations, the food supply, and certain 
statistical inquiries relating to infectious diseases. 

The fact that England and Wales increase in popu- 
lation at the rate of 1,000 per day, and London at the 


1 Studies in Statistics; Social, Political and Medical, by George 
Blundell Longstaff, M.A., M.B., etc. With maps and diagrams. 
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rate of 150 per day, is not so important as the fact 
of the marvellous general increase of the population 
in the present century. In the Colonies and in the 
United States, villages have become towns, and hand- 
fuls of pioneers have grown into nations. ‘ Nations 
which, while supplanting the picturesque, if filthy 
customs of the savage, by the healthy, but hopelessly 
unpicturesque civilization of Europe, are gradually 
but surely changing the centre of gravity of the polit- 
ical world.” 

Those who look with considerable anxiety upon the 
great increase of the human race in relation to the 
food supply of the earth, will find their gloomy antici- 
pations to some extent supported by Dr. Longstaff, 
who, in the chapter on the food supply, concludes that 
“it is no exaggeration to say that the time will come, 
and that before the end of the next century, when 
men will once more think seriously of Malthus and 
his warnings.” He lays emphasis on the fact that the 
demand for food increases every year, not merely in 
Europe, but even more rapidly in those countries 
which we are too apt to regard as merely the grana- 
ries of Europe. 

The last chapters of the work, comprising about 
half the volume, are of especial interest to medical 
men. These treat of “the decline in the death-rate 
considered in connection with the causes of death,” 
“the causation of summer diarrhea,” “ some indica- 
tions of a relationship between scarlatina, erysipelas 
and puerperal fever,” “‘the distribution of diphtheria 
in England and Wales,” “ phthisis, bronchitis and pneu- 
monia,” “the communicability of phthisis,” ‘“ con- 
tinued fevers in London,” and * hydrophobia.”’ 

He attributes the decline in the death-rate from 
22.3 per 1,000 in the early period (1838-1875) to 
20.3 in the later period (1876-1883) to a diminished 
number of deaths assigned to fever, phthisis, scarlet 
fever, diarrhoeal diseases, small-pox, diphtheria and 
measles. There was also an increase in the same 
period in deaths from cancer and diseases of the heart, 
lungs and kidneys. In this connection he suggests 
that preventive medicine should be directed especially 
against those diseases which kill the largest num- 
bers, such as “local diseases,” the ill-defined diseases 
of infancy, and phthisis, and among the “ zymotic ” 
diseases, diarrhoea, scarlet fever, whooping-cough and 
measles. He shows that while density of population 
has undoubtedly increased, the increased attention paid 
to hygienic matters by the individual, the corporation, 
and the State, has more than counterbalanced the 
evils attendant upon such increase of density. 

The chapter on the distribution of diphtheria has 
peculiar interest to our own country, where diphtheria 
is still more prevalent than in Great Britain. He 
shows that for the twenty-five years (1855-1880), 
taking into account the disparity in numbers of the 
sexes, about seven per cent. more females died from 
this cause than males. ; 

With reference to its geographical distribution he 
shows that density of population is not a prime factor, 





but that the disease has a strong predilection for 
rural populations, the districts of Lincoln, Norfolk, 
Sussex and North York having the highest death- 
rates from this cause, and these all have comparatively 
sparse populations. Assuming the mortality of dense 
districts as 1,000, the comparative figures were as 
follows: mortality from diphtheria in dense districts, 
1,000; in medium districts, 1,178; and in sparse dis- 
tricts, 1,507. 

With reference to the disputed question of causes, 
Dr. Longstaff goes on to say “ the cause or causes 
should not be sought for primarily in any high devel- 
opment of civilization, such as sewers, but rather in 
some condition associated with more primitive modes 
of life. Again, privies and ash-pits can hardly be 
important agents in breeding, or disseminating the dis- 
ease, or we should expect to find diphtheria exception- 
ally prevalent in those northern towns where such 
nuisauces reach their worst, whereas the contrary is 
the case. On the other hand, low vegetable organisms 
developed in damp dwellings would perhaps fit in with 
the facts that I have brought forward ; or again, some 
evil special to shallow wells, or other primitive sources 
of water-supply. The line of investigation, however, 
which seems to me most promising, lies in compara- 
tive pathology. The peasantry live on intimate terms 
with domestic animals, more particularly cows, sheep, 
pigs and poultry, (including pigeons). Some little 
known disease of some one or other of these creatures 
may be capable of inducing in men or women, brought 
into frequent or close contact with them a trivial 
‘membranous sore throat’; then under suitable con- 
ditions of recipient and environment, the more gener- 
ally recognized form of the disease, ‘true diphtheria,’ 
or, as it used to be called, ‘cynanche maligna,’ may 
result. The poison, perhaps gathering intensity and 
infectiveness, may then be conveyed into towns by 
farm produce, such as milk, cream or poultry, con- 
ceivably by eggs, meat or vegetables; and lastly, 
through the persons first infected, the sources of water- 
supply or the public sewers may get poisoned, and so 
indirectly, aid in the spread of the disease.” 

The relations of phthisis, bronchitis and pneumonia 
are considered in one chapter; and in this inquiry Dr. 
Longstaff finds valuable aid in the work of Drs. Buchan 
and Mitchell upon the relations of disease to meteo- 
rology. Asaresult of this investigation he makes the 
following propositions — not, however, as direct con- 
clusions, but for the purpose of awakening interest and 
discussion : 

(1) The mortality statistics of England and Wales 
throw no light upon the question of the communica- 
hility of phthisis, but the evidence, so far as it goes, is 
negative. 

(2) Cold weather has but very little influence upon 
the phthisis death-rate. 

(3) The bronchitis death-rate is greatly affected 
by temperature; that of pneumonia also, but not so 
markedly. 


(4) It is difficult to explain, by meteorological phe- 
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nomena only, all the fluctuations of the mortality from 
bronchitis and pneumonia. 

(5) No support is given to the theory of pneumonia 
being a disease allied to typhoid fever. 

(6) Although the facts do not exclude the possibility 
of acommunicable pneumonia, having no connection 
with cold, they show that such a theory can account 
for but a very small proportion of the deaths attributed 
to pneumonia. 

(7) While the mortality from pneumonia, and more 
especially from bronchitis, appears to be mainly regu- 
lated by intense cold, by fogs, and the cold winds of 
early spring, the occasional want of correspondence 
between the assumed causes, and the alleged effects 
suggests that possibly bronchitis and pneumonia, or 
many of the cases so designated, may be communica- 
ble, or they may be complications of a communicable 
disease, more or less fatal, according to the prevailing 
meteorological conditions. 

(8) Many domestic incidents suggest that common 
catarrh, or some form of it, is more or less communi- 
cable. Is this communicable catarrh, assuming it to 
exist, a mild form of influenza? and are many cases of 
bronchitis and pneumonia to be regarded as serious 
complications or sequelz of that neglected but most 
troublesome ailment ? 

(9) The fact that whereas, in equal numbers living, 
1,103 males die from bronchitis to every 1,000 females, 
but as many as 1,460 males die from pneumonia to 
every 1,000 females, suggests that the two diseases 
have different causes. 

(10) The curves suggest a common factor in the 
two diseases, phthisis and tubercular meningitis. 

The chapter on the communicability of phthisis is 
an attempt to answer the question as to the probability 
of the accidental and fatal incidence of phthisis upon 
husband and wife, the problem being stated as follows: 

“ Required to find in how many cases in England 
and Wales, during the decade 1871-80, both husband 
and wife would die of phthisis, assuming the chances 
for married and single to be equal in all respects.” 

The problem is worked out upon a purely mathe- 
matical basis, with the result that “during the ten 
years, 1871-80, in England and Wales, assuming mar- 
riage to have no influence upon phthisis by selection, 
infection or otherwise, it would happen 4,363 times 
that both husband and wife would die of that disease.” 
The author, therefore, concludes that, to show any 
substantial argument for the existence of infection, it 
would require a much larger collection of cases than 
has yet been published. 

The chapter on hydrophobia was written in conse- 
quence of an increased prevalence of this disease in 
1885. The deaths from this cause for the period 
1847-1885 in England and Wales were 944. These 
were very unequally distributed from one death in 
1862 toa maximum of 79 deaths in 1877. ‘lhe deaths 
in London from the same cause for forty years were 
145. With reference to seasons of the year, the month 
of September showed the greatest fatality, and March 





the least. Four-fifths of the deaths were of males, and 
one-fifth females. There were 124 deaths of children 
under five, 8323 from five to 15 years, and 528 between 
15 and 65 years. Stress is laid upon the fact that 
young children are less completely clothed than adults, 
and less able to defend themselves. The geographical 
distribution of the disease shows remarkable features, 
Lancashire having by far the greatest number of deaths 
from this cause, 225; West York, 100. There were 
none in Huntingdon and Westmoreland. Occupation 
appears to have had but little influence upon it. 

In conclusion the author states that one of his prin- 
cipal objects in publishing this excellent volume has 
been “ to indicate to medical writers the vast mine of 
material existent in the voluminous returns of the 
Registrar-General — material of which the great ma- 
jority of the medical profession seem to be still igno- 
rant, although it is plainly desirable that every hypothe- 
sis put forward by searchers after the causes of disease 
should be tried by the touchstone of this mass of crys- 
tallized experience.” 

The book is finely illustrated with numerous dia- 
grams and colored maps. 


—_~»>_—_- 


STATE REGULATION OF THE PRACTICE OF 
MEDICINE IN PENNSYLVANIA. 


Amonc the State legislatures which have discussed 
bills regulating the practice of medicine this year, is 
that of Pennsylvania, which already has a Registry 
Law. As this was found insufficient to drive incom- 
petent practitioners beyond the State border, a bill 
was introduced providing for a board of examiners. 
This bill was not all that could be desired, but feeling 
that it was better than none, it was approved by rep- 
resentative medical men. 

On the other hand, the opponents of the bill, also 
including men well known in the profession, drew up 
a circular embodying their objections to it, and the 
legislature, apparently not being able to decide the 
relative merits of the arguments, adjourned without 
taking action on the subject. 

The opponents argued that to establish a State 
Board of Examiners, according to the proposed law, 
would tend to lower the standard of medical educa- 
tion, since by the wording of the bill the governor was 
not allowed to appoint members of the medical facul- 
ties on the Board, thus excluding the men most capa- 
ble of acting as examiners. Again, since the Board 
was to be paid by the number of men that they passed, 
a temptation would be offered to pass as many as pos- 
sible, a very palpable objection to the bill. The bill 
provided that no one should be rejected on account of 
adhering to any special system or school of medicine ; 
and consequently it would be. necessary to appoint on 
such a Board representatives of all sorts of medical or 
pseudo-medical fraternities, the effect of which would 
be to make it incompatible and incongruous. Also, in 
connection with the clause which allows the candidate 
to choose the system of materia medica and therapeu- 
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tics in which he or she shall be examined, the circular 
says: “The eminent defectiveness of this section is 
painfully apparent. Our experience enables us to 
claim with emphasis that no option should be allow- 
able in an examination upon the prescribing of power- 
ful and poisonous drugs.” 

Each applicant is by the proposed law obliged to 
pay twenty dollars for a license to practice, a charge 
which seems oppressive in view of the fact that he 
has already been obliged to pay a fee for his diploma, 
which is supposed to carry the right to practice with 
it, and which is given by the medical college under a 
charter allowing such degrees to be issued. The pro- 
posed law requires the faculties of medicine to give 
diplomas after examination, and then calls in question, 
or even renders valueless, the value of the diplomas 
by requiring subsequent examination. 

Pennsylvania has already a law making the regis- 
tration of a diploma necessary to obtain a license to 
practise. This would seem to imply that a diploma 
carried with it a legal right to practise, especially if 
issued by a college under the laws of the same State. 

A diploma issued under the laws of another State 
is not necessarily of legal value; but a change in the 
present Registry Law would seem to be all that is 
required to prevent incompetent applicants from other 
States from being admitted to registration in Pennsyl- 
vania. 


——— 


MEDICAL NOTES. 


RESIGNATION OF SuRGEON-GENERAL HamILTOn. 
— Dr. John B. Hamilton, Surgeon-general of the 
Marine-Hospital Service, has resigned that office and 
accepted the position of Professor of the Principles of 
Surgery and Surgical Pathology in Rush Medical 
College, Chicago. He will be succeeded as Surgeon- 
general by Surgeon Walter Wyman of the Marine- 
Hospital Service, who has been his chief assistant in 
Washington for some time. 


CHANGES IN THE New York Post-GraDvuate 
Mepicat ScHoot. — At a meeting of the Directors of 
the New York Post-Graduate Medical School and 
Hospital, H. J. Boldt, M.D., was made Professor of 
Diseases of Women, William James Morton, M.D., 
Professor of Electro-Therapeutics, and Aug. Caille, 
M.D., Professor of Diseases of Children. 


A Prouisition Mepicat Coneress.— A circular 
has been issued by the managers of the National Pro- 
hibition Park, of Staten Island, inviting representative 
medical men from all localities in the United States 
and Canada, to meet in conference on the 15th and 
16th of July in the great Auditorium Building of the 
Park. The chief object of the meeting is to be the 
comparison of views on the relationship of physiology 
and alcohol. Many questions are to be discussed re- 
lating to alcohol. It is announced that all views will 
be given an impartial hearingy and that no restraint 
will be placed on discussion except a time limit. It is 








thought that the discussion of these questions by 
physicians will be a great assistance to the cause of 
national temperance. Dr. N. S. Davis, of Chicago, 
will preside. 


Tae Mepicat News.—Dr. H. A. Hare has re- 
tired from the editorship of the Philadelphia Medical 
News, which will be taken by Dr. George M. Gould. 


LAPAROTOMY FOR THE CONTROL OF THE AORTA 
DURING AmPUTATION. — In the May number of the 
University Medical Magazine, Dr. Neal Hardy, of Ohio, 
gives an account of a case in which he successfully 
performed amputation at the hip-joint for a recurrent 
lympho-sarcoma, recourse being had to abdominal sec- 
tion in order to give an opportunity for the absolute 
control of hemorrhage by immediate compression of 
the aorta. 


THe University Question IN ItTaLy. — The 
university question is exercising the minds of educa- 
tional reformers in Italy. The belief seems to be 
pretty generally entertained that at present there are 
too many universities, and a number of different 
schemes for the reorganization of the whole system of 
higher education are under consideration. 


MATRIMONIAL PROSPECTS OF THE TRAINED 
Nurse. — According to the Medical Press an enter- 
prising lady has been making investigation upon the 
question of matrimony in regard to her sex. She 
finds that the highest marriage-rate is among trained 
nurses, and impartial observation would rather tend to 
support the statement that this is the best field for 
matrimony which the fair sex enjoys. Whether this 
is equally true in America is open to doubt. Accord- 
ing to the recent reports of the training-schools con- 
nected with the Boston City and Massachusetts Gen- 
eral Hospitals, only fifteen per cent. of the graduates 
have since become married. 


MorTALITY OF THE STATE OF NEw YORK DUE 
To InFLUENzA.— The mortality of the State for April 
was 13,981, or 463 deaths daily, the largest that has 
ever been recorded for one month ; it exceeds that of 
January, 1890 (the highest previously recorded), by 
65 deaths daily ; that of April, 1890, by 166, and that 
of March, 1891, by 118 deaths daily. The increase 
is due tothe epidemic of influenza, which beginning 
in mild form in February, caused an estimated mortal- 
ity of 1,000 in March, and in April has apparently 
been the cause of 4,500 to 5,000 deaths, in excess of 
April, 1890, all allowances being made. ‘This is 
greater by nearly 1,000 than the estimated mortality 
from this cause in January, 1890. The onset of the 
epidemic has been much less rapid than in 1890, when 
it reached its height in less than one month from its 
commencement. Outside of the large cities only about 
500 deaths have been attributed to this cause. The 
increase has shown itself in deaths from acute respira- 
tory diseases, which caused one-fourth of the mortality, 
consumption (to a much less degree than in 1890), 
diseases of the nervous system (causing one-tenth of all 
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deaths), and other local diseases in a smaller ratio. 
The mortality among the aged has been very great, 
and from diathetic diseases not classified. Returns 
being received from 5,600,000 population, the an- 
nual death-rate for the month is 30.00 per 1,000. 


INSANE IN THE Unirep StatTEs.— Bulletin No. 62, 
issued May 9, 1891, by the Superintendent of the 
United States Census, contains the following state- 
ment: “The total number of insane persons treated 
in both public and private institutions during the year 
1889 was 97,535, while during the year 1881 there 
were 56,205 treated, showing an increase iu the nine 
years of 41,330, or 73.53 percent. ‘This percentage 

‘ of increase, when compared with the percentage of in- 
crease of population in the last decade, namely, 24.86, 
does not indicate an increase in the proportion of in- 
sane persons to population, but rather a great increase 
in the amount of asylum accommodation provided and 
a willingness on the part of the public to make full 
use of all the facilities thus provided. The figures for 
the actual number of insane in the United States can 
not be determined until the work of eliminating all 
duplicate reports of cases has been completed. In 
1889 there were thirty-eight private institutions in the 
United States for the treatment of insane, 25 located 
in the North Atlantic States, 12 in the North Central 
States, and 1 in the South Atlantic States. The ratio 
to each 1,000 inhabitants of the whole United States 
of the insane in public institutions is 1.46, and includ- 
ing both public and private institutions, 1.56.” 


BOSTON 


RESIGNATION OF Pror. H. W. Witiiams. — Dr. 
Henry W. Williams has resigned the professorship of 
Ophthalmology in the Harvard Medical School, which 
he has held since 1871. 


Tue Mepicat RecisterR ror New ENGLAND is 
now in the hands of the printer, and will be published 
as soon as possible. 


AND NEW ENGLAND. 


Yate Mepicat ScHoot.— The annual address in 
medicine at the Yale Medical School will be delivered 
this year by Dr. John S. Billings. The address will 
be delivered on the Tuesday before Commencement. 


Connecticut MepicaL Society. —The ninety- 
ninth annual meeting was held in Hartford on May 
27th and 28th. Action was taken towards the ceJebra- 
tion of the one-hundredth anniversary, which occurs 
next year. The following officers were elected: Pres- 
ident, C, A. Lindsley of New Haven; Vice-President, 
Cyrus B. Newton, of Stafford Springs; Treasurer, W. 
W. Knight, of Hartford; Secretary, N. E. Wordin, of 
Bridgeport. 

NEW YORK. 

Strate CaRE OF THE INSANE. — The Board having 
in charge the establishment of State hospital districts 
under the State Care of Insane Act met recently in 
Albany and considered the plans and estimates for the 
proposed detached buildings to be erected on the 
grounds of the State hospitals for the further accom- 





modation of the county insane. The cost of the vari- 
ous buildings is not to exceed $550 per capita, and 
they are to be paid for out of the appropriation of 
$454,000 made by the legislature at its last session. 


THe Brooxtyn Home ror Hasirvués, a new 
institution for the treatment of those addicted to opium, 
cocaine, chloral and other drugs, has been established 
in temporary quarters at the Adams homestead on 
Brooklyn Avenue; though it is in contemplation to 
erect a commodious building for the Home at a cost 
of about $100,000. Among its directors are Drs. 
T. Gaillard Thomas, Edward G. Janeway, Allan 
McLane Hamilton, and George F. Shrady, of New 
York, and Alexander J. C. Skene, Lewis S. Pilcher, 
Arthur Mathewson, and John C, Shaw, of Brooklyn. 
Free treatment, it is hoped, can be given to patients 
recommended by reputable physicians to the extent of 
one-quarter of the institution, and in order to carry 
out this provision an endowment fund of $60,000 is 
called for, the income of which can be devoted to the 
maintenance and treatment of the free patients. 





Miscellanp, 


NEW SCHOLARSHIPS AT THE HARVARD 
MEDICAL SCHOOL. 


AT a meeting of the President and Fellows of Har- 
vard College in Boston, April 27, 1891, the following 
letter was read to the Board: 


Boston, April 20, 1891. 
To the President and Fellows of Harvard College. 


GENTLEMEN: — I enclose a check for $15,000, and re- 
spectfully ask for the establishment of three fellowships of 
$5,000 each in the Harvard Medical School, in memory 
of three physicians who were distinguished for their pro- 
fessional services in this community, namely : 

~— Cheyne Shattuck, who received an honorary 
— rom Harvard College in 1807. 

John Ware, of the class of 1813, and who received a 
degree of M.D. in 1816. 

‘harles Eliot Ware, of the class of 1834, and who re- 
ceived a degree of M.D. in 1837. 

All the income that may be derived from these three 
fellowships may be paid to any one student or member of 
the medical profession who shall be selected by the Faculty 
of the Medical School to make such original investigations 
in medical science as, in their opinion, will be most useful 
to the profession and the community. 

Your obedient servant, 
Wo. S. Buiiarp. 





(Signed) 


Ee 


THE INFLUENCE OF GASTRIC JUICE 
MICRO-ORGANISMS. 


Kranovsky' has published an extensive work on 
this subject, in which he comes to the following con- 
clusions : 

The healthy stomach, when empty, always contains 
a large number of different microbes. The number 
found in the contents of the stomach an hour after a 
meal, is in direct proportion to the number contained 
in the food when it was eaten. Gastric juice possesses 

1 Vrateh, 1890. 
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germicidal properties, principally on account of the 
free hydrochloric acid which it contains. Gastric juice 
of normal acidity and with a certain amount of free 
hydrochloric acid, kills a number of the micro-organisms 
in ingested food, the number killed being in direct 
proportion to the length of time that the food is in the 
stomach. In persons with diminished acidity of the 
gastric juice the number of microbes increases, and 
these persons are more liable to systemic infection 
from the alimentary tract. 

The author was unable to find any evidence that the 
presence of micro-organisms was in any way an aid to 
digestion. 

a 


IODIDE OF POTASSIUM FOR THE DIAGNOSIS 
OF PHTHISIS. 


STICKER’ renews an observation made by him a few 
years ago, which he has in the meantime confirmed, 
and successfully used for the diagnosis of doubtful 
phthisis. He finds that where a lesion exists at the 
apex of a lung, suspected by an impairment of reso- 
nance, and alteration in pitch or a harsh respiratory 
murmur, but without rales or blowing murmur, the 
latter may be produced by giving, for a few days, small 
doses of iodide of potassium. It seemed as if the drug 
stimulated secretion, especially in the neighborhood of 
diseased tissue, thus giving rise to rales. If moderate 
doses of the iodide be administered to a healthy person, 
no changes can be detected in the lungs ; but in a case 
of diffuse dry bronchitis, in the course of a few days 
an extensive moist catarrh, with fine and coarse moist 
rales, results. Similar manifestations appear in the 
area of circumscribed pleural adhesions or pleuritic 
roughenings. Not rarely the evidences of local reaction 
are gradually obscured by the signs of diffuse catarrh. 
In four cases of suspected tuberculosis, in which re- 
peated physical examination of the lungs proved nega- 
tive, the administration of the iodide for diagnostic 
purposes produced distinct signs of localized reaction 
in one or both apices, with tuberculous sputa. 


——_»>—_—_ 


THE NUTRITIVE VALUE OF RECTAL INJEC- 
TIONS OF EGG ALBUMEN.? 


Tue assertions of Voit and Bauer and Eichhorst to 
the effect that egg albumen is absorbed by the recium 
only in the presence of a certain proportion of chloride 
of sodium, but is returned unaltered with the faces if 
this reagent be absent, has led Huber to investigate 
this point anew, and to make his observations on man, 
and not on dogs, as his predecessors had done. The 
experiments were planned with great care, and the 
quantity of albumen removed from the body, both by 
the urine and the feces, was estimated. As the out- 
come of several series of experiments, the results of 
which show a great agreement, the author gives as his 
conclusion that egg albumen simply beaten up is ab- 
sorbed by the rectum, but only in very small quantities, 
and consequently a nutrient enema of this kind pos- 
sesses hardly any value. When, however, a certain 
amount of common salt is added (15 grains to each egg 
in the present series of experiments), the quantity of 
albumen absorbed is doubled. Peptonized egg albu- 
men was absorbed in very slightly greater proportion 


1 Centralblatt fiir klin. Med. 
2 Medical Chronicle, April, 1891. 





— 


than that treated with common salt, but of peptonized 
albumen with salt, between sixty and seventy per 
cent. was absorbed, and we, therefore, have in this 
mixture an extremely valuable material for nutrient 
enemata. 

In no case of Huber’s were the enemata expelled; 
nor was albuminuria ever found to occur after their 
use. 


> 


THE HEALTH OF THE AMERICAN GIRL. 


Dr. G. J. ENGeLMAN?’ renews the attack against 
the social condition of the day, which by forcing an 
over-load of mental and physical work upon girls at and 
about the time of puberty (that is roughly speaking 
between the ages of twelve and sixteen or eighteen), 
imperil their future health. Ata time when a large 
number of girls need the best possible conditions in 
order to develop into strong and healthy women, an 
additional burden is put upon them, — among the well- 
to-do classes excessive mental work, and schovul com- 
petition, sometimes also severe social duties; among 
the needy classes, long hours of fatiguing physical 
work. A breaking-down at this time may mean more 
or less invalidism for years, or even for life, lack of 
development and lessened capacity for reproduction. 
The symptoms pointing to over-work are many: irreg- 
ularity or stoppage of menstruation, nervousness, loss 
of appetite and of growth, anemia, and various other 
well-known conditions. Especially is harm done by 
the lack of proper precautions during the menstrual 
period. The importance of rest at that time is not un- 
derstood by the girl and often neglected by her 
mother. 

The author quotes several cases ilJustrating the way 
that harm is done, and the results; and, in summariz- 
ing, says that harm is done, in education, by over-brain 
work and nerve-strain, with neglect of the physical 
system; in labor, by nerve-strain and partial or incom- 
plete muscular activity; in both, by influences which 
are inseparably connected with, and complicated by, 
causes more active and independently potent. ‘These 
causes are: The ignoring and neglecting of functional 
hygiene; physical and emotional strain of society ; im- 
proprieties of dress ; and over-stimulation of the senses. 
The remedy is: attention to woman’s peculiar organi- 
zation and the cyclical waves of her dominant function ; 
diminished brain work and nerve stimulation, with in- 
creased and coérdinate physical exercise; increased 
protection and diminished compression of dress; self- 
knowledge and individual care during menstruation. 
The nerve and emotion strain of class competition 
must be abolished; the stress of constant work, the 
train of thought and the routine of regulation must be 
broken ; the nerve-strain varied by healthful pleasures 
and physical exercise in the open air; all relieved 
more or less, according to individual necessities, dur- 
ing periods of heightened susceptibility. 

Whilst the initial causes of ill-health in the school- 
girl may readily be overcome, the dangers which be- 
set the laboring girl, though equally evident, are more 
difficult of removal. ‘The years of development should 
be respected, and the continuity of labor broken ; rest 
and change afforded frequently for short periods. 

The author closes with a plea for the self-care of 
the girl and her proper physiological instruction by 


1 Annals of Gynecology and Pediatry, April, 1891. 
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the mother, who should understand that the perfect 
development of the female function, with the mainten- 
ance of this function, once developed in a healthy con- 
dition, is essential to the perfect development of the 
girl and the perfect health of the woman. 


—_>_—_ 


OBITUARY. FORDYCE BARKER, M.D. 


Dr. Forpyce BARKER died in New York, on Saturday 
afternoon, May 30th, at the age of seventy-three. 

Dr. Barker was born at Wilton, Me., and graduated 
from Bowdoin College in the class of 1837. He studied 
medicine for a short time in Boston under Dr. H. I. Bow- 
ditch, then in Edinburgh and Paris, receiving a degree of 
M.D. at the latter city in 1844. He began the practice 
of medicine in Norwich, Conn. In 1845 he was made Pro- 
fessor of Obstetrics at the Bowdoin Medical College. In 
1850 he went to New York, having been appointed to the 
chair of midwifery in the New York Medical College. He 
subsequently became Professor of Clinical Midwifery and 
the Diseases of Women in the Bellevue Hospital Medical 
College, a position which he held for many years, and on 
retiring was made Professor Emeritus. 

For many years Dr. Barker has been one of the most 
prominent of the medical men of New York, and in fact of 
the United States. He was the attending physician of 
General Grant during his last illness, and one of those 
summoned to President Garfield. He was the first presi- 
dent of the American Gynecological Society, in 1876 and 
1877. From 1879 to 1884 he was president of the New 
York Academy of Medicine, and inaugurated the great 
development of the Academy, and especially of its library. 
He was consulting physician to Bellevue Hospital, St. 
Elizabeth’s Hospital, the Nursery and Child’s Hospital, 
the Cancer Hospital and surgeon to the Woman’s Hos- 
pital. He was an honorary member of several societies in 
this country, and also of the obstetrical societies of Edin- 
burgh and London. He received the honorary degree of 
LL.D. at the three-hundredth anniversary of the Edin- 
burgh University. He contributed much to medical litera- 
ture. 

Dr. Barker possessed an exceptional professional acu- 
men and a keen perception in medical matters. He was 
a leader in debate, a very popular lecturer, and was lis- 
tened to with interest, in spite of a physical disability in 
speech, from which he suffered for many years. He was a 
man of great energy, which he contributed to everything 
tending towards the promotion of the interests of the pro- 
fession. His circle of acquaintance among medical men 
was probably larger than that of any other American phy- 
sician. He knew personally most men famous in the pro- 
fession, and many out of it, both in America and also in 
Europe, having passed every summer on the latter conti- 
nent for more than thirty years. He may be said to have 
been the Sir Henry Holland of America. He was an inti- 
mate friend of Trousseau and Du Bois and other well- 
known members of the Paris University when it was at its 
height. He was always genial, and of unbounded hospi- 
tality. He possessed the gift of imparting to others the 
spirit of hospitality, a striking example of which ap- 
peared in the complimentary dinner given to Dr. O. W. 
Holmes by the profession of New York in 1883 at his insti- 
gation and over which he presided. He has been a frequent 
visitor to Boston, his last appearance here being at the 
annual meeting of the Massachusetts Medical Society in 
1889. 

Dr. Barker has been in failing health since 1885, but has 
since that time appeared in public, the last time being at 
the opening of the new building of the New York Academy 
of Medicine. He had not retired from practice, but saw 
patients to within a few days of his death. He had suf- 
fered for some time from interstitial nephritis and _val- 
vular disease of the heart, but the immediate cause of his 
death was cerebral hemorrhage, which occurred two days 
before he died. 





PRESCRIPTIONS. 


NAPHTHALIN is recommended by Minerbi and by 
Calphe for dysentery : 


Rk Naphthalin . . e Ps 


Oleitheobrome . ° ° » 6. 


° } 6 eee 
. . q 
For one suppository, or 


R Naphthalin . ° o 
Olei olive ° ° ° ° e 


3 i. 

3 iv. M. 

For a rectal injection, several times a day. The 
latter is useful also for oxyuris vermicularis in an 
adult. For children with pin worms the following in- 
jection is used: 


R Naphthalin . ° ° ° e 
Olei olive ° ° ° ° ° 


. e xv. M 

. x. . 
Scurvy. — Tschelzow ' considers an absolute milk 
diet a specific for scorbutus. He begins with about 
four glasses of milk a day, and increases it at the rate 
of a glass every day or two. 


DiaBeteEs MEL LIitTUvs.— Valentini * has found creo- 
sote of value in the treatment of this disease. In two 
cases reported, four drops were given daily, and grad- 
ually increased to ten drops. The sugar disappeared 
and did not return even after the patients again used 
starchy food. 


CuHOLAGOGUE. — Huchard ® uses the following : 


RK Sodii benzoatis 
Acidi salicylici 
Pulv. rhei 
Pulv. nucis vomici 


aa 3 j. 
° gr. vj. M. 
Divide in capsules No. XVI. One after each meal. 


ACETANILID AND Campuor. — Cshesmiutzeff * rec- 
ommends that camphor be given with acetanilid in 
order to overcome the depressing effects of the latter. 
He has had good results with this combination in the 
treatment of pneumonia. 


R Acetanilid 


gr. iij. 
Camphor 


gr. jes. M. 


For one capsule. 
hours. 


This may be repeated in four 


1 Med. Rev. f. Baln., No. 7, 1890. 

2 Nouveaux Remédes, March 8th. 
3 Médicine Moderne. 

# Deutsche med. Woch., May 14th. 








METEOROLOGICAL RECORD, 
For the week ending May 23, in Boston, according to observa- 
































tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — . 
Baro-|Thermom-| Relative | Direction |Velocity|We’th’r. g 
mete eter. jhumidity*| of wind. |of wind. * = 
eaten Stites o. z 
e | . 2 - 
dg ldlalaloielglo |. /olelelols 
Date; 2 [eg 8/s/4/4|2| 2] a |e) a al ale 
> |b g\s <dialm| < a ldiaid| a ¢ 
2/i2/4lei8i$8is| 3 | 8 |8i8iSi8le 
A |Als/Blalsl6| 3 |e |slalalsla 
S...17 | 29.88 | 51 58/44) 55) 40| 47, N.W,|N.W.| 26 | 8| 0. | ©. | .26 
M..18 | 29.90 | 52 | 62/42) 47| 50) 48/S.W.| W. | 20/ 8 | O./| C.| .O1 
T..19 | 30.26 | 56 68/43) 44) 54) 49) W. |S.W.| 8 | 14| 0. | C. 
W. 20 | 30.47 | 62 | 77 | 48| 69| 73) 71)S.W.| S. | 8| 8| 0./ 0. 
T ..21 | 30.31 | 66 | 74|57| 75| 70| 72;S.W.| S. | 12) 12] 0.) 0.| + 
F ..22 | 29.88 | 69 77 | 60| 82) 66) 74/S.W.| N. | 13/ 12|0.|0.| ¢ 
S..23 | 30.12 | &3 50 | 47 70) 67| 68| N.E.|S.W.| 12 | 12| C.| F. 
tar | 30.11 | 68 | 49 | | 1 

















*O cloudy; C , clear; F., fair; G., fog; H , hazy; S., smoky; R., rain; T., threat 
ening; N.,snow. t+ Indicates trace of rainfall. g@g~ Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 23, 1891. 





















































Bs F | Percentage of deaths from 

| — 
ga $3. 50 . | Pa a ae 
he aa 3 nd a | wo a 2 .#-) 

Cities. ze 33 58) 8 EE 3/58 ise 
es |£2/3"| 8 | 98 | 28 | a8 | SE 

3 a $ 33 su | ae | at Bs 

_ ° ~ = 

ES Si |2 |3 [A latle 
New York . . | 1,515,301 | 777 | 290 | 13.52 | 21.19| 2.60) 2.34 52 
a « « « | 1,099,850 | 587 | 245 | 26.10 | 15.48 | 2.52| 2.16| 15.84 
Philadelphia . | 1,046,964 | 423 | 120 | 14.88; 8.40) 2.48) 4.56| 3.60 
Brooklyn .. 806,343 | 365 | 138 | 17.01 | 18.90 7.83 27 
St.Louis. . .| 451,770); —| —| —| —|} —/| -—| — 
Boston ... 448,439 | 217 | 57 | 6.90 | 24.38 092 | 3.22 92 
Baltimore .. 434,439; —| — —-| — _ - - 
Cincinnati . . 296,908 | 129 | 60 | 11.55 | 10.78| 3,85) 3.85| 3.85 
Cleveland . .| 262,000; —| — =| —-| -| — — 
New Orleans . 242,039 | 164 | 62 | 26.84| 4.88 | 21.35 1 61 
Washington . 230,392 | 102 | 38 8.82 | 15.68 —| 3.92 98 
Nashville 76,168 | 29 14 | 20.70 | 24.15/| 6.90 —| 6.90 
Charleston . 65,165 | 51 |) 23 | 15.68; — | 13.72 ~ -_ 
Portland. .. 36,425 | 14 4/| 7.14 7.14 - _ _ 
Worcester . 84,665; 21 | 11) 4.76 | 23.80 - _ _ 
Lowell . . .| 77,696| 39| 13 | 25.60 | 17.92 | 12.80} 7.68) — 
Fall River . . 4206) —-| -—| -|._- = — - 
Cambridge . . 70,028 | 39 6 | 5.12 | 15.36 —| 2.56 _ 
fs ee 55,727; 21) 9 4.76 | 14.28 - _ - 
Lawrence .. 44,654; 16) 5 | 18.75 | 18.75) 6.25 _ 6.25 
Springfield . . 44,179| 17| 5 | 5.88/23.52| 5.88) — = 
New Bedford . 40,7338; 1) 7) —| — _ = _ 
Somerville . . 40,152; —| —| — _ = - _ 
Holyoke. . . 35,637| —| — - - ssi - - 
Salem. . ° 30,801 6; 1 ~ — - — _ 
Chelsea ... 27,909 | 13 2 — | 15.38 = -_ = 
Haverhill . . 27,412; 9| 2/11.11/3333| —| — ~ 
Taunton. . . 25,445; 9| OM) — _ ont Shi 
Gloucester . . 24,651;' 6) 3 | 16.66 = — | 16.66 - 
Newton... 24,379; 9| 2| —/|3333) -—| — _ 
Malden ...| 23,031; 7| 3) —| —| —| — = 
Fitchburg .. 22,087; 6); 2; —| — -- _ _ 
Waltham .. 18,707; 3) O| —| 66.66 - _ = 
Pittsfield 17,281; 7); 2); —| — _ _ = 
ee mae i 16,723; 6) 1) —| — — — _ 
ewburyport , 13,947; 3) 1 | 33.33 | 33.33 — | 33.33 oa 
Brookline .. 12,103 | She. -| — _ _ _ 
Medford. . 11,079; 3/| 0O — | 33.33 _ — — 
Hyde Park . 10,193 3); 1; —| — — _ _ 
Peabody. . .| 10,158) 3) 0| —/|3333) — —| ~_ 
Deaths reported 3,121; under five years of age 1,127; principal 


infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 494, 
acute lung diseases 491, consumption 387, typhoid fever 119, 
diarrheal diseases 106, diphtheria and croup 101, measles 52, 
scarlet fever 50, cerebro-spinal meningitis 24, whooping-cough 
24, erysipelas 10. 

From measles New York 1, Brooklyn 13, Chicago 9, New 
Orleans 5, Philadelphia 2, Boston, Nashville, Charleston and 
Portland 1 each. rom scarlet fever New York 20, Brooklyn 
13, Philadelphia 8, Chicago 7, Boston and Haverhill 1 each. 
From cerebro-spinal meningitis Chicago 9, New York 7, Phila- 
delphia, Brooklyn and Lowell 2 each, Worcester and Cambridge 
leach. From whooping-cough New York 10, Chicago 5, Phila- 
delphia 3, Washington 2, Brooklyn, Boston, Nashville and Law- 
rence | each. From erysipelas New York and Washington 2 
each, Chicago; Philadelphia, Brooklyn, Boston, Nashville and 
Lynn 1 each. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM MAY 23, 1891, TO 
MAY 29, 1891. e 


By direction of the Secretary of War, leave of absence for 
three months, on surgeon’s certificate of disability, is granted 
Captain MARLBOROUGH C. WYETH, assistant surgeon. S. O. 
119, Par. 6, A. G. O., Washington, May 25, 1891. 

Leave of absence for one month, with permission to apply for 
an extension of one month, is granted Captain Pau R. Brown, 
assistant surgeon, U.S. Army. 8. O. 59, Par. 4, Department of 
the Missouri, St. Louis, May 26, 1891. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE ‘TWO WEEKS 
ENDING MAY 23, 1891. 
VANSANT, JOHN, surgeon. 

seven days. May 22, 1891. 
Irwin FAIRFAX, surgeon. Granted leave of absence for 

twenty-one days. May 11, 1891. 


GuitTeras, G. M., assistant surgeon. Relieved from special 


Granted leave of absence for 





ry New York, N. Y., ordered to San Francisco, Cal. May 


’ 
GROENEVELT, J. F., assistant surgeon. Relieved from dut 


| at New York Marine Hospital, ordered to Gulf Quarantine. 


May 22, 1891. 


Youna, G. B., assistant surgeon. Granted leave of absence 
for thirty days. May 11, 1891. 


PROMOTIONS. 
Perry, T. B., passed assistant surgeon. 
such by the President. May 23, 1891. 
WoopwakpD, R M., passed assistant surgeon. Commissioned 
as such by the President. May 23, 1891. 


Commissioned as 





DEATHS. 


GrorGE D. Bruce, M.D., of Pittsburgh, Pa., died, May 29th, 
aged seventy-nine. 


Davip Puituips, M.D., died suddenly in New York, May 
28th, aged thirty-nine. He had been Professor of Chemistry in 
the College of Physicians and Surgeons, and was on the med- 
ical staff of the Presbyterian Hospital, and of the Manhattan 
Eye and Ear Infirmary. 


JamEs W. WuitE, M D., D.D.S., died suddenly in Philadel- 
hia, May 27th, aged sixty-seven. He was President of the S. 

. White Dental Manufacturing Co., President of the Maternity 
Hospital, and President of the Philadelphia City Department of 
Charities and Correction. 

JoserH H. STREETER, M.D., M.M.S.S., died in Roxbury, 
May 30th, aged seventy-one. He had been in active practice in 
Roxbury for more than forty-five years, where he had served as 
City Physician, in the Legislature, on the School Committee, 
and in other positions of trust. 

GrorGE Exiot, M.D., M.M.S.S., died in Venice, May 22d, 
aged twenty-five. He was Surgical House-Officer in the Mas- 
sachusetts General Hospital in 1889-90, his term expiring in 
August. After leaving the hospital, he went abroad for study. 
While travelling in Italy he was attacked with typhoid fever, 
from which he died. 





BOOKS AND PAMPHLETS RECEIVED. 


The Fifty-eighth Annual Report of the Boston Lying-in Hos- 
pital. 1890. 

Sixth Annual Report of the Board of Health of the City of 
Newport, R. I., for the Year 1890. 


The Sixty-seventh Annual Report of the Officers of the Re- 
treat for the Insane, at Hartford, Conn., April, 1891. 

Transactions of the Twelfth Annual Meeting of the American 
Laryngological Association held in Baltimore in May, 1890. 


Collected Contributions on Digestion and Diet. By William 
Roberts, M.D., F.R.S. Philadelphia: Lea Brothers & Co. 1891. 


The Inter-Cranial Circulation, and its Relation to the Physi- 
ology of the Brain. By James Cappie, M.D. Edinburgh: 
James Thin. 1890. 


The Surgical Treatment of Wounds and Obstruction of the 
Intestines. By Edward Martin, M.D., and H. A. Hare, M.D. 
Philadelphia: W. B. Saunders. 1891. 


Corrosive Sublimate as a Disinfectant against the Staphylo- 
coccus Pyogenes Aureus. By A. C. Abbott, M.D., Assistant in 
Bacteriology and Hygiene, Johns Hopkins Hospital. Reprint. 
1891. 


Annual Reports of the Winnipeg General Hospital for 1889 
and 1899; The Manitoba Medical College, Winnipeg, 1890-91; 
and a By-Law to Provide for the Public Health of the City of 
Winnipeg, 1885 

L’ Affaire des Magnétiseurs de Braine-le-Chateau. Examen 
Critique du Rapport des Médecins Experts. Par J. Delbeuf, 
Professeur a l’Université de Li¢ge. Liege: Imprimerie Emile 
Pierre & Frére. 1891. 


An Address Delivered at the Opening of the Twenty-first 
Annual Meeting of the Medical Society of the State of Cali- 
fornia, April, 1891. By W. R. Cluness, M.D., President, Sacra- 
mento, Cal. Reprint. 1891. 

The Effect of Arterio-Sclerosis upon the Central Nervous Sys- 
tem, by George J. Preston, M.D , Baltimore; and Report on the 
Ophthalmoscopic Examination of Dr. Preston’s Cases, by Harry 
Friedenwald, M.D., Baltimore. Reprint. 1891. 

A Text-Book of Practical Therapeutics, with Especial Refer- 
ence to the Application of Remedial Measures to Disease and 
their “we upon a Rational Basis. By Hobart Amory 
Hare, M.D. Second edition, enlarged and revised. Philadel- 
phia: Lea Brothers & Co. 1891. 

Five Cases of Suprapubic Cystotomy: Three for Stone, One 
for Tumor in the Bladder, and One for Exploration with Cathe- 
terism of the Ureters; One Death. By W. W. Keen, M.D., 
Professor of the Principles of Surgery, Jefferson Medical Col- 
lege, Philadelphia. Reprint. 1891. 
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Address. 


JAMES THACHER, M.D., OF PLYMOUTH, MASS.1 


BY JAMES B, BREWSTER, M.D., OF PLYMOUTH, MASS. 





Mr. PRESIDENT AND FELLOWS OF THE Massa- 
cuusetTts Mepicat Society :— From the settlement 
of the colonies until the end of the first quarter of the 
eighteenth century, medicine in this country can hardly 
be said to have existed as a distinct profession.? Al- 
most the only medical practitioners were the clergy, 
many of whom combined with their pastoral duties the 
healing of the sick. They ministered to both body 
and soul in a manner alike heroic. Among the medi- 
cal authors of that time appears the name of Rev. 
Thomas Thacher, the author of the first medical publi- 
cation in America, issued in 1677, entitled, “ A Brief 
Rule to Guide the Common People of New England 
how to order themselves and theirs in the Small Pocks 
and Measles” ;* also of Cotton Mather, Jared Eliot, 
and other clergymen, contributors -to the scanty litera- 
ture of medicine. Scattered throughout the colonies 
there were a few regularly educated physicians, but 
their number was small, and their influence limited. 
At first they were graduates of the different European 
schools: later, some of the graduates of American col- 
leges sought in Europe opportunities for professional 
instruction not attainable in America.‘ Two of the 
early presidents of Harvard College, Charles Chauncey 
und Leonard Hoar, were graduated in medicine at 
Cambridge, England.® John Clark, an English physi- 
cian, practised in Boston from 1638 to 1664.° William 
Douglas, M.D., a Scotchman, educated at Leyden and 
Paris, who is remembered as Boylston’s unscrupulous 
opponent in the practice of ineculation, was a practi- 
tioner in Boston, of great repute, from 1716 to 1750. 
Dr. Thomas Boylston, the father of the introducer of 
inoculation, was a graduate of the University of Oxford, 
and settled in Brookline in 1635. Later, we recall 


‘the names of Isaac Rand, William Aspinwall, John 


Cutter, Thomas Bulfinch, Benjamin Gale, John and 
Joseph Warren, and others who might be mentioned, 
as eminent and skilful physicians of the time. Yet. 
notwithstanding these most illustrious exceptions, we 
must remember that the great mass of practitioners of 
medicine previous to the Revolution were ignorant pre- 
tenders, without a medical degree, or any warranty 
save that they had served an apprenticeship with some 
local dispenser of herbs and the more disgusting rem- 
edies then in vogue. 

It is difficult to appreciate how low the standard of 
medicine then was; Dr. Beck says in his “ Historical 
Sketch,” * that “in point of respectability, medicine un- 
doubtedly stood lower than either the legal or theolog- 
ical professions. The religious difficulties in England 
had filled the ranks of the latter with men of learning, 
talent and piety, while the offices of honor and emolu- 
ment under the Crown offered allurements sufficiently 
powerful to induce many who were distinguished in 
law to emigrate to the western world. With medicine 
it was far otherwise; accordingly, for a long time, with 


1 Being the Annual Discourse delivered before the Massachusetts 
Medical Society, at the One-hundred and Tenth Annual Meeting, 
June 10, 1891. 

2 John B. Beck, M.D. : Historical Sketch of State of Medicine in 
America. 

8 Contributions to Annals of Medical Progress, p. 20. 

# Joseph M. Toner, M.D.: Annals of Medical Progress, p. 13. 

5 Loc. cit., p. 13. 6 Loc. cit., p. 22. 

7 J. B. Beck, M.D.: Historical Sketch of State of Medicine in 
America, p. 6. 





some few exceptions, only those who had failed to 
attain respectability or employment at home, would 
venture on so precarious an experiment. Nor were 
the young native physicians, for a long time, calculated 
to remedy the evil. There were neither lectures, 
schools, nor hospitals, which could be resorted to, and 
the expense of a foreign education was an insurmount- 
able obstacle.” 

Even so late as 1753, we are told by the Independ- 
ent Reflector, a paper published in New York, that that 
city with ten thousand inhabitants could boast of more 
than forty gentlemen of the faculty, the greater part 
of whom were mere pretenders to a profession of which 
they were entirely ignorant, and convincing proofs of 
their incapacity were exemplified in their iniquitous 
practices. ‘The advertisements they published proved 
them ignorant of the very names of their drugs.® 

It is estimated by Dr. Toner, in the “ Annals of Med- 
ical Progress,” that at the time of the Revolution the 
colonies contained about three millions of inhabitants, 
and from three thousand to thirty-five hundred physi- 
cians, of which number not more than four hundred 
had received a medical degree. ‘The first course of 
anatomical lectures with demonstrations delivered in’ 
New England was given by Dr. John Warren, then 
surgeon of a military hospital in Boston, during the 
year 1780.° 

Previous to the middle of the eighteenth century, 
obstetrics was not considered as belonging to the med- 
ical profession; all births were attended by females. 
Dr. James Lloyd, returning from Europe in the year 
1753, where he had been a pupil of the celebrated 
Smellie, first introduged the custom of attendance 
by male practitioners,” which afterwards became gen- 
eral. 

Thus, without attempting to follow more fully the 
history of medicine in this country during the eight- 
eenth century, we see that the only opportunity for a 
young man of moderate means to enter the medical 
profession was by associating himself with a local prac- 
titioner. This association was generally by apprentice- 
ship for a term of years, usually five or six. The ap- 
prentice was taken at an age much younger than we 
should now think a lad ready to commence the study of 
a profession. Dr. John Bard,™ when fourteen years of 
age, was apprenticed to Mr. Kearsley, an English sur- 
geon at Philadelphia, who treated him with great rigor, 
and subjected him to the most menial employments. 
Dr. Benjamin Rush was apprenticed at the age of 
fifteen; Dr. James Lloyd, at seventeen, for a period 
of five years; also Dr. Daniel Drake, while in his six- 
teenth year. The apprentice was expected to perform 
the disagreeable duties about the barn and farm, as 
well as those more professional — such as the prepara- 
tion of drugs, medicaments, and plasters— with oc- 
casional opportunities to assist at minor operations, and 
was dependent more upon his own observations than 
upon instruction received, for acquiring a knowledge 
of his profession. Of books there were but few, and 
these chiefly of the older writers, — Hippocrates, Galen, 
aud Sydeuham, with possibly some of the more recent 
works of Van Sweeten, Huxhami, Haller, Pott, Smellie, 
and Hunter; but not often were more than three or 
four of these found in the possession of any one indi- 
vidual. 


8 Davis on Medical Education, p. 16. 

® Loe. cit., p. 46. 
10 Josiah Bartlett, M.D: Progress of Medical Science, 
11 Thacher ; Medical Biographies, p. 96. 
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With this short prelude as to the status of medicine 
and the medical profession in the eighteenth century, 
I ask your attention to the subject of my paper, — 
James Toacuer, M.D., of Plymouth, Massachusetts. 

Dr. Thacher was descended from Anthony Thacher, 
who came to this country from England in the year 
1635. He was born at Barnstable, February 14, 1754. 
His father was John Thacher, his mother was daughter 
of Samuel Norton, Esq., of Chilmark, Martha’s Vine- 
yard, and grand-daughter of Governor Coddington, of 
Rhode Island. With only such preparation as could 
be acquired while living upon one of the sandy farms 
of Cape Cod, he was, at the age of sixteen, apprenticed 
to Dr. Abner Hersey, of Barnstable. That his pre- 
ceptor was an eccentric and austere man, with less of 
the science than the art of medicine, appears from his 
student’s interesting and somewhat amusing account 
of him. Dr. Hersey’s advantages of education were 
greatly deficient, he having labored with his father in 
husbandry during early life. He commenced the study 
of medicine under his brother James, of Barnstable, a 
physician of reputation and extensive practice. After 
a pupilage of about one year, his brother’s death prof- 
fered him at the age of nineteen, the benefit of that 
brother’s name and the field of his professional labors. 
At a youthful period of life, perhaps unexampled in 
the annals of medicine, and under the disadvantages 
of a penurious education, young Hersey began his career, 
and ever after pursued it with fidelity and zeal. He 
at once embraced the whole circle of practice which 
his brother had enjoyed, and it was not long before he 
acquired the confidence and respect of the people. 
For many years he commanded without a rival the 
whole practice upon Cape Cod—a distance of more 
than forty miles, containing a population of seven or 
eight thousand —controlling at pleasure his practice 
and his fees. As a surgeon he was considered judi- 
cious and skilful, though he never performed a capital 
operation. 

Dr. Hersey was subject to an hypochondriacal affec- 
tion, and in his domestic character was eccentric in 
the extreme,— a compound of caprice and whims. 
Domestic happiness and social intercourse were 
strangers in his family. He oftener chastened by his 
frown, than cheered by an expression of approbation. 
He adopted a very abstemious mode of living, reject- 
ing animal food, ardent spirits and wine, confining 
himself chiefly to a diet of vegetables and milk. But 
in nothing was his singularity more conspicuous than 
in his manner of dress. His garments were of a 
fashion peculiar to himself, remarkably large and 
loose, and lined throughout with baize. Such was his 
whimsical fancy, that he had a great-coat made of 
tanned leather. Seven calf skins were cut and formed 
into an outer garment as a defence against the rain. 
He was by nature churlish in his temper, and abrupt 
in his manners; and when in his peevish moods, it 
was common for him to express himself in such lan- 
guage as this: “I had rather be chained to a galley 
oar, than suffer such vexation.” 

A curious instance of this kind occurred when the 
widow of his brother contemplated making him a visit. 
She informed him by letter of her intentions. The 
doctor, knowing that she would appear in a style 
rather different from that to which he had been accus- 
tomed, was greatly agitated, and immediately answered 
the letter as follows: “ Madam, I cannot have you. 
I have neither hay nor corn for your horses, I have 





no servants in my family, and I had rather be chained 
to a galley oar than wait upon you myself.” 

He died in the sixty-sixth year of his age, leaving 
no children. By his will he bequeathed to Harvard 
College five hundred pounds, as an additional endow- 
ment of the professorship to which his brother, Ezekiel 
Hersey, of Hingham, had previously given a larger 
sum. 

Dr. Thacher completed his five years’ apprentice- 
ship in the twenty-first year of his age, at a most 
eventful period in the history of our country. The 
battle of Bunker Hill had just been fought. All New 
England had become the theatre of civil war, and 
every member of the community was stirred with the 
deepest anxiety and patriotic enthusiasm. Our young 
doctor says of himself: “ Participating in the glorious 
spirit of the times, and contemplating improvement in 
my professional pursuits, motives of patriotism and 
private interest prompted me to hazard my future in 
the conflict for independence.” ” 

In taking this step, he met with no encouragement, 
either from his own family or from his late preceptor. 
All urged in opposition his youth, and the manifest 
hopelessness of the cause. However, his youthful 
ardor found in Joseph Otis, Esq., more sympathetic 
counsel. ‘That gentleman not only commended his 
purpose, but furnished him with a letter of introduc- 
tion to his (Otis’s) brother-in-law, James Warren, 
Esq., President of the Provincial Congress. Through 
James Warren’s influence his name was added to the 
list of candidates for examination; and he awaited 
the appointed day with anxiety and suspense, lest his 
stock of medical knowledge should be deemed inade- 
quate, and his hope be blasted. ‘That the examina- 
tion was reasonably close and severe, covering the 
topics of anatomy, physiology, surgery and medicine, 
is apparent, since, of the sixteen examined, six were 
privately rejected as unqualified.” Having successfully 
passed this test, he was appointed surgeon’s mate in 
the provincial hospital at Cambridge, Dr. John War- 
ren being the senior surgeon. July 15, 1775, he 
assumed his duties. Dr. Josiah Bartlett was asso- 
ciated with him in a similar capacity. This hospital 
consisted of several private but commodious houses 
appropriated for the purpose, and contained a number 
of soldiers wounded at Breed’s Hill, as well as many 
sick of various diseases. 

The following February upon the appointment of 
Dr. John Morgan as Director-General of Hospitals, 
our young surgeon was subjected to another examina- 
tion by that gentleman, and appointed mate to Sur- 
geon David Townsend, and assigned to Colonel Asa 
Whitcomb’s regiment, stationed upon Prospect Hill. 
This regiment was one of the few which were per- 
mitted to enter the town of Boston, after it was evac- 
uated by the British. At this time, small-pox pre- 
vailing, he was inoculated by his friend, Dr. John 
Homans, and passed successfully through the disease, 
not being ill in bed a single day. He accompanied 
his regiment upon the expedition to Ticonderoga, and 
participated in that disastrous retreat, which after- 
wards proved to have been one of the factors in bring- 
ing about the ruin of Burgoyne’s army by drawing 
that general into the interior. The term of service 
of Whitcomb’s regiment having expired, Dr. Thacher 
was appointed to the general hospital. While in this 
hospital at Albany, he enjoyed fine opportunities for 


12 Thacher: Military Journal, p. 25. 18 Loc, cit., p. 34. 


[June 11, 1891, a 
































Vor. CXXIV, No. 24.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


573 





professional improvement, large numbers of officers 
and soldiers of both armies being assembled there; 
among these was General Benedict Arnold, suffering 
from a fracture of the leg, whom the doctor found an 
exacting and unreasonable patient. 

The following November, 1778, Dr. Thacher was 
appointed surgeon of the First Virginia Regiment, 
with which he remained until the next June, when, 
upon the invitation of Dr. Townsend, he exchanged 
into the First Massachusetts, commanded by Colonel 
Henry Jackson. His relations with the Virginia offi- 
cers had been most pleasant, but he believed it to be 
more advantageous to serve in a regiment with officers 
from his native State. While with Colonel Jackson’s 
regiment he participated in various minor engagements 
and skirmishes, and was present at the execution of 
Major John André. Of that melancholy sacrifice of 
a brave and chivalrous young officer to the stern and 
relentless rules of war, he has given us in his “ Mili- 
tary Journal ” one of the best accounts extant. 

In July, 1781, Colonel Alexander Scammel, for- 
merly adjutant-general of the army, formed a select 
corps of light infantry, chosen from the most active 
and efficient of the New England soldiers. The honor 
of an appointment as surgeon to the troop was offered 
to Dr. Thacher, and accepted by him. This troop 
was intended for active and hazardous duty in advance 
of the main army. ‘They were present at the siege 
of Yorktown, which terminated in the surrender of 
Lord Cornwallis. This incident of the war afforded 
Dr. Thacher the greatest satisfaction. He speaks of 
it as among the blessed privileges and richest incidents 
of his life, that he assisted at the siege and capture of 
a British army. 

January 1, 1783, in accordance with a resolution of 
Congress reducing the army in view of the near ap- 
proach of peace, Dr. Thacher resigned his commis- 
sion, and left the military service with honorable testi- 
monials as to the faithful discharge of the various 
duties which had devolved upon him. We have fol- 
lowed thus minutely hfs military career, as it was the 
school which liberally educated him. He entered the 
army an obscure lad of twenty-one years, poorly 
equipped with professional knowledge, and entirely 
deficient in worldly wisdom; he emerged after seven 
and a half years spent in the enjoyment of unusual 
facilities for advancement in his profession, an accom- 
plished physician and surgeon. He had acquired also 
those social qualities which were not less important to 
his future success, by association as guest and friend 
with the most distinguished and cultured officers of 
the Revolutionary army. 

He retired from the army July 1, 1783, and in the 
following March established himself at Plymouth, 
Mass., as a practitioner of medicine and surgery. 
The prestige which he brought with him speedily ob- 
tained for him a large and lucrative practice. His 
fame soon spread, and he was frequently called to the 
neighboring towns for consultation, especially in cases 
of surgery. While pursuing an arduous and extensive 
practice, he was also engaged in teaching. Usually, 
as members of his family were six or eight students 
whom he instructed by recitations and demonstrations. 
It has been related to me by an old lady ® who remem- 
bered the doctor very well, that quite a serious local 
sensation was created by the suspicion that some of 


4 Military Journal, p. 272. 
1° Mrs. Mary W. Russell. 





the dissecting material for his demonstrations was 
obtained from a neighboring churchyard. A curiously 
deformed individual was believed to have been resur- 
rected by the students, and a mob collecting threatened 
the doctor’s house, and interrupted for a time his 
course of instruction. 

(To be continued.) 


@riginal Articles. 


PULMONARY SYPHILIS IN THE ADULT. 


BY THOMAS E, SATTERTHWAITE, M.D., NEW YORK CITY. 


My excuse for bringing this vexed question before 
the profession at this time is that I have some personal 
experience to present that will, I think, contribute 
something towards its solution. 

And I may say at the outset, that the importance of 
syphilitic lung affections has been very much under- 
estimated by physicians; and I do not much blame 
them, because the subject has always occupied an ob- 
scure corner in our text-books, or has been altogether 
omitted. 

These statements of mine lead us to the inference 
that there is both a negative and an affirmative position, 
and I could prove it satisfactorily to-day by an appeal 
to you who are here. For some of you would tell me 
plainly that you do not believe in the existence of pul- 
monary syphilis: others of you would state positively 
that you have both seen it and treated it successfully. 
Perhaps some of the former may be among my syphi- 
lographic friends, who, like Bauemler, have written 
much on the disease in some of its special types; and 
yet with him they may feel compelled to state that 
they are not sure of ever having seen a genuine case.” 
Indeed, I am willing to concede that such a position 
is within the range of possibility, though not of proba- 
bility. At any rate the majority of general practi- 
tioners throughout this country to-day would, I am 
quite confident, affirm that they have never seen lung 
syphilis. 

In my clinics at the Post-graduate Medical School, 
during my experience of eight years, I was repeatedly 
told by medical men that syphilis did not occur at all 
in their practice, being quite unknown to them. And 
yet syphilis is really a comparatively common disease ; 
and when any one has once learned to recognize it 
under its protean forms, he feels astonished at having 
failed in making the diagnosis. And I am quite will- 
ing to join with such a one and cry, Peccavt. 

But both in our own country and in all civilized 
lands there are to be found numbers of prominent prac- 
titioners who are ready to affirm the existence of pul- 
monary syphilis, and as the result of their deliberate 
opinion derived from personal knowledge; and yet I 
will willingly admit that there have been good grounds 
for holding conservative views, especially among those 
whose practice has not brought them into contact with 
pulmonary diseases. These grounds are briefly as 
follows : 

In the first place, some syphilologists have said 
nothing on the subject, denied its existence, or even 
have spoken with harsh criticism of those on the af- 
firmative side; and all this, we may presume, in per- 


1 Read before the New York Academy of Medicine, Section of Gen- 
eral Medicine, May 19, 1891. 
2 Ziemssen’s Cyclopedia, vol. iii, p. 211. 
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fectly good faith, Thus Jonathan Hutchinson,’ the 
veteran dermatologist, in his very recent work pub- 
lished last year, has given us a chapter on pulmonary 
syphilis, under the guise of quotations from Moxon. 
So, too, Mauriac’ in his equally recent treatise, has 
written a special chapter on the same topic; but, after 
citing a number of well-known cases from previous 
authors (without adding any of his own), he takes oc- 
casion to blame the profession for believing that these 
cases are true examples of the disease. Fournier,® in 
an earlier work, which exhibits much laborious zeal in 
compilation, has gone so far as to state: “It is almost 
useless to say that this secondary dyspnea (in lung 
syphilis) is a symptom without lesion, sine materia. 
You will search in vain for an explanation, from any 
pulmonary change. Percussion and auscultation will 
reveal nothing but what is absolutely normal in the 
thoracic organs.” 

Are these fair examples of the narrow lines within 
which some of the specialists of to-day do their work ? 
Such specialists would say, “It cannot be thus, be- 
cause [ have not seen it” ; as if any specialist is a com- 
plete master even in his own field. If they know it 
all, then there is nothing else to know. But we know 
better. 

And yet the profession is awe-struck, thinking that, 
if the specialist cannot speak with authority, who can? 
Herein they make a mistake. For pathology and pa- 
thological anatomy are, in most departments of medi- 
cine, far in advance of mere clinical knowledge; and 
they ought to retain an advanced position. The for- 
mer are rapidly approaching the position of exact sci- 
ences ; the last named will continue to be always more 
or less unsatisfactory, so long as its teachings are ren- 
dered uncertain by unknown physiological laws, indi- 
vidual peculiarities and personal misinterpretations. 
At the same time, we should not place our confidence too 
unreservedly in the pathologist who acquires his infor- 
mation from laboratory researches only; for he often 
makes gross errors, as we are constantly seeing in our 
every-day experience. The pathologist may be at 
fault in his technique or in his interpretation of facts, 
or in analogical reasoning ; and my statements will be 
sustained by any one who has had a fair experience in 
laboratory work. Great pathologists have committed 
many errors; why should not lesser mortals? And 
yet both pathology and clinical teaching are mutually 
indispensable to a correct understanding of facts, and 
as a basis for reasoning; and our greatest advances 
are only made when the pathologist works in the light 
of clinical data. 

But I am anticipating. Let us go back a little, 
while we are still studying the negative side of our 
case. 

In 1820, when John Hunter published his “ ‘Treatise 
on the Venereal,” he said, speaking of syphilis, “we 
have not yet had every part of the body affected, the 
heart, stomach, liver, kidneys nor other viscera, al- 
though such cases are described by authors.” And 
even the renowned Ricord, of Paris, in editing Hunter’s 
book many years later,” gave cogent reasons for his dis- 
belief that certain pulmonary affections described by 
Depaul, and characterized as peculiar to syphilis, were 
in any way related to it as cause and effect. And there 
has been also a conservative spirit among clinicians. 


8 Syphilis, Philadelphia, 1890. 

‘ Syphilis Tertiar, aris, 1890. 

6 Syphilis, Paris, 1873. 

¢ Ricord and Hunter on the Venereal, 1853. 








Bayle was in doubt as to it. Laennec’ and Andral,* 
both prominent teachers in their day, made no allusion 
to it. Even quite recently it was omitted from one of 
our best practices,® and Fagge,” in his excellent book, 
criticised severely the affirmative statements of Moxon, 
Goodhart, Green and Pye-Smith, urging that the 
alleged relations between phthisis and syphilis might 
prove to be mere coincidences ; notwithstanding which, 
he found himself forced to admit that during a ten- 
year service at Guy’s Hospital he had seen no less 
than thirteen cases of general syphilis followed by a’ 
fatal lung affection. 

The negative side has also derived, at times, strength 
from pathologists. ‘Thus Virchow, in his early career 
(1858), found himself at a loss for criteria in distinguish- 
ing pulmonary tuberculosis from syphilitic phthisis; ¥ 
and Zeigler, in his recent work,” follows in the wake 
of these early views. He does not deny the existence 
of the disease, but intimates that its pathological pro- 
ducts are not to be positively differentiated at the au- 
topsy. But neither of these men would be willing to 
affirm that syphilis of the lungs does not exist ; rather 
that there are at present grave difficulties in the way 
of a positive diagnosis from post-mortem appearances. 
Now let me grant that such is the case. The difficulties 
are undoubtedly great; but are they insurmountable ? 
This is the question for us to determine. | 

I believe that I have now fairly outlined the neg- 
ative position. Let me be equally fair with the other 
side. First, it may be said that the greatest of all the 
early pathologists, Morgagni, described lung syphilis 
in his epistles,” intimating that Valsalva was the real 
discoverer of the disease about one hundred years ear- 
lier (1704). Morgagni also spoke of Luetic Phthisis, 
in his “‘ De Sedibus,” * where he wrote that it is seen 
“somewhat more frequently than you will easily im- 
agine from the reading of most books.” So that for 
nearly two hundred years we have been adding to our 
information on the subject, even if most of the data 
have been exceedingly misleading and unsatisfactory. 

It seems now to be generally conceded by concur- 
rent medical opinion that the next decided step in ad- 
vance was made when Depaul, in 1837, described a 
peculiar fibroid induration of the lungs in the congeni- 
tal syphilis of infants, whose visceral lesions are more 
easily recognized than those of the acquired disease. 
Then, following out this same line of observation, he 
found a somewhat similar condition in two adult pa- 
tients where the lungs, on post-mortem examination, 
were seen to have “ purulent foci, bronchiectases and 
purulent infiltrations.” ® 

From this point on, France did much to solve the 
question before us; and it is but just to say here, that 
in particular Lagneau, in his “ Thése de Paris” of the 
same year (1851), laid down postulates that reflect a 
lasting credit on his name. It is unfortunate that our 
praise comes so tardily to his work. From an analy- 
sis of fifty-three cases he found that syphilis might act 
on the lungs and bronchi in several ways: First, by 
producing affections which are generally slight, consist- 
ing of acute inflammation of the bronchi and paren- 
chyma of the lungs; extensive inflammation of the 


7 Dis. of the Lungs and Heart, London, 1846. 
8 Pathologie Interne, Paris, 1848. 
® Practice of Medicine, Phiiadelphia, 1851. 
10 Practice of Medicine, 1886. 
11 Arch. 4, Path. Anat., Ba. 15, 
- Pathological Anatomy, New 
8 Art. 22, sect. 10 and 11, 1806. 
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bronchi ; asthma and chronic inflammation of the bron- 
chi. Or, by producing serious affections, described by 
most authors under the head of phthisis; comprising 
ulcerous chronic inflammation of the parenchyma of 
the lungs and the lymphatic ganglia; inflammation of 
the pleura, and syphilitic tubercles (miliary or gummy 
deposits). Or, by aggravating and hastening the de- 
velopment of pre-existing disposition to tubercle. 

We shall see that if in the lapse of over forty years 
we can fairly criticise the truth of these axioms. In 
England, Munk ™ followed Depaul, giving a satisfac- 
tory review of the subject; but it was reserved for 
Stokes” to furnish us with certain definite clinical 
signs; for, said he, in describing a case of supposed 
phthisis: ‘See whether there be any syphilitic taint, 
and if so, examine for periostitis of the chest. Second- 
ary syphilis,” he says, simulates phthisis, and exhibits 
a peculiar bronchial irritation.” He observed that with 
a large amount of pulmonary tissue involved, the 
clinical signs were comparatively few. Graves,!* fol- 
lowing in 1848, upheld these views, adding that pul- 
monary syphilis was not a modern discovery. He 
based his diagnosis on the success of anti-syphilitic 
remedies where the patient had the physical signs of 
(tubercular) phthisis. 

The next contribution appears to have come from 
Weber in 1852.% He described the pathological 
aspect of the consolidated lung under the term “ white 
hepatization,” a phrase that later led to the name 
“white pneumonia,” by which the fibroid lung of 
syphilis is now known among pathologists. To the 
practised eye there is something fairly distinctive in 
this white pneumonia, so that one can almost see at a 
glance on post-mortem examination that we have a 
syphilitic lung. It is best seen in the earliest or 
middle stages of infiltration, contrasting sharply with 
the deep gray or bluish coloration of fibroid phthisis, 
or the brown or blue-black stainings seen in chronic 
pulmonary hyperemias. Further views sustaining the 
affirmative side of the case came from Fuehrer,” in 
1854; and he now added to our treasury of knowl- 
edge by describing “insular bronchitis” (or, as we 
should call it to-day, “ broncho-pneumonia,” ) one of 
the principal forms of organic lung disease. (There 
is good reason to suppose that gummy tumor of the 
lung occurs at first under the guise of a broncho-pneu- 
monic focus. T. E. 8.) Next, perhaps, came Wag- 
ner,” who added a large number of corroborative 
cases. 

One of the most careful analyses of such cases was 
made by Moxon.” In an elaborate article he gavea 
review of visceral syphilis as seen by him at the bed- 
side and on the post-mortem table, his object being to 
show the relative frequency with which the visceral 
organs are attacked. But as he did not inform us pos- 
itively that tubercular phthisis was absent in these 
cases, the value of his statistics is practically nil, so far 
as we are concerned ; for, of course, the two diseases, 
tubercular phthisis and constitutional syphilis fre- 
quently coexist. 

In 1871, Walshe, in his well-known work, “ Diseases 
of the Lungs” (London), wrote of pulmonary syphilis, 
admitting that in a case cited, a proper diagnosis 


16 London Medical Gazette, 28, 1841. 

17 Diseases of the Chest, Philadelphia, 1844. 
18 Clinical Medicine, vol. ii, p. 28. 

49 Virchow’s Archives, Bd. 1858. 

20 Deutsche Klinik, p. 272, 

21 Arch, der Heilkunde, 1863, 4, p. 357. 





was not made until the later history of the patient dis- 
closed the truth to him; but he thought the diagnosis 
could be framed in such cases by noting the dispro- 
portion between the physical signs and the severity of 
the malady ; by a unilateral bronchitis; by either the 
slight character of the night sweats, or their absence ; 
and by the results of specific medication. 

Following Walshe, came Greenfield,” who gave the 
clinical and post-mortem data of twenty-two cases that 
he had observed in hospital practice, where the liver 
was affected in twelve, the larynx or trachea in five, 
and the lungs in eight (the writer believes that this 
figure should be three). Among the clinical signs, he 
mentioned a decided tendency to profuse hemoptysis, 
attributable to the great vascularity of the new con- 
nective tissue. Such an explanation would, of course, 
only apply to the formative stage of the fibroid indura- 
ration of the lungs. 

Other writers, among whom may be mentioned 
Cabe and Schnitzler, have written on the subject in 
the German periodicals. In our own country we have 
had excellent matter from Van Buren and Keyes,™ 
Bumstead and Taylor,” Tiffany,” Hyde,” and Bruen,™ 
while Porter has laid down rules for positive diagno- 
sis that have attracted general attention.” Porter 
lays stress upon the following physical signs. He says: 
“On inspection there is a varying degree of supra- 
and sub-clavicular retraction and dyspnea. Palpa- 
tion is often negative, with perhaps a slight increase in 
vocal fremitus. On percussion, marked dulness over 
the affected parts; on auscultation, prolonged and 
high-pitched inspiratory murmurs, with a decided in- 
terruption or pause between it and the expiratory 
murmur, which is prolonged and high-pitched. The 
pitch is higher in inspiration and expiration than in 
emphysema; almost total absence of sibilant or sono- 
rous rales; also of the crepitant and sub-crepitant ; 
very pronounced vocal fremituson counting.” He re- 
gards this peculiar respiration without rales with 
abundant sputum, with a marked tenderness over the 
sternum, as almost pathognomonic of pulmonary 
syphilis. Dr. Porter, as almost all writers, limits the 
points of differential diagnosis to the condition of 
fibroid induration where there are no appreciable cav- 
ities. Such a case it was my privilege to see with Dr. 
Porter quite recently, from the practice of Dr. Zeh; 
and the diagnosis of syphilitic phthisis made before 
death, was strengthened at post-mortem examination 
by the general signs of visceral syphilis in the lungs 
and liver; while a subsequent microscopic examination 
of the diseased lung tissue failed to disclose any tuber- 
cle bacilli. In this case the miliary deposit in the 
lungs could not be distinguished from that of tubercu- 
losis by the naked eye. 

Let us first review the pathological evidence that 
supports the theory of syphilitic phthisis : 

(1) We often find in the lung a peculiar tumor 
known as “ the gummy,” small and yellowish in color, 
sticky tothe feel, and sharply defined from the sur- 
rounding tissue. Itis a recognized lesion of tertiary 
syphilis, and forms one of the most common deposits 
in the liver or kidneys, and is more prominent in the 
middle or lower lobes of the lungs than elsewhere. 


23 London Pathological Society, 1867, 28, p. 249. 
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Similar deposits are almost always found in the liver, 
or traces of them. 

(2) In another class of cases we may have appear- 
ances that simulate those of miliary tuberculosis, but 
perhaps without the so-called tubercular bacilli. 

(3) In another class, which is presumably an ad- 
vanced stage of the miliary formation, we have the 
peculiar fibroid induration already spoken of, and 
which is the most characteristic of the syphilitic lesions, 
and one whose clinical signs have a certain amount of 
positiveness about them. At first the indurated fibrous 
tissue has a pellucid bluish appearance, but later on 
is white and glistening. 

(4) If the miliary deposits aggregate and soften as 
as they will do in case treatment is not successful, 
cavities will form, and they will be found first in 
the apices, just as in tubercular phthisis. But the 
cavities are usually small, and if we are slipshod in 
our diagnosis, the case will pass for a fibroid phthisis 
(tuberculosis). 

(5) Associated with these intra-pulmonary changes 
will be an unusual amount of fibrous pleurisy, for this 
is @ natural concomitant of pulmonary syphilis, and 
may, therefore, be expected. Pleuritic effusions are 
also comparatively frequent. 

Now, while there are none of these lesions except the 
gummy tumor, that are positively determinable at the 
post-mortem table; still in conjunction with the pa- 
tient’s history, his physical signs and the microscopic 
examination of the sputum (or of lung tissue after 
death), the diagnosis may be made with a remarkable 
degree of certainty, as I shall show in another place. 

There is no doubt that lung syphilis is compara- 
tively uncommon, even in general and visceral syphi- 
lis, and my observations agree in the main with those 
of Greenfield and Goodhart on this point. A fair 
idea of my experience can be gathered from my pri- 
vate pathological and clinical memoranda. ‘Thus, I 
have found that where there are full clinical and path- 
alogical data, the figures stand as follows: In 95 
patients that came to the post-mortem table with sup- 
posed tubercular phthisis, 12 had evidences of syphi- 
lis in their lungs (13 per cent.). Of these 12 cases, 
six were selected by me as pure examples of syphilitic 
phthisis (six per cent.). Of the remaining six cases, 
it was possible and indeed probable that tubercular 
phthisis was a concurrent lesion (six per cent.). 
Hence it would appear that syphilis of the lungs is 
quite as often associated with tubercular phthisis, as 
that it is the single lesion. 

From my clinical records at the Post-Graduate 
School, I have also taken the following: Of a first series 
of 392 cases of all kinds coming to my medical clinic, 
31 had pulmonary phthisis in some form or other 
(eight per cent.). Of this same total of 392, 23 were 
known to have constitutional syphilis (six per cent). 
Of this same total of 392, three had lung syphilis 
(about one per cent. in round numbers). Again, of a 
second series of 242 cases in all, there were 21 cases 
of pulmonary phthisis (nine per cent.). Of this total 
of 242, eight were known to have constitutional syph- 
ilis (about three per cent.) while three had lung syph- 
ilis (about one per cent.). In a third series of 288 
cases, there were 43 examples of ordinary phthisis 
(15 per cent.). Of these 288 cases, 15 had consti- 
tutional syphilis (five per cent.). Of these 15, eight 
had lung syphilis (or from two to three per cent., of 
the whole number). 





We see then, from these memoranda that in a New 
York medical clinic, constitutional syphilis may be 
detected in from five to six per cent. of all the cases. 
But owing to the inaccuracy with which records are 
apt to be kept (even under the most rigid scrutiny), 
we may assume that these percentages do not fairly 
represent the actual status, and that constitutional 
syphilis is a much more frequent disease. In my pri- 
vate records, it represents about ten per cent. of all 
business, hence it is proper to infer that constitutional 
syphilis is fairly common, and must form a considera- 
ble part of the business of every general practitioner. 
Now, if we add together all the phthisical cases in my 
clinical records, we find that the number happens to 
be 95, and this happens to be the number of phthisi- 
cal cases of which, as already seen, I have full hospital 
memoranda. 

Let us compare these two sets of cases together, and 
see how much difference is to be found between ante- 
mortem and post-mortem diagnoses. Of the 95 phthisi- 
cal cases that came to the post-mortem table in my 
hospital practice, 12 had lung syphilis (or 12.6 per 
cent.), while of the 95 phthisical cases that came to 
my clinic, 14 were put down as having lung syphilis 
(or 14.7 per cent.), a difference of only from two to 
three per cent. I hope subsequent observation will 
not find that the close similarity in results has not been 
a mere coincidence, 

It is not so easy, however, to determine the part 
that syphilis of the lungs may play in inherited phthi- 
sis, in the matter of clinical history. That it has an 
important relation I feel assured from personal expe- 
rience at the bedside; but we have yet to establish 
the exact relation between the two. Some things are 
apparent. Thus, take the case of a man suffering 
from a severe form of progressive syphilis, he becomes 
greatly deteriorated in health, and therefore a fit sub- 
ject for the development of tuberculosis, if other con- 
ditions favor. In such persons the two diseases may 
develop side by side, each intensifying the other. 
Again, from a pathological point of view, in the early 
stage of both diseases, there are the same catarrhal 
features, and in the farther progress of the disease the 
same tendency to thickening and degeneration of ves- 
sels, implication of lymphatics and the production (in 
certain types) of an imperfect form of fibroid tissue, 
much as in fibroid tuberculosis. As to the micro- 
scopic character of the tubercle, so good an observer 
as Goodhart failed to find any difference between 
them, and others have sustained this view. 

(To be continued.) | \ 


—— -~ > 


PISTOL-SHOT WOUNDS OF THE SKULL. 


. BY E. H. BRADFORD, M.D., 
Surgeon to the Boston City Hospital. 


THE surgeon in civil life has occasionally presented 
to him the problem of treatment of pistol-shot wounds 
of the brain. These, fortunately, are not of very com- 
mou occurrence, and those who happen to be connected 
with the large general hospitals of cities, are the sur- 
geons who are more frequently required to face the 
question of the proper surgical treatment in these 
cases. If he endeavors to prepare himself by a refer- 
ence to the standard works on the subject, he will find 
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but little guidance, as statistics are chiefly taken from 
military surgery where the missiles are rifle bullets or 
of comparatively larger calibre than is common in 
civil life. ‘The question is one of importance and de- 
mands judgment, experience and knowledge ; and or- 
dinarily the experience of any one man in this class of 
surgery is necessarily limited. As the majority of 
these cases are the result of homicidal intent, their im- 
portance is great, for the surgeon is aware that two 
lives are often at stake, or that the future of two per- 
sons depend upon his skill and judgment. The fol- 
lowing three cases may serve to call attention to the 
variety of conditions presented in this class of acci- 
dents when brought for treatment. 

CasE I. Man with suicidal intent shot himself in 
the right forehead. The patient was thoroughly un- 
conscious, with stertorous breathing, the pupils did not 
react, and beyond certain voluntary movements the 
patient seemed entirely paralyzed. No treatment was 
undertaken, and the patient died in four hours. 

Casell. A healthy man was assaulted by unknown 
assailants, and found in an unconscious condition, with 
a pistol-shot wound in the right forehead. He was 
unconscious. The wound in the head was a small 
opening, filled with clotted blood, there being no bleed- 
ing. ‘The wound was cut down upon, and the scalp 
dissected off. On removing the scalp a great deal of 
clotted blood exuded, and there was found to be a 
copious hemorrhage. ‘The skull was trephined and 
the opening in the dura enlarged, and a good deal of 
hemorrhage found to proceed from the opening. The 
wound was irrigated and thorough drainage ensued. 
The patient died in twenty-four hours. 

CasE III. Similar to the above, except that the 
patient was conscious. A healthy man received a bul- 
let-wound, at short range, on the temporal region. 
The man was conscious, but there appeared to be 
evidences of bleeding. The scalp was marked with 
grains of powder. Examinations with the probe 
would indicate that the bone was fractured. An in- 
cision was made, the flap reflected, and the bone found 
lying in a wound through the skull, which was pene- 
trated. Singularly, the bullet was found with the 
butt end toward the inner side of the cranium; in 
other words, the bullet, as it struck the skull, had 
fractured it, but the penetrating power was not suffi- 
cient to do more than make a hole. It had turned a 
complete half-revolution, so that its butt lay where the 
point hit. The bullet was removed, and the patient 
made a good recovery. ‘The calibre of the pistol was 
said to be twenty-eight. 

In the present state of surgical knowledge on the 
subject, precise rules of action have not yet been 
formulated and I venture to suggest a discussion of the 
subject by the Society, making as a prelude to sugges- 
tions for the discussion an attempt at generalization. 

In cases where the patients are moribund, it is man- 
ifestly useless to intervene, as surgical interference is 
necessarily meddlesome and unwise. But it is not the 
part of surgery to regard patients as moribund where 
there is the slightest chance of recovery, and the 
question which surgical instinct prompts the true sur- 
geon to consider is whether the chance for life, which 
every living patient may be presumed to have, is to be 
injured or is to be improved by any surgical interfer- 
ence ; this question involves the consideration of the 
present modes of treatment ; the expectant, the radical 
(including trephining); probing of the wound; and 


attempts to remove the foreign body from the cranial 
cavity. 

Wherever there is a reason to believe that there are 
fragments of bone pressing upon the cortical surface 
of the brain, it is manifestly desirable to attempt to 
remove these; and for that reason, in all cases where 
the bone seems splintered, especially if the patients 
are conscious, the indications are that the skin flaps 
should be dissected up, the cranial injury explored, 
and loose fragments removed, the wound being 
cleaned. Where the dura is opened and there are 
penetrating or perforating pistol-shot wounds of the 
skull, the question is less simple. The patients are 
usually unconscious and death is imminent. Ina large 
majority of these cases death occurs. The exact per- 
centage of mortality, it is difficult to determine, as our 
statistics are taken chiefly from battle-fields and from 
military practice. The greater proportion of pene- 
trating rifle-shot wounds of the skull causes instant 
death. Of those, however, who do not die immedi- 
ately, a certain percentage recover; and a number of 
instances where complete recovery has taken place 
after a penetrating rifle-shot wound of the skull, are 
well authenticated. These cases have been recorded by 
the older surgeons, and a number of instances are re- 
corded during our war, the histories having been 
watched carefully by the Pension Department; and it 
may be taken to be certain that penetrating pistol-shot 
wounds of the skull are by no means necessarily fatal. 
Statistics vary as to the value of trephining in these 
cases. If the statistics are examined, it will be seen 
that they point to a greater percentage of recovery 
where trephining has been used than where trephining 
has not been used; but a moment’s consideration 
would show that this method of using statistics is neces- 
sarily fallacious. For in a majority of cases where 
trephining is not attempted, the patients have been con- 
sidered too severely injured for the operation, as the 
cases where trephining was undertaken represent those 
which in the opinion of the surgeons were able to 
withstand the shock, and presented some hopes for 
eventual recovery. Furthermore, the different locali- 
zation of the pistol-shot wounds will give a different 
percentage of mortality. And for this reason, unless 
it is known in our table what portion of the brain was 
wounded, no figures can be of sufficient value to justify 
extensive generalization. Under these circumstances 
and until better and more carefully considered statis- 
tics have been collected, treatment must be based upon 
the general principles of surgery. The opening of the 
dura is a procedure which should not be undertaken 
rashly; but if the dura has been penetrated by a 
bullet, it is certain that the injury to the brain sub- 
stance which follows, may in a certain number of in- 
stances be accompanied by an effusion of blood. Where 
there is effusion of blood, it is desirable that there 
should be no increase in pressure in the brain, and for 
this reason it would be desirable to enlarge the opening 
of the dura to give a chance of escape to the fluids col- 
lected below. It is a pathological fact that the wound 
in the dura is smaller than the -calibre of the bullet, 
and in many instances this is sealed by a blood clot, 
so that an effusion of blood may take place under this, 
causing cerebral compression. 

The question, then, is one of surgical judgment, 
with the possibility of error in a large number of 
cases. In the present system of imperfect means of 
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whether the bullet remains in the centre of the cere- 
bral tissues, or whether it lies within reach. It is, 
therefore, impossible to determine the position of the 
bullet without the use of the probe, and even with the 
probe the danger is that greater injury should be done 
to the brain substance by the examining instrument 
than good would be accomplished by its discovery. 
For this reason it would seem to the writer to be ad- 
visable to discountenance all probing of the cerebral 
tissue for bullets, from the fact that it is known that 
no great harm comes from the simple presence of the 
bullet alone. The same is true in regard to the pres- 
ence of hair, or pieces of the cap or hat. Where the 
wound is a large one and the brain tissue lacerated, 
careful irrigation with boiled water would seem to be 
the best way of managing the lesion, and that no at- 
tempt to extract foreign bodies imbedded at any depth 
in the tissue of the brain, is surgical or desirable. 

The subject can be summed as follows: In pene- 
trating pistol-shot wounds of the skull, death is to be 
anticipated in a large majority of cases. Recovery, 
however, does occur in a certain number of instances. 
The treatment should be the treatment of a pene- 
trating fracture of the skull (that is, a fracture from 
any sbarp instrument, a nail or spike). The scalp 
should be dissected away from the injury and the bone 
thoroughly examined. Loose fragments of bone should 
be removed. A trephine should be used if it is con- 
sidered necessary to thoroughly cleanse the wound or 
to give egress to any collection of fluid or blood that 
may be below the dura. If the dura is penetrated and 
if there is any bulging of the dura, the dural opening 
should be enlarged. The brain substance should be 
thoroughly irrigated and washed, but not probed or 
treated with violence. It is unnecessary to state that 
the strictest asepsis is desirable. 


———__>——_—_- 


CELIOTOMY FOR RUPTURE OF THE UTERUS 
DURING LABOR. 


BY H. ©. COE, M.D., OF NEW YORK. 


ALTHOUGH the literature of this subject is quite 
exhaustive, most authors deal with the etiology and 
pathology of rupture of the uterus rather than with 
the treatment; and much of the teaching with regard 
to the latter antedates the era of modern abdominal 
surgery. ‘The writer feels some hesitation in writing 
upon this theme, as it has been already ably presented 
to the American Medical Association by Dr. William 
H. Wathen and Dr. C. A. L. Reed, in papers read 
before the Obstetrical Section. ‘The writer’s purpose 
in reintroducing the subject before the Surgical Sec- 
tion is to have it discussed from the broad stand-point 
of general surgery. This is entirely proper, since rup- 
ture of the uterus is to be considered in the same light 
as rupture or other lesions of any other of the abdomi- 
nal viscera. It is pre-eminently a surgical emergency, 
and should not be studied from its gynecological or 
obstetrical side alone. 

When Lawson Tait feels justified in proposing 
Porro’s operation as the proper treatment for pla- 
centa previa, we may well ask, Is simple expectant 
treatment applicable to the far more formidable ob- 
stetrical complication, rupture of the uterus? Note 


' Abstract of a paper presented at the Annual Meeting of the 
American Medical Association, May 5, 1891. 








that the paper deals with rupture of the parturient 
uterus, and not with injuries of the organ before 
labor. This is an important distinction to be borne 
in mind in the discussion. The writer bases his paper 
entirely upon his personal experience, —that of four 
cases (seen within a period of eighteen months) in 
which abdominal section was performed. One case 
was successful, the patient being now in perfect 
health. 

Case I. Rupture due to undue interference in the 
first stage (forceps and attempted version), the child 
being of unusual size. Operation two hours after the 
accident, the patient being in collapse from active 
internal hemorrhage. The child’s head had escaped 
from the rent, which extended from the cervix through 
the left broad ligament, half-way to the fundus. 
Child extracted through the rent, after application of 
rubber cord. Uterus removed, and pedicle treated by 
the extra-peritoneal method ; on account of extensive 
laceration the entire stump sloughed out, but the pa- 
tient made a good recovery. 

Case II. Cause of lesion identical with that in 
Case I. The injury was not recognized until twenty- 
four hours after the birth of the child, when the patient 
was already septic. Coeliotomy was performed. 
Transverse tear on posterior aspect four inches long, 
in lower segment, with commencing peritonitis. The 
rent was sutured, and thorough irrigation and drain- 
age established. Death took place from shock twelve 
hours later. 

Case III. Moderate contraction of anterior con- 
jugate, with large child. High forceps application 
was unsuccessful. Delivery was accomplished after 
difficult version. In removing an adherent placenta 
the accoucheur withdrew a coil of small intestine, 
which prolapsed through a rent in the posterior wall 
of the uterus. It was replaced (as was supposed), 
and the opening was plugged with iodoform gauze. 
Abdominal section was then regarded as unjustifiable 
on account of profound collapse. The writer saw the 
patient eighteen hours later, and found her in fair 
condition, the upper portion of the vagina being filled 
with intestine. He proposed and performed ceeliotomy 
at once. There was a transverse tear posteriorly in 
the lower segment, extending from between the bases 
of the broad ligaments. It was too extensive to su- 
ture, so both broad ligaments were clamped, and the 
uterus was extirpated in toto in five minutes. It was 
found that the intestine had not been replaced, but 
had been nipped in the edges of the rent, so that at 
least three feet were black and gangrenous. Irriga- 
tion and gauze drainage per vaginam. Death from 
shock ten hours later. 

Case 1V. Spontaneous rupture during normal 
labor, not recognized. Collapse five hours later, but 
no external hemorrhage. The writer saw the patient 
twelve hours after the accident, and diagnosticated 
rupture of the uterus with internal bleeding. A con- 
sultation was held, and the unanimous opinion was 
that there was an extensive laceration into the left 
broad ligament, and that active hemorrhage was in 
progress, which it was necessary to arrest. There 
was doubt as to whether the rent extended into the 
peritoneal cavity or not. Exploration advised. This 
was conducted rapidly. No blood found in the ab- 
dominal or pelvic cavity. There was an immense 
hematoma of the left broad ligament, extending up- 
wards into the corresponding iliac fossa. ‘The abdom- 























Vor. CXXIV, No. 24.] BOSTON MEDICAL AND SURGICAL JOURNAL. 








579 





inal wound was closed and the vagina tamponed with 
gauze, although there had not been any external 
hemorrhage whatever. Death from shock. 

Many cases of spontaneous rupture are doubtless 
unrecognized by the general practitioner. Profound 
shock after delivery should always awaken suspicion, 
even if there is only moderate external hemorrhage ; 
and a thorough examination should be made. Text- 
books give rules for recognizing rupture only during 
parturition. 

The rules laid down for the treatment of rupture 
are uncertain and confusing. The tendency of the 
practitioner is towards purely expectant treatment. 
He would perhaps pack the vagina with gauze, and wait. 
This course is too often fatal. ‘The emergency is a sur- 
gical one, and is to be treated according to the ordinary 
rules of surgery. The fact that successful cases of 
cecliotomy for rupture of the parturient uterus are 
comparatively rare is no more an argument against 
the operation than if it were applied to gun-shot 
wounds of the abdominal viscera. 

In analyzing the unsuccessful cases it will generally 
be found that the operative interference came too late, 
that is, from eight to eighteen hours after rupture. 
The writer’s successful case was as unfavorable as 
could be imagined, but the patient was operated upon 
promptly, as soon as the lesion was discovered. ‘Two 
methods of active treatment are now recognized and 
practised, namely : 

(1) Drainage per vaginam. 

(2) Abdominal section, followed by either (a) 
drainage, (6) suture of the tear, or (c) amputation of 
the uterus. Simple drainage has some powerful sup- 
porters (mainly in the Vienna school), and the statis- 
tics are apparently convincing ; but it is not capable 
of general application to all cases, and the indications 
are not always clear, because without opening the 
abdomen it is frequently impossible to determine the 
following important points: (1) the nature and extent 
of the tear; (2) the presence of active hemorrhage ; 
(3) the presence of blood and amniotic fluid in the 
peritoneal cavity. 

The writer thinks that abdominal section is indi- 
cated under the following conditions : 

(1) Before the uterus is emptied. (a) When the 
placenta or any portion of the foetus has escaped 
through the rent, attempts at manual delivery only 
increase existing shock and destroy the patient’s 
chances after section, as invariably shown by records 
of unsuccessful cases. (6) Where there is evidence 
of progressive internal hemorrhage. 

(2) After the uterus is emptied. (a) When there 
is extensive prolapse of the gut through the tear; 
(5) in all complete lacerations (especially in those 
involving the broad ligament), except small tears low 
down near the vaginal fornix, where good drainage 
can be maintained; (c) in incomplete tears in which 
the broad ligament is extensively involved, and there 
is evidence of progressive hemorrhage. 

Parvin’s summary is a comprehensive one, namely : 
“ Probably the solution of the question is this, that 
where the tear is in such a position that vaginal drain- 
age is perfect, the abdomen need not be opened; but, 
if such drainage is impossible or imperfect, then sec- 
tion is indicated.” 

What shall we do after opening the abdomen ? 

(1) Arrest hemorrhage, either with forceps or the 





(2) If the tear is small (two inches) and is low 
down in Douglas’s pouch, drainage per vaginam may 
be indicated. 
(3) If the tear is clean-cut, without contusion of 
the edges, and does not involve the cervix or broad 
ligaments, it may be closed with deep and sero-serous 
sutures. 
(4) If the tear is not low down, is extensive, with 
contusion of the edges, and especially if a portion of 
the foetus protrudes, amputation of the uterus, with 
extra-peritoneal treatment of the stump is indicated. 
(5) In extensive transverse tears in the lower seg- 
ment, and in tears beginning in the cervix and extend- 
ing upwards through the broad ligament, the writer 
would strongly urge the propriety of total extirpation 
of the uterus as the operation par excellence (as it is 
in many cases of hystero-myomectomy), for the fol- 
lowing reasons: (a) It requires less time than Porro’s 
operation, and is quite as easy, especially if the patient 
is placed in Trendelenburg’s posture. There should 
be no great shock or loss of blood. (6) All the con- 
tused tissue is removed, which if left behind in the 
stump, will inevitably slough aud imperil the life of 
the patient. (c) Drainage is perfect, and after thor- 
ough irrigation and toilet of the peritoneal cavity, it 
can be closed, drainage being maintained per vaginam 
with iodoform gauze, as after vaginal hysterectomy. 
In conclusion, the writer deprecates any intention 
of recommending a heroic method of treatment to the 
entire exclusion of a more conservative one. He is 
an avowed conservative in abdominal surgery, but 
believes that rupture of the parturient uterus is a des- 
perate emergency, in which a fatal termination is the 
rule, and that it requires prompt and energetic treat- 
ment, according to the rule of modern surgery. The 
fact that the statistics of cceliotomy in these cases has 
shown a large mortality, is not an argument against 
the operation. In every case the accoucheur, if not 
himself a surgeon, should, without an instant’s delay, 
summon experienced counsel and explain to the fam- 
ily that immediate resort to abdominal section may be 
necessary, as only by prompt interference can we 
improve statistics, and thus elevate the operation 
above the level of a hopeless and apparently unneces- 
sary surgical experiment. 
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A FIVE-INCH HAIR-PIN IN THE RIGHT 
POSTERIOR NARES. 


BY M. W. KELLIHER, M.D., PAWTUCKET, R, I, 


On Thursday, May 28, 1891, I was called to see 
Margaret B., age twenty. She said that the day pre-' 
vious, while dressing, she swallowed a pin. She had 
been to three physicians, and was informed that it was 
imagination on her part. I, too, thought that imagina- 
tion was her highest prerogative. She insisted, how- 
ever, that she had swallowed a pin, and thought she 
had felt it in the “back part of her nose.” I asked 
in regard to the size of the pin, and was informed that 
it was a regular sized hair-pin. I now felt more in- 
credulous than before. However, I inserted a probe 
into the right nostril, and found that there was a for- 
eign body in the right posterior nares. I was able to 





temporary rubber ligature. 





find one rib of the hair-pin, but the end was inserted 
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into the mucous membrane of the nasal bone. 
finally secured a firm hold with a long, slender for- 
I succeeded in getting one 
rib of the hair-pin about one-half inch through the 
right anterior nares, when, in the meantime, the other 
rib projected through the right nasal bone close to the 
inner canthus of the right eye. I then pulled the hair- 
The hair-pin measured about 


ceps and made traction. 


pin through the nostril. 
five inches from point to point. 


- Reports of Societies, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 





G. G,. SEARS, M.D., SECRETARY. 


REGULAR meeting, Monday, March 9, 1891, the 
President, Dr. Freperick I. Kniegut, in the chair. 


ORAL COMMUNICATIONS. 


at any rate I did put a probe in beside the falx and 
pass it down several inches and found nothing, and 
then the case was let alone. The patient recovered 
perfectly, apparently. After a while she returned to 
her usual duties, but came to see me several times a 
year or two afterwards, and, as far as I know, had no 
symptoms in consequence. It*would seem to be im- 
possible to conceive of any other place that the ball 
could have been except in the brain, owing to the 
direction of the bony fragments and the fact that both 
tables were perforated. I thought it was lying some- 
where on the tentorium. ; 
In the case I reported the other night of the little 
girl who was shot in the ear, the ball lodged on the 
petrous portion of the temporal bone and was dis- 
charged through the mouth. It is very doubtful 
whether the brain cavity was opened, but the temporal 
cavity was shot through. 

It seems to me Dr. Bradford has stated the case 
pretty correctly when he considers these like the punc- 
tured depressed fractures from other causes. The 
punctured depressed fracture is one of the most dan- 








Dr. Baker alluded to a statement made at a pre- 
vious meeting of the Society to the effect that Dr. 
Keith had relinquished the Apostoli method for the 
treatment of uterine fibroids, and in order to correct 
that statement read from a pamphlet by Dr. Keith, 
published in January, 1891, the following extracts : 

“The result of experience amounts to this: During 
the last three years and a half I have got along with- 
out a single hysterectomy in soft or solid fibroids.” 

“This treatment almost always relieves pain. It 
almost always brings about diminution of the tumor, 
sometimes rapidly. It almost always stops hemor- 
rhage, sometimes rapidly.” 

“The results are almost always permaneut, and the 
growth of the tumor, if it be not lessened, is stopped. 
The general health is immensely improved.” 

“By almost always, I mean nineteen cases out of 
every twenty.” 

Dr. Knapp showed 


gerous we have to deal with, because the inner table 
is brittle and the fragments lie rough on the dura 
mater, and if not removed give rise to meningitis. 

I remember the cases of several persons who came 
to the hospital after receiving fractures from spikes, 
etc., falling from great distances. 
hardly be persuaded to submit to operation. 
of what could take place, if this was not done promptly, 
I have a parallel case in the practice of another, where 
the punctured depressed fracture existed in all its 
typical phenomena. The patient came to the hospital, 
At the end of a week the pa- 
tient had unequal pupils, restlessness and fever, and 
At that time his friends con- 
sented to operation. He was trephined, and the condi- 
tion of the inner table was found with loose spicule, 
and he made a slow recovery, but he finally got well. 


The patients could 


but refused operation. 


commencing meningitis. 


Dr. E. H. BRapForp read a paper on 


BULLET-WOUNDS IN THE HEAD: 
OPERATED UPON?! 


A CASE OF ASTASIA-ABASIA. 


SHALL THEY BE 


It would seem that if a pistol-ball goes through the 
head and gets into the brain, unless it take some of 
the bony case of the skull through with it, it could 
hardly carry in any foreign substance with it. The 
ball goes in of itself; the cartridge is left behind of 
course. This would seem to be a case where what 
enters the brain cavity beyond the spiculz of the skull 


Dr. Cuzever: I never extracted a bullet from the | can be nothing but the leaden ball. The leaden ball 
brain, and I know of one case where I am positive one | is known to be comparatively innocuous if it can be 
is lodged in the brain and has not produced any very|encysted. It depends upon how much it has lacerated 


serious symptoms. A young school-girl was sitting in 
a swing, swinging in the garden. Some young men 
were firing at a mark on the hillside near by with a 
rifle. The ball struck a tree and glanced and came 
down and struck her on the forehead just above the 
eyes. She walked to the house, and soon became un- 
conscious. Soon afterwards I saw her, and she was 
still unconscious. The wound seemed to be at the 
upper part of the frontal sinus. The scalp was incised, 
and the outer wall of the frontal sinus was found bent 
inwards, and that was picked out; and then it was 
found that the inner wall of the sinus was bent in- 
wards down on the membranes of the brain, and to 
relieve that the inner wall, and the outer wall par- 
tially, were trephined and a number of fragments 
picked out, and then the wound was found to be just 
about opposite the division of the falx. The mem- 
brane seemed to be injured. Perhaps injudiciously, 

! See page 576 of the Journal. 








the brain, and whether it will lie where it will not do 
To extract it would be extremely difficult. 
I fancy the cases where balls have been extracted from 
the brain are few; and I am inclined to think it is 
right to explore these injuries, treat them antisep- 
tically, treat them as you would the punctured de- 
pressed fracture, and, as a rule, to go no further. 
should think that was the conclusion to which we must 
come in our present state of knowledge about brain 





Dr. Harris: It has occurred to me that one of the 
reasons why surgeons were slow to interfere in cases 
of penetrating wounds of the skull, especially if they 
were homicidal, was that they would be liable to an- 
noyance on the witness-stand, and it might be claimed 
that they had contributed to the death by the interfer- 
ence in such case. ‘That would have no bearing medico- 
legally, for the law would hold that the person guilty 
of inflicting the wound was guilty just the same, be- 
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cause he had no business to put the patient into a con- 
dition where the question of operation or non-operation 
would have to be decided. And practically it comes 
to the same thing whether he operates or not, because 
the same question might be raised if he treated the 
case, that he was responsible for not operating where 
operation might have done good. Of course the cases 
that have come under my personal observation have 
been cases where the wound has been fatal. In none 
of these cases does it seem to me that an operation 
would have, although some of the patients have lived 
twenty-four hours or more, varied the result. 

In the first place, about localizing the ball. There 
is nothing that has so many vagaries as a bullet in its 
course in the body. I remember the last case of shoot- 
ing I had occasion to examine. The section showed 
that the ball had encountered only soft parts; but it 
is, perhaps, as curious as the case Dr. Bradford re- 
Jated, for this ball, entering the chest near the nipple, 
striking no bone, went through the lung, penetrating 
the pericardium, striking the heart, bruised it a dis- 
tance of one and a half inches, then went again through 
the pericardium, through the diaphragm, entered the 
stomach, came out, again pierced the diaphragm, and 
lodged in the base of the lung. In the case of the 
skull, however, the ball is carried very nearly in a 
straight line from side to side or from before back- 
wards. In all the cases I have seen it not only 
ploughed a furrow through the brain substance itself, 
but it had left foreign matter along its track, carried 
along spicule of bone from the inner table of the 
skull and left little fragments of itself, marking its 
course in the brain with little fragments of lead along 
the whole line, so that if the bullet could be located, 
and the patient trephined, and the ball removed, there 
still would remain, in spite of any treatment I can see, 
little fragments of foreign substance in the brain, 
which would be more likely than not to set up an in- 
flammation in the brain. At the same time, with the 
almost inevitable consequence of death from such a 
wound from non-interference, it seems to me that any 
possible chance that the patient can have is a thing to 
be considered, and the great difficulty would seem 
to me surgically to be in locating the ball. Probably 
in these cases where the ball goes into the skull it 
makes the same round hole that it does in going into 
a piece of board. When it comes out its wound of 
exit is like the wound of exit of the bullet going out 
of a board or plank. As it enters the dura, however, 
the bullet does not make as large a hole as itself when 
the wound is viewed subsequently, because it not only 
penetrates, it stretches, and from such opening there 
would not be sufficient drainage, it seems to me, and if 
you are going to do anything at all you must enlarge 
the opening either to extract the ball or to get a suffi- 
cient amount of free drainage. 

The location of a ball will depend a great deal upon 
the cartridge, the amount of powder used, and the size 
of the ball. As a rule, the small balls of the twenty- 
two calibre have to be placed in very close proximity 
to the skull to penetrate it. The larger balls of thirty- 
two calibre and upwards have so much force, if they 
are fired anywhere near the skull, they not only pene- 
trate, but do not lodge on the dura, but go clear through 
and lodge on the opposite side of the skull. It there- 
fore seems to me to be extremely difficult to locate the 
ball with sufficient certainty to trephine. 

Dr. Casot: The only gun-shot wounds I have seen 





of the head have been where the bullet entered in the 
face or the auditory canal, without evidence that the 
skull was penetrated, and where the subsequent course 
of events showed that it was not. It seems to me that 
Dr. Bradford’s comparison of these wounds to one 
made by any penetrating substance like a sharp piece of 
iron making a punctured wound in the skull is a good 
one. The importance of drainage we all know. The 
importance of removing spicule of bone which project 
into the dura or press upon it in these punctured 
wounds we all know. Also in making an operation to 
obtain these benefits we may have the good fortune, 
which Dr. Bradford had, of finding the bullet caught 
by the tough dura, where it could be removed. Where 
the bullet has actually penetrated the dura it seems to 
me that all probing of the brain is meddlesome and 
likely to do harm. I was very much interested in 
hearing what Dr. Harris said about the little fragments 
of lead along the track of the bullet, because that would 
add another reason to my thinking so. The possibility 
of finding a bullet after it is once in the brain is very 
slight; and the chance of harm from the bullet seems 
to me less than the chance of injury by extensive prob- 
ing and hunting for it. If there is no evidence of con- 
siderable hemorrhage inside of the dura, I think I 
should disagree with Dr. Harris as to the importance 
of enlarging the hole through the dura. Without evi- 
dence of compression of the brain or hemorrhage in- 
side, I would prefer to leave the blood to fill the track 
of the ball, and to heal as we constantly see wounds 
on the surface healing by blood clot. 

We may secondarily in these cases have symptoms 
of a localizing character. The position of pressure or 
irritation in the brain may be subsequently localized 
by symptoms of irritation, such as convulsive attacks 
in motor groups of muscles, and we may be thus aided 
in locating a bullet which could not have been found 
by the probe, and to successfully remove it. Of course, 
in that case the motor symptoms of irritation would 
show that the bullet was doing harm in the position it 
occupied, and would make its removal advisable. 

Dr. Burret: I would like to ask Dr. Harris if I 
understood the actual cause of death to be from ham- 
orrhage or from meningitis. 

Dr. Harris: In every case I have had but one it 
has been from shock, which followed very quickly. If 
life was prolonged twenty-four hours, it was from 
meningitis. 

Dr. NEwE LL: I believe I have happened to make 
a special study of this subject; and I should like to 
say that Dr. Bradford has given what I believe to be 
the ideal rule for treatment in these cases. ‘The dis- 
cussion is limited to bullet-wounds of the brain, so I 
will not speak in regard to anything else. ‘The great- 
est student, perhaps, of bullet-wounds has been Réclus, 
of Paris. I do not quite agree with him in stating 
that all surgeons at present do not interfere with bul- 
let-wounds of the cranial, abdominal or thoracic cavi- 
ties. It seems to me the rule is getting gradually 
established, not to explore for the results of a bullet- 
wound if the ball enters the thoracic cavity. As far 
as the cranial cavity is concerned, I think it depends a 
great deal on the individual case. In Dr. Bradford’s 
case he found the bullet, although it was fired at the 
shortest possible range, superficially located. The ele- 
ment Dr. Harris referred to, the amount of powder, 
had not been able to send the bullet, at the shortest 
possible range, through the skull. I think, as far as 
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the records of the War of the Rebellion are concerned, 
that they are practically valueless in considering the 
treatment of bullet-wounds. We know, that, if they 
had had the wound in the abdominal cavity, or any 
other cavity, at that time, they would not have thought 
of going in and hunting for it, because the usual re- 
sult was pyemia or septicemia. What I would like 
to lay stress upon is, that there is one great fallacy in 
a certain method of bullet-wound treatment, and that 
is in laying stress upon the importance of the location 
of the bullet. I think this is primarily not of the 
least importance. The leaden bullet is perhaps steril- 
ized by its rapid passage and the development of high 
temperature in the passage from the pistol or rifle. 
There is no end of cases that prove to a certainty, that 
under ordinary conditions a bullet is perfectly harm- 
less ; its location is of no importance. The only thing 
of importance in the skull, I think, is what the bullet 
has done. If it has smashed a great plate of bone and 
carried it with it, a man should not busy himself with 
where the ball is lying. I don’t think any apparatus 
to determine the location of the bullet, telephonic or 
otherwise, is of the least value whatever, except as it 
might come into use with secondary symptoms. And 
now, if it is not boring the Society too much, I would 
like to read one or two quotations from eminent sur- 
geons, in the summing up of a certain case showing 
the innocuousness of a bullet under ordinary circum- 
stances. 

“The patient died of septic infection of the blood. 
It was blood-poisoning, whether called pyemia or 
septicemia. 

“The source of this infection is the subject of in- 
quiry. 

“*The ball entered the body on the right side, at 
a point three inches and a half from the spinous pro- 
cess of the first lumbar vertebra. It fractured the 
eleventh rib, was then deflected downward, fracturing 
the twelfth rib, and passed across the axis of the body 
through the spinal column, in front of the spinal cord. 
It fractured the body of the first lumbar vertebra, 
and drove a number of small fragments into the adja- 
cent soft parts. And it lodged about two inches and 
a half to the left of the spine, below the pancreas and 
behind the peritoneum, where it was found completely 
encysted.’ 

“The post-mortem showed that the ball was, and 
had been for a long time, completely encysted. It 
was, therefore, harmless, and must be eliminated from 
the list of agencies supposed to have produced the sep- 
tic condition of the blood.” 

In reference to the location of the bullet being a 
matter of no importance whatever, I might state that 
later on it becomes of secondary importance, as Dr. 
Cabot suggests, when he speaks of an abscess. Of 
course an abscess forming would be not a primary 
condition but a secondary one, and there, as he stated, 
the indications would point strongly to acting at once. 
There would be no doubt about the propriety of opera- 
ting to relieve that condition. I have gone through 
perhaps as large a number of cases as any one of bul- 
let-wounds because I have read through and glanced 
through about all that have been reported and indexed 
up to 1888, and four or five years previous to that. 
As Dr. Bradford lays down the rule, I think we should 
take it for granted that the location of the bullet is an 
insignificant matter and treat the wound so that every 
chance for drainage is offered. The wound, if suc- 





cessfully antisepticized, is as safe as a subcutaneous 
wound unless the bullet has carried in any septic 
material to give rise to harm. The matter of the rub- 
bing off of lead on the brain tissues shows the peculiar 
nature of bullet-wounds, that they are not to be com- 
pared with any other wounds. We cannot conceive 
how a comparatively hard bullet should rub against 
soft tissues and rub off lead. I have seen the reports 
of autopsies where the bullet had gone through the 
lung and no cicatrix of any kind could be found in the 
lung. ‘The bullet goes perhaps in the same way asa 
pin through a bubble without bursting it — the rapid- 
ity with which it does its work being a strong factor 
in the result. It may go through a structure and 
scarcely leave a trace. 

Dr. Knapp: I have been very much interested in 
Dr. Bradford’s advice on the subject, because two or 
three weeks ago I was called out of town to see a 
young man who shot himself in the head with a thirty- 
two calibre bullet while playing with a revolver. [ 
know, of course, little about pistol-shot wounds. I 
have seen a few cases at the hospital in consultation 
with the surgeons. I was asked to see this patient 
with the idea of localizing the bullet so that the sur- 
geon might operate and remove it. I found a young 
man about eighteen years of age with the opening of 
a pistol-shot wound about an inch above the external 
angle of the orbit on the right side. He had been 
playing with the pistol, holding it up, and it had prob- 
ably gone off while pointed obliquely at the forehead. 
He was semiconscious, but he would occasionally 
answer. He moved his eyes, his arms and his legs, 
and seemed to feel a touch or a prick. He would 
occasionally answer a question, but I could not make 
out whether he saw. He certainly heard. There 
was nothing abnormal about the reflexes. I said that 
I did not know where the bullet was. I held that it 
was entirely impossible to say where it was from any 
symptoms, that the general disturbance of the brain 
had been such that it was entirely impossible, and 
would be in any case entirely impossible to separate 
the symptoms caused by the passage of the bullet from 
those caused by the presence of the bullet. I may 
say that the bullet in going in had left a fragment on 
the bone which had been removed, a little scale of 
lead, and they had probed in to the depth of about an 
inch into the brain, a little probe going in somewhat 
diagonally. I said I did not think the presence of 
the bullet made very much difference now. The bul- 
let was more or less aseptic, and I knew a twenty-two 
calibre bullet could make a track through the brain, 
destroying brain matter, for a space an inch in diame- 
ter. I could see very little good if they knew where 
the bullet was in taking it out; the damage had been 
done by the smashing up of the brain by the bullet, 
and not by the actual presence of the bullet there 
now. The boy’s condition was pretty poor, and I 
advised that the hole should be enlarged and oppor- 
tunity offered for drainage. That was notdone. The 
boy died two days after I saw him. An autopsy was 
made, and it was found that the bullet passed back- 
wards and went completely through both hemispheres, 
striking the left parietal bone about an inch back of 
the parietal eminence, bruising the dura and returning 
upon itself in its own track. 

The result of the autopsy, I think, rather justified 
my statements that the bullet itself had done a good 
deal of damage to the brain, and that it could not be 
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told exactly how much. All that I felt able to say 
then was, that I did not think it had damaged the motor 
areas or motor tract very much. 

Dr. BraprorD: In the history of the case of Pres- 
ident Lincoln there was one fact of pathological in- 
terest that is not generally known. The bullet did 
not pass through the skull, though it penetrated into 
the cavity. It was arrested half-way in the brain, but 
there was a fracture of the orbital plates, although the 
bullet had not reached the orbital plates. The bullet 
entered the occipital region and carried some frag- 
ments of bone part way into the cranial cavity. There 
has been some discussion as to the cause of this fracture 
of the orbital plates. The surgeons in charge reported 
it as a case of fracture by contre-coup, that is the im- 
pact of the bullet on the cerebral substance fractured 
the thin bone of the orbital plates by jar. Longmore, 
however, believed the fracture due to the general con- 
cussion of the cranial osseous structure transmitted 
from the point of impact to the thin orbital plates. 

In regard to the localization of the bullet, I think 
Dr. Newell may have stated a little more strongly than 
he meant to, that the bullet could not do any harm. 
If it would be possible to localize a bullet, and find, as 
it has been found in one or two cases, that the bullet 
was impacted on the other side of the scalp, it would 
be desirable to remove it. Of course, the bullet that 
enters the skull is a very sharp body as it lies in the 
skull, and it would be desirable to remove any sharp 
substance if it could be done without injury. 

Dr. NEweELL: I think so secondarily. I don’t 
think you would want to explore through a long 
track primarily. Dr. Gardner claims he can localize 
a bullet, and, if he can, there may be some value in so 
doing. 


— 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON GENERAL MEDICINE. 


SraTeD Meeting, May 19, 1891, Francis Deva- 
FIELD, M.D., Chairman. 
Dr. THomas E. SATTERTHWAITE read a paper on 


PULMONARY SYPHILIS IN THE ADULT.! 


Dr. Ropert W. Tay ior said that when Dr. W. 
H. Porter read his paper some years ago, and he heard 
the views expressed by Drs. Delafield and Draper he 
found himself in a state of considerable doubt and un- 
certainty on this subject. He therefore resolved to 
make a careful study of all cases coming within his 
knowledge that seemed to have any bearing onit. In 
this connection he would say that in an article by 
Lancereaux, published in the Union Médicale for Jan- 
uary, 1891, that author took the ground that it is 
very difficult to distinguish, even with the microscope, 
between syphilis of the lung and tuberculous disease, 
and that the two may go hand in hand together. He 
recognized two forms of pulmonary syphilis. In the 
first there was a proliferation of connective tissue 
around the smaller blood-vessels, which later resulted 
in fibroid consolidation of the lung. In the second the 
lesion consisted of a gummy tumor. 

Dr. Taylor said that he had seen cases in which 
pulmonary tuberculosis supervened upon syphilis. 
One very interesting case he had previously reported, 
where the patient, suffering from a severe papular 
syphilide, was supposed to have small-pox, and later 

1 See page 573 of the Journal. 





developed tuberculosis and died. At the autopsy the 
physician making the examination became infected 
with syphilis from a cut; and this was one of the 
cases on record in which inoculation took place from a 
cadaver. He had gone over his records of cases to see 
what light they would throw on this subject of pul- 
monary syphilis, and would relate four of them by 
way of illustration. ‘They were as follows : 

Case I. A gentleman thirty-two years old and in 
fine health, contracted syphilis early in 1888. He had 
general exanthemata and mucous lesions, and followed 
treatment for perhaps six months. He came to me in 
May, 1890, rather more than two years after infec- 
tion, having an obstinate syphilitic psoriasis. At this 
time he was pale and thin, and complained of a slight 
hacking cough and of pain on breathing, over a patch 
having an area of three square inches on his side, over 
the middle lobe of the left lung. He expectorated a 
little mucus, mostly in the morning. Over the morbid 
area there was very slight dulness, and rough breath- 
ing could be heard. ‘There was no elevation of tem- 
perature. He was put upon mixed treatment and syrup 
of the iodide of iron. Within a month his pain ceased, 
he coughed less, and he gained strength. In July he 
weighed more than he ever did in his life, and felt 
correspondingly well. At this time there was no per- 
ceptible lung trouble. 

Case II. A gentleman, twenty-two years old, 
syphilitic for eighteen months; but had taken no 
treatment until one year after infection. In May, 
1890, he first noticed shortness of breath and a slight 
cough. Sputum not very copious, mucoid, a little 
fetid, and occasionally streaked with blood. A physi- 
cal examination showed dullness over the left side, 
about the middle of the lower lobe ; its area being the 
size of alemon. During inspiration large and small 
rales were heard. He was thin, pale and sallow, and 
very weak. Under the mixed treatment and iodide of 
iron he was seemingly entirely cured in July of the 
same year. Promptly after the beginning of the 
treatment he began to feel better, and quite rapidly 
his nutrition became improved; so that he regained 
his color and flesh. In July, I could not find any ab- 
normalities in the lung. There was at no time any 
elevation of temperature, though in May the pulse was 
thin and rapid. 

Case III. A female, married, aged thirty-eight, a 
blonde of poor fibre, infected with syphilis in October, 
1886, came to Charity Hospital in 1887, giving a his- 
tory of mucous patches in the mouth and vulva, 
syphilitic rheumatism, and a great falling away in flesh 
and strength. She was treated energetically, but re- 
mained in the hospital only one month. In July, 
1887, she came back with diffuse gummatous infiltra- 
tions in the fingers and over the body. She was 
patched up again, and as soon as her lesions healed 
she went out. In November of the same year she 
came back again with the following story and the fol- 
lowing condition: For a month previously she had had 
a slight cough, was a little short of breath upon exer- 
tion, and noticed that she was more readily fatigued 
than before. She had not followed the directions 
given her on leaving the hospital in July, to keep on 
with medicine and get all the fresh air she could. 
Being a dress-maker, and the mother of children, she 
had had to apply herself to the needle for long hours 
each day. In this state and under such conditions 
she had been taken, two weeks before coming in, early 
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one morning with an alarming hemorrhage (the blood 
being very dark and thick), which continued free for 
about an hour, and then kept up in a mild degree all 
the day. Her general symptoms became worse, and 
she had three other hemorrhages of less severity be- 
fore her admission to the hospital. 

We found very slight elevation of temperature (this 
being more marked in the evening than in the morn- 
ing), and general prostration. Over the upper lobe of 
the left lung, extending three inches down from the 
clavicle, and all the way across the chest, there was 
marked dulness on percussion, and on auscultation 
there was heard a whistling noise, mixed with moist 
rales. Everywhere else the lungs were normal. We 
put the woman on extra diet, sent her out daily in the 
warm part of the day, gave her the strong mixed treat- 
ment, rubbed the chest every evening with twenty 
grains of strong mercurial ointment, and sent her 
home with no appreciable trouble in her lungs, and in 
a fair state as to flesh and strength, in the middle of 
January, 1888. 

Case lV. In August, 1890, I was asked to see in 
consultation a man twenty-five years of age, thin, 
pallid and wan, who had been infected with syphilis in 
June of that year. He had at the date of examination 
double syphilitic, hydro-arthritis of the knee-joints. 1 
learned that he had been treated with mercury, but 
had borne it badly. In September he had inflamma- 
tion of the left ankle-joint, and complained of cough, 
with weakness, night sweats, and great dyspnea. In 
spite of the best care, he became rapidly worse, and in 
November there was evidence of diffuse infiltration in 
both lungs. He continued to fail very fast, and died 
early in December. 

From a study of these and other cases Dr. Taylor 
said that he had arrived at the following conclusions : 

First, that syphilis predisposes to tuberculosis, and 

Second, that there are certain clinical manifesta- 
tions which depend on the morbid changes that are 
produced in the lungs by syphilis. 

Dr. SATTERTHWAITE then read a letter on the sub- 
ject of pulmonary tuberculosis, which he had received 
from Prof. Wm. H. Welch, of the Johns Hopkins 
University of Baltimore, in which he spoke of the 
state of confusion in which the matter of syphilitic 
lesions in the lung still continued, and expressed the 
opinion that it was not very likely to be cleared up 
before we possessed, by the detection of the specific 
germ of syphilis, as positive a means of recognition of 
syphilitic lesions as we had in the tubercle bacillus for 
tuberculosis. Unquestionably a large proportion of 
the cases of pulmonary syphilis reported in the adult 
had been cases of tuberculosis. Some writers seemed 
to suppose that by demonstrating the existence of 
syphilis in the patient, they had brought sufficient evi- 
dence that the coincident pulmonary disease was of a 
syphilitic nature. Neither the existence of syphilitic 
infection, nor improvement or cure of the pulmonary 
affection by antisyphilitic treatment, seemed to him 
satisfactory proof that the alteration in the lung was 
syphilitic. In the present unsettled state of the ques- 
tion a case reported clinically, without any post-mortem 
examination, was valueless as to the establishment of 
specific pulmonary syphilitic lesion. It was curious 
to find that even in recent years cases had been re- 
ported as syphilis of the lung on the basis of the clin- 
ical history, even without examination of the sputum 
for tubercle bacilli, as well as on the basis of post- 








mortem examination without search for the tubercle 
bacilli. 

The specific alterations in the lungs in cases of 
congenital syphilis, chiefly of still-born infants, had 
long been recognized, and their characters were under- 
stood. As regards acquired syphilis, there were two 
forms of pulmonary disease which he had met with, 
and which he thought were syphilitic. One was a 
form of chronic interstitial pneumonia, beginning 
usually at the root of the lung and extending along 
the bronchi and blood-vessels ; and the second was the 
formation of genuine gummata. As to the latter it 
had been shown that they might develop as circum- 
scribed syphilitic pneumonias. Although the lesions 
mentioned were, of course, accompanied with destruc- 
tion of the pulmonary parenchyma, he knew nothing 
of the occurrence, from genuine syphilitic lesions, of 
such destruction of tissue and formation of cavities as 
we were accustomed to call phthisis; such cavities as 
were found in cases of the kind referred to being al- 
ways small. In this sense there did not seem to him 
to have been as yet brought forward sufficient evidence 
to form the existence of such a disease as syphilitic 
phthisis. 

Dr. L. WeBER said that he found himself in accord 
with Drs. Satterthwaite and Taylor on this subject. 
In many cases we had undoubtedly a mixed affection ; 
and it stood to reason that a chronic disease, like 
syphilis, in the course of its long history, would often 
become associated with other diseases. In many 
patients who had died of phthisis, he had found at the 
wuutopsy evidences of syphilis in the other organs. 
After the publication of Fournier’s views, however, 
the tendency had no doubt been to attribute entirely 
too many cases of pulmonary disease to syphilis. 

He desired on this occasion especially to call atten- 
tion to two very interesting cases of syphilitic disease 
of the bronchi which it had been his privilege to have 
under observation. One of the patients died, but 
the other had recovered. The first was a gentleman 
thirty-three years of age who suffered greatly from 
dyspnea, and had a syphilitic history. A careful ex- 
amination of the fauces, larynx and trachea (as far as 
possible) revealed considerable disease of the bron- 
chial mucous membrane, with thickening, but not ul- 
ceration. The treatment, which was partly a mixed 
one and partly one of plain iodide of potassium, had a 
remarkable effect in overcoming the attacks of dysp- 
nea, The patient afterwards died of some intercur- 
rent affection, but whether this was of syphilitic ori- 
gin he had not been able to ascertain. In this case 
there was no doubt a fibroid contraction of the trachea 
and bronchial tubes as a result of syphilis. 

The second case was that of a woman twenty-two 
years old, a prostitute, who had become infected with 
syphilis at least six or seven years before, and had 
the characteristic syphilitic perforation of the soft 
palate. The symptoms, though not so severe, were 
very similar to those observed in the other case, and 
as in that instance yielded very satisfactorily to anti- 
syphilitic treatment. He had now lost sight of the 
patient, though he had no doubt that she was still 
alive. 

Dr. W. H. Porter said that he had tried very 
hard to secure some positive evidence of the engraft- 
ing of tuberculosis on syphilis, but he had not yet suc- 
ceeded in accomplishing it. He could not see any 
reason, however, why this should not take place. 
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Post-mortem, the diagnosis of syphilis in any case was 
to be based principally on certain changes in the blood- 
vessels and the absence of tubercle bacilli. 

Dr. TayxLor said that there was one point which 
he had neglected to refer to directly, although it could 
be incidentally inferred from some of the cases which 


he had related. In pulmonary syphilis the correct- 
ness of the diagnosis could often be established by the 
results of the treatment. We not infrequently heard 
of patients being cured of asthma by iodide of potas- 
sium; und when this was the case, he had no doubt 
whatever that the asthmatic trouble was of syphilitic 
origin. 

In closing the discussion, Dk. SATTERTHWAITE said 
that he had expected that an earnest advocate of the 
other side of the question would be present on this 
occasion to dispute the conclusions which he had given 
in his paper, but the gentleman had not appeared. It 
seemed to him that sufficient evidence had been pro- 
duced to show that there was unquestionably such an 
affection as pulmonary syphilis; and this evidence 
was cumulative. In regard to the pathological 
changes, we not infrequently found miliary gummy 
deposits in the lung associated with the characteristic 
syphilitic cirrhosis of the liver. Such cirrhosis of the 
liver was peculiar, and very different from alcoholic 
cirrhosis. Then we had periostitis, and, finally, the 
clinical history. One peculiar feature was the albu- 
minuria, which was much more common than in tuber- 
culosis. In addition, we had all these sigus without 
any history of tuberculosis. 

He then spoke of the peculiar hyaline degeneration 
of the vessels met with in pulmonary syphilis, and re- 
ferred again to the case of Dr. Zeh, mentioned in the 
paper, in which an autopsy was made, where the 
lesions closely resembled those of tuberculosis, but 
which was, undoubtedly, purely syphilitic. Specimens 
of the lung tissue were sent to every laboratory in the 
city, and the reply was made in every instance that 
absolutely no tubercle bacilli could be found; although 
some of the microscopists expressed their conviction 
that the case, nevertheless, was one of tubercular 
phthisis. 

In reference to Professor Welch’s views, he agreed 
with him that in pure syphilis of the lung the cavities 
were always small. He regretted that he had had 
only six cases of his own confirmed by autopsy, but in 
those the evidence was entirely conclusive. 

In regard to Dr. Porter’s statement that tubercu- 
losis was not apt to be engrafted on syphilis, he said 
that he had some cases where syphilis was undoubtedly 
engrafted on tuberculosis. His experience went to 
show that in about 50 per cent. of all cases tubercu- 
losis is found, together with syphilis. On the whole, 
however, it must be admitted, as shown by his statis- 
tics, that syphilis of the lung was comparatively rare. 

He was quite willing to admit that there were two 
views of this question, and that there were good au- 
thorities on both sides of it. In his paper he had en- 
deavored to do justice to both. While pulmonary 
syphilis was comparatively rare, he was convinced 
that some of the cases entirely escaped notice, being 
mistaken for bronchitis, broncho-pneumonia, or ordi- 
nary tuberculosis. One of the peculiarities of such 
disease was that while the physical signs were often 
well marked, the constitutional symptoms were ex- 
ceedingly slight; there being but little increase of 
temperature, and the patient’s appetite and general 





strength remaining fairly good as well. This was an 
important point in the diagnosis; as was also the fact 
of relief secured by the administration of anti-syphilitic 
remedies. 

Dr. H. N. HerneMANN then read a paper on 


PROGNOSIS IN VARIOUS FORMS OF ORGANIC DISEASE 
OF THE HEART. 


a 


MEDICAL AND SURGICAL SOCIETY OF BALTI- 
MORE. 


J. WILLIAM FUNCK, M.D., SECRETARY. 
STATED MEETING HELD THURSDAY, APRIL 23, 1891. 


Tue 725th meeting of the Society was called to 
order by the President, Dk. Davip Streetr. Min- 
utes of previous meeting read and approved. 

Dr. Witmer Brinton, exhibited a patient with 


PURPURA HZMORRHAGICA RHEUMATICA. 


Male, age twenty-six, came under care about ten 
weeks ago for au attack of rheumatism. Family his- 
tory good, except that his father died of epithelioma 
of the lip. In the course of the last ten weeks his.en- 
tire body has been covered with hemorrhagic spots. 
The throat and conjunctiva are involved, but no other 
mucous membrane, except, perhaps the genito-urinary 
tract, but as he has taken turpentine to the point of 
strangury, the blood in the urine may be due to that 
cause and not to any purpuric manifestation in the 
genito-urinary tract. His gums have been firm and 
appetite good throughout the attack, which has been 
in his favor. He has taken, during the last ten weeks, 
gallic acid, iron, ergot, turpentine, etc., and at times he 
would seem to improve, but in a day or two his body 
would become covered over again with a fresh crop of 
purpuric spots. The spots are smaller at this time 
than they have been heretofore. He had a patch on 
the right side, some days ago that was about 5 x 10 
inches in size, where a mustard plaster had been. In 
answer to inquiries, he said that the patient had not 
taken any antipyrine to his knowledge. 

Dr. D. W. CaTHELt said he had been fortunate in 
not being called upon to treat many such cases, he had 
seen eight or ten, but this case does not resemble any 
that he had ever seen. ‘This is evidently due to a de- 
praved condition of the blood, the spots in this case 
are so well defined and discreet, they do not coalesce 
and do not show the lemon color on fading. In the 
other cases he had seen, the hemorrhagic areas were 
large blotches, some of which would measure 7x10 in, 
As to treatment, he had found Blancard’s iodide of 
iron pills to be beneficial in some of his cases. 

Dr. F. C. Bressver, said he had seen three or four 
cases, the first of which was an Italian, in whose case 
the purpuric spots were very marked about the joints, 
the case responded very slowly to treatment and finally 
passed out of his hands. About six weeks ago a young 
man came to his office, whose nose had been bleeding 
for some time. He had to plug the nostrils finally to 
control it, and gave some fluid extract of hamamelis. 
Next day he had some hemorrhagic spots on the mu- 
cous membrane of the lips, but the extravasations were 
not extensive, he recovered under aromatic sulphuric 
acid. The reason he had asked if antipyrine had been 
administered was, that we know that drugs sometimes 





cause these extravasations, and he thought it might 
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possibly be traced to some such cause. It was thought 

that purpura was a disease of the blood, but this view 

has been abandoned now, it is one of two things, either 

some toxic material circulating in the blood or a dis- 

ease of the vessel walls, allowing of the extravasation 

of the blood through them into the adjacent tissues. 
Dr. D. W. CatHe tt exhibited a case of 


ALOPECIA UNIVERSALIS. 


A man, age thirty-nine, family history good, there 
has not as yet been a death in the immediate family. 
The patient had never had occasion for the services 
of a doctor at any time in his life until he had la grippe 
in February, 1890. The attack was of nine days dura- 
tion and he was treated by a druggist. During the 
next month (March) he noticed little patches of bald- 
ness here and there and in May it extended from his 
head to his whiskers. He shaved for the last time on 
the 6th of October, 1890. At present (April 23, 1891), 
there is not a hair on his body. From being a man 
with an abundance of hair (as shown by his picture), 
and so heavy a growth of whiskers, that barbers did not 
care to have him as a customer, he is now entirely and 
universally bald. He is in perfect health now, except 
a little dysuria. ‘There are parasitic diseases which 
might destroy the hair but these diseases are infectious, 
and as the patient has a family, they would be most 
likely to become infected, but as they show no infec- 
tion whatever, we may disregard that source as the 
cause of the present condition. He was inclined to 
the belief that it was due to some glandular disturb- 
ance, possibly an interference with the nutrition of the 
hair follicles. 

Dr. F. C. Bressver said these cases are very rare 
and the etiology is obscure, there are two theories in 
regard to it, one that it is neurotic and the other that 
it is due to bacteria; the neurotic theory seems to be 
received with more favor of the two. Prentiss, of 
Washington, has reported that jaborandi has a stimulat- 
ing effect on the growth of hair, in that it restores 
gray hair to its natural color. It is questionable 
whether jaborandi would be beneficial in this case, but 
it might be worth a trial. 

Dr. Toomas A. Asuey exhibited a specimen of 


RUPTURED TUBAL PREGNANCY. 


A colored woman was suddenly seized with pain and 
collapse; her physician was called in and diagnosed a 
ruptured tubal preguany. Dr. Ashby was sent for 
and agreed in that diagnosis, but her surroundings were 
such that he thought it inexpedient to operate unless 
she could be removed. In two or three days she had 
another attack and she was brought into the Maryland 
General Hospital. She developed a peritonitis and 
on April 21, he did a laparotomy. ‘The pelvis was 
full of bloody serum and blood clots, the ruptured tube 
was excised and about half of the omentum had to be 
removed on account of its gangrenous appearance. 
She is doing fairly well, though she is not yet out of 
danger. She may perish from peritonitis or from 
septic trouble. ‘The foetus in this case was not recog- 
nized, as is often the case in early ruptures: ‘This 
occurred in the eighth or ninth week of gestation. 
The development of the foetus after rupture is depend- 
ent on the site of the rupture. If the rupture takes 
place into the peritoneum, the foetus is apt to perish, 
if it takes place in the broad ligament it may go on to 
further development. Rupture generally occurs early, 





between the fifth and twelfth week, if it goes on be- 
yond the twelfth or thirteenth week, it may go on to 
maturity. In answer to the question “ how long would 
you wait before operating?” he said it would depend 
on the surroundings of the patient. If the surroundin 

were such that asepsis could be attained, it would be ad- 
visable to operate immediately, if the surroundings were 
unfavorable, an effort should be made to tide her over 
until she could be moved to where the conditions would 
be more favorable. If the rupture occurs in the peri- 
toneum she may bleed to death in a short time, if it 
occurs in the broad ligament she has a better chance. 

Dr. WILMER BRINTON said in the last ten years 
there has been a decided advance in our knowledge on 
this subject. Electricity is being abandoned and it is 
being generally accepted that laparotomy is the best 
treatment. But every doctor cannot do a laparotomy, 
and electricity in the hands of the average man will 
continue to be used. It is important that a diagnosis 
should be made in these cases. He knew of a case 
where the physician was called and saw the case with- 
in an hour of the attack, the doctor took it to be a case 
of colic, and gave her morphia and left some for her 
to take. He was sent for again and saw her within 
seven hours from the attack and she died while he was 
there. 

Dr. F. C. Bresser said this condition cannot be 
recognized before rupture takes place, this is accepted, 
so the general practitioner should bear in mind the 
possibility of an ectopic gestation when he is consulted 
by a woman for irregular menstruation, and where 
there are any of the earlier signs of pregnancy. 





Recent Biterature. 





Twelve Lectures on the Structure of the Central Ner- 
vous System. By Lupwic Epincer, M.D. Trans- 
lated by Wittis Hay Vituem, M.D. Edited by 
C. Eveene Riees, A.M., M.D. 8vo, pp. xii, 230. 
With 133 illustrations. Philadelphia and London: 
F. A. Davis. 1890. 


Edinger’s lectures are familiar to every neurologist 
as the clearest introduction to the study of the anat- 
omy of the central nervous system that has yet ap- 
peared. It is therefore with pleasure that we greet 
this attempt to make the work accessible to the stu- 
dent who does not know German. The work of trans- 
lation has been well done, and we are spared the 
Germanized language which is employed by so many 
translators in place of English. The profession should 
be grateful to Dr. Vithem for having done his task so 
well. The work itself needs no commendation, It is 
indispensable to every physician who wishes to learn 
something of the anatomy of the brain and cord. The 
excellent illustrations of the original have all been 
reproduced, but although still intelligible, they have 
lost much of their beauty and clearness in the process 
of reproduction. 








THe MepicaL aNnpD SurGicaL Reporter. — 
Dr. E. T. Reichert has taken editorial charge of the 
Philadelphia Medical and Surgical Reporter, taking 
the place of Dr. C. W. Dulles, who resigned a few 
weeks ago. 
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THE BOSTON LYING-IN HOSPITAL. 


{We great changes which have been effected in the 
equipment and management of the Boston Lying-in 
Hospital during the past year have induced the trus- 
tees to publish an extended account of its past history 
and present condition, in connection with their fifty- 
eighth annual report, for 1890. 

The hospital was incorporated in 1832, and was at 
first situated on Washington Street, near the present 
location of Waltham Street. In 1853 it was removed 
to a larger building on Springfield Street, but at the 
end of a year was obliged to discontinue its work, for 
the time, on account of an insufficient pecuniary sup- 
port. 

Its funds were, however, wisely managed; and at 
the end of about twenty years it was enabled to take 
a fresh and vigorous start. It was reopened in its 
present situation on McLean Street on January 1, 
1873 ; and from that time to this its history has been 
that of a constantly increasing prosperity and useful- 
ness. 

In 1873, the work was carried on in a single small 
dwelling-house, which was but slightly altered from 
its original design, and contained but eighteen beds. 
One hundred and sixty patients were received and 
treated during the year. In 1877 the work had in- 
creased so much that it was necessary to enlarge the 
building by the purchase of the adjoining house. In 
1887 the growing usefulness of the hospital compelled 
the purchase of two more houses, but it soon became 
evident that so large a clinic could not any longer be 
properly or economically administered in so incon- 
venient and cramped a building. 

The capacity of the hospital was insufficient to meet 
even the existing wants, and the demands upon it 
were constantly increasing. Larger accommodations 
for patients, nurses, employees, and house-officers had 
become necessary, unless the work of the institution 
was to be curtailed. 

The trustees, believing that the time had come to 
meet these demands, and regarding the present loca- 





tion of the hospital as an excellent one for the insti- 
tution, had plans made for the alteration of the four 
houses on McLean Street, constituting the present 
block belonging to the corporation, which would com- 
bine them into one hospital building, with wards, and 
reception, isolating, and operating rooms, all admira- 
bly adapted to the improved methods of the present 
day, and sufficient to meet its anticipated needs for 
many years tocome. The plans included the erection 
upon the rear of the land of adequate buildings, in 
connection with the hospital, for the kitchens, laundry 

and servants’ quarters. An adjoining property was 
purchased at the same time, which with slight changes 
will be directly connected with the main hospital, and 
will supply the necessary requirements of a house for 
general administrative and out-patient purposes. 

The work of improvement and extension has been 
begun, and will, it is expected, be completed in Octo- 
ber or November of the present year, when the cor- 
poration will have the largest and best equipped hos- 
pital of the kind in this country. 

In order to defray the expenses of the rebuilding 
and improvements, a fund of one hundred thousand 
dollars was sought. In the space of a few months 
the friends of the institution quietly contributed this 
generous sum, and at the present date welcome and 
necessary additions are still making to the amount. 
Annual subscriptions to meet the increased running 
expenses are also desired. 

Early in the year 1890, the trustees further decided 
to make a radical change in the medical care of the 
hospital, and to adopt the principle of continuous ser- 
vice. With this end in view, it was decided to place 
the hospital in the charge of one visiting physician 
to be assisted by an assistant visiting physician and 
by three physicians to out-patients. 

The adoption of this plan has been followed by an 
increased efficiency in the medical management of the 
hospital, and the arrangement has proved highly sat- 
isfactory, both to the trustees and to the medical 
staff. 

The training-school connected with the hospital has 
also witnessed changes Jooking to an improvement in 
the character of the instruction given. Instead of one 
course of lectures, given during the winter season, two 
courses of twenty lectures each were given by the mem- 
bers of the medical staff. One of these was in the sum- 
mer and autumn, the other in the winter and spring. 
By this arrangement, the whole subject of obstetric 
nursing is taught twice a year, thus providing that all 
the nurses shall be able to attend at least one full 
course of lectures. 

The time required for obtaining the diploma has 
been changed to six months for graduates of recog- 
nized training-schools and fifteen months for non-grad- 
uates. The office of director of nurses was also 
created. 

The annual report of the visiting physician for 1890 
is of especial interest from a more strictly medical 
point of view. ‘The statistics which it details certainly 
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furnish convincing evidence of the advances which 
have been made in midwifery in recent years. 

During the year, one thousand and thirty-nine 
(1,039) women were delivered under the care of the 
hospital, five hundred and nine (509) of whom were 
attended in the wards, and five hundred and thirty 
(580) at their homes, as out-patients. In spite of the 
many desperate cases which are sent to the hospital, 
and the squalid and neglected class of women who 
are treated as out-patients, but one of the mothers 
was lost, and that a woman who entered moribund 
after many eclamptic seizures, and died within a few 
hours, the baby being saved. This record is certainly 
one extremely creditable to those in charge. 


—_— 


PULMONARY SYPHILIS IN THE ADULT. 


In another part of this issue will be found an inter- 
esting paper, embodying much laborious research, upon 
the above subject, and also the discussion to which it 
gave rise at a meeting of the New York Academy of 
Medicine. The occurrence of pulmonary syphilis, 
pure and simple, apart from tuberculosis, has before 
now been positively affirmed and as positively denied. 


Dr. Satterthwaite has endeavored to throw light upon 


the disputed question by investigations at the bedside 
and at the autopsy table, undertaken by himself and 
others. He submits six cases of his own, confirmed 
by autopsy, in which he considers the evidence was 
entirely conclusive; and refers to a seventh case, in 
which an autopsy was made, where the lesions closely 
resembled those of tuberculosis, but no tubercle ba- 
cilli were found, though specimens of the lung were 
submitted to careful examination in several laborato- 
ries. 

Dr. R. W. Taylor reports four cases in which the 
diagnosis was made clinically ; in three the pulmonary 
signs disappeared under syrup of iodide of iron and a 
mixed specific treatment. 

Dr. L. Weber reports two cases of syphilitic disease 
of the bronchi. 

Dr. Satterthwaite expresses the opinion that suffi- 
cient evidence exists to show that there unquestionably 
is such an affection as pulmonary syphilis; and this 
evidence is cumulative. In regard to the pathological 
changes, we not infrequently find miliary gummy de- 
posits in the lung associated with the characteristic 
syphilitic cirrhosis of the liver. Such cirrhosis of the 
liver is peculiar, and very different from alcoholic 
cirrhosis. Then we have periostitis, and finally the 
clinical history. One peculiar feature is the albumin- 
uria, which is much more common than in tuberculosis. 
In addition, we have all these signs without any his- 
tory of tuberculosis. In pure syphilis of the lung the 
cavities are always small. While agreeing that pul- 


monary syphilis is comparatively rare, he is convinced 
that some of the cases entirely escape notice, being 
mistaken for bronchitis, broncho-pneumonia, or ordi- 
nary tuberculosis. 


One of the peculiarities of such 





disease is that, while the physical signs were often well 
marked, the constitutional symptoms are exceedingly 
slight, there being but little increase of temperature, 
and the patient’s appetite and general strength remain- 
ing fairly good as well. ‘This is an important point in 
the diagnosis ; as is also the fact of relief secured by 
the administration of anti-syphilitic remedies. 

Dr. Wm. H. Welch, of the Johns Hopkins Univer- 
sity, contributed a letter in which he expressed the 
opinion that the existing confusion in regard to syph- 
ilitic lesions of the lung was not very likely to be 
cleared up before we possessed, by the detection of the 
specific germ of syphilis, as positive a means of recog- 
nition of syphilitic lesions as we have in the tubercle 
bacillus for tuberculosis. Unquestionably a large pro- 
portion of the cases of pulmonary syphilis reported in 
the adult have been cases of tuberculosis. Neither the 
existence of syphilitic infection, nor improvement or 
cure of the pulmonary affection by antisyphilitic treat- 
ment, seemed to him satisfactory proof that the altera- 
tion in the lung was syphilitic. In the presenvijijisgt- 
tled state of the question, a case reported clinically, 
without any post-mortem examination, is valueless as 
to the establishment of specific pulmonary syphilitic 
lesion. It is curious to find that even in recent years 
cases had been reported as syphilis of the lung on the 
basis of the clinical history, even without examination 
of the sputum for tubercle bacilli, as well as on the 
basis of post-mortem examination without search for 
the tubercle bacilli. 

As regards acquired syphilis, there were two forms 
of pulmonary disease which he had met with, and 
which he thought were syphilitic. One was a form of 
chronic interstitial pneumonia, beginning usually at 
the root of the lung and extending along the bronchi 
and blood-vessels; and the second was the formation 
of genuine gummata. As to the latter it had been 
shown that they might develop as circumscribed syph- 
ilitic pneumonias. Although the lesions mentioned 
were, of course, accompanied with destruction of the 
pulmonary parenchyma, he knew nothing of the occur- 
rence, from genuine syphilitic lesions, of such destruc- 
tion of tissue and formation of cavities as we were 
accustomed to call phthisis ; such cavities as were found 
in cases of the kind referred to being always small. 
In this sense there did not seem to him to have been 
as yet brought forward sufficient evidence upon which 
to base the existence of such a disease as syphilitic 
phthisis. 

Whilst many practitioners will affirm that their ex- 
perience has convinced them of the occurrence of a 
pulmonary syphilis, the acquisition of positive proof 
in support of this conviction is attended with many 
difficulties; and the negative side of the question, 
though by no means necessarily the correct one, will 
probably continue to be the easier one to maintain 
until, as suggested by Dr. Welch, we have eliminated 
a specific organism occupying the same diagnostic re- 
lation to syphilis that the tubercle bacillus is generally 





accepted as occupying toward tuberculosis. 





[June 11, 1891. oe 
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MEDICAL NOTES. 


JerrERSON MepicaL Co.LieGe.—The Trustees of 
the College have unanimously elected Dr. J. M. Da 
Costa, Emeritus Professor of Clinical Medicine, and 
Dr. Roberts Bartholow, Emeritus Professor of Mate- 
ria Medica and Therapeutics. 


UNIVERSITY OF PENNSYLVANIA. — The Trustees 
of the University of Pennsylvania have elected Dr. 
George A. Peirsol, Professor of Anatomy; Dr. Harri- 
son Allen, Professor of Comparative Anatomy; Dr. 
John B. Deaver, Assistant Professor of Applied Anat- 
omy; and Dr. Edward Martin, Clinical Professor of 
Genito-Urinary Surgery. 


Tue Directions For THE Use or TUBERCULIN 
which are given out with the fluid have been changed 
in that part relating to a repetition of the dose after a 
rise of temperature, so that they now read as follows : 
“Should the temperature rise above 38° C. (100.4 F.), 
in consequence of an injection, the following dose 
should not be increased. The same, or a smaller dose 
is then so Jong employed, until the temperature re- 
mains below 38° for several days at a time. In any 
event, the injections must not be continued before the 
phenomena of the reaction have subsided.” © 


FuUMIGATION OF PaRLiaAmMENT. — In the British 
House of Commons, “in reply to questions by Mr. 
Caldwell and Mr. Vincent, Mr. Plunket, the First 
Commissioner of Works, stated that he was well aware 
of the ravages which the prevailing epidemic of influ- 
enza had made amongst the members of this House, 
and he had given directions that the committee rooms 
should forthwith be fumigated with sulphur. He would 
adopt at once the same process in such other parts of 
the House as it may seem possible, and would avail 
himself of the recess for completing the operation.” 


ADVICE FROM Japan. — The following clipping 
from a Japanese exchange shows that with the adop- 
tion of Western medical methods in the empire, the 
pitfalls of medical practice have not been entirely 
avoided: “A woman, named Kin Mihashi, zt 20, 
having been suffered from the uterine disease, con- 
sulted of a physician at Yokohuma, who administered 
anesthetic. While under the influence of the drug, 
as she stated that the Doctor conducted the immoral 
action, and appeared before the court yesterday. It 
is advisable for a young physician not to give anes- 
thetic without the presence of auother professional 
man, especially in case of female, as the effect of the 
drug often gives such a peculiar strained sensation to 
the patient as some one insulted her immorally while 
under the influence of the drug.” 


BOSTON AND NEW ENGLAND. 


Boston NormaLt ScHooL or Gymnastics. — 
At the graduating exercises of this school last week, 
thirty-two young women received degrees. The cer- 
tificates were presented by Larkin Dunton, Esq., and 
addresses were delivered by Dr. G. Stanley Hall, Dr. 
Walter Channing and Rev. A. C. A. Hall. 





Resignations. — Dr. G. G. Tarbell has resigned 
from the medical staff of the Massachusetts General 
Hospital. Dr. A. R. Moulton has submitted his resig- 
nation as Inspector of Institutions, Massachusetts State 
Board of Lunacy and Charity, and after a trip abroad 
will join the staff of the Pennsylvania Hospital. 


Harvarp Mepicat Schoo. Association. — 
The first annual dinner of the Harvard Medical School 
Association, will be held at the Hotel Vendome, at 
1 o’clock, on Tuesday, June 23d, the day before Com- 
mencement. The annual business meeting will be 
held at the Harvard Medical School, Boylston Street, 
at 12 o’clock, before the dinner. There will be an 
opportunity to visit the laboratories, etc., of the Med- 
ical School. 


ANNUAL MEETING oF Massacuusetts MEpIco- 
LecGaL Society.— The annual meeting of this Soci- 
ety was held at the rooms of the Medical Library 
Association, at 12 o’clock on Tuesday, June 9th. The 
following were elected as officers for the year: Presi- 
dent, Dr. F. W. Draper, Boston ; Vice-President, Dr. 
Z. B. Adams, Framingham; Treasurer, Dr. C. C. 
Tower, Weymouth; Corresponding Secretary, Dr. B. 
H. Hartwell, Ayer; Recording Secretary, Dr. Thos. 
M. Durell, Somerville. 


A PROTEST AGAINST AN AID ASSOCIATION. — 
A largely attended meeting of the Hampden District 
Medical Society was held on Monday to take action 
upon objections raised by the loca) physicians to the 
methods of the Medical Aid and Sanitary Association. 
It was voted that the methods of the association are 
in direct contravention of the ethics of the medical 
fraternity. The Medical Aid and Sanitary Associa- 
tion was organized recently to secure for families med- 
ical attendance on a co-operative plan, each subscriber 
being entitled to all necessary medical attendance 
without further charge. Three physicians had lent 
their names to the association, but withdrew them 
when objections were brought forward by other med- 
ical men. 


OFFICERS OF THE SuFFOLK District MEepIcaL 
Society. — The following officers were elected at 
the annual meeting April 25, 1891: President, Ed- 
ward N. Whittier; Vice-President, A. L. Mason ; 
Secretary, James J. Minot; Treasurer, Edward M. 
Buckingham ; Librarian, B. J. Jeffries ; Commissioner 
of Trials, C. W. Swan; Member of the Nominating 
Committee of the Massachusetts Medical Society, W. 
L. Richardson ; Committee of Supervision, F. Minot, 
W. Ingalls; Committee on Social Meetings, Harold 
Williams, G. A. Leland, R. W. Lovett, Edward 
Reynolds ; Censors, H. L. Burrell, G. M. Garland, 
F. H. Davenport, H. F. Vickery, F. B. Harrington ; 
Councillors, S. L. Abbot, J. B. Ayer, H. J. Barnes, 
C. J. Blake, A. N. Blodgett, H. I. Bowditch, E. H. 
Brigham, F. E. Bundy, J. F. S. Bush, A. T. Cabot, 
J. R. Chadwick, D. W. Cheever, J. W. Cushing, E. 
G. Cutler, B. F. Campbell, F. W. Draper, T. W. 
Fisher, R. H. Fitz, C. F. Folsom, M. F. Gavin, C, 
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M. Green, J. O. Green, F. B. Greenough, W. H. H. 
Hastings, W. C. Holyoke, J. Homans, W. Ingalls, 
B. J. Jeffries, C. M. Jones, F. I. Knight, A. L. Mason, 
A. E. McDonald, J. H. McCollom, F. Minot, A. B. 
Morong, C. B. Porter, A. Post, C. P. Putnam, W. 
L. Richardson, T. M. Rotch, G. B. Shattuck, G. C. 
Shattuck, B. S. Shaw, A. D. Sinclair, A. M. Sumner, 
C. W. Swan, G. G. Tarbell, O. F. Wadsworth, J. C. 
Warren, A. P. Weeks, J. C. White, E. N. Whittier, 
E. Wigglesworth, H. W. Williams. 


NEW YORK. 


A Trrsvte To THE Memory or Dr. ForpDYCE 
Barker. — At the last meeting of the New York 
Academy of Medicine for the present season, held 
June 4th, the President, Dr. Alfred L. Loomis, paid 
a tribute to the memory of Dr. Fordyce Barker, Ex- 
President of the Academy. Dr. Barker’s portrait 
was draped with black. 


FuNnERAL OF Dr. Barker. — The funeral of Dr. 
Fordyce Barker at St. Thomas’s Church on June 2d, 
was very impressive. The large church was com- 
pletely filled, and the services were conducted by 
Bishop Potter, the Rev. Dr. Morgan Dix, of Trinity, 
the Rev. Dr. John W. Brown and the Rev. Henry 
M. Kirkby, of St. Thomas’s and the Rev. Dr. Henry 
G. Satterlee, of Calvary, assisted by the quartette 
choir of St. Thomas’s. Among the pall-bearers, none 
of whom were medical men, were Clarence A. Seward, 
Gen. George W. Cullum, and Judge Abraham R. 
Lawrence. The Fellows of the New York Academy 
of Medicine attended in a body, and besides the facul- 
ties of the medical schools of New York and Brook- 
lyn and the students of Bellevue, there were present 
representatives of the State and County medical socie- 
ties and a general gathering of the profession, as well 
as a large assemblage of other friends. 


APPOINTMENTS AT CoLumBIA COLLEGE. — At a 
meeting of the Trustees of Columbia College, held 
June Ist, Prof. E. B. Wilson, of Yale, and Dr. Bash- 
ford Dean were appointed respectively Adjunct Pro- 
fessor and Instructor in Biology, and were granted a 
year’s leave of absence to enable them to pursue a 
course of study in Germany previous to the opening 
of the Department of Biology in October, 1892. 


CHANGES AT THE UNIVERSITY OF THE CITY OF 
New Yorx.—Ata meeting of the Council of the 
University of the City of New York, held the same 
day, the resignation of the Rev. Dr. John Hall, as 
Chancellor of the University, was received. Dr. 
Henry P. Loomis was elected Professor of Patholog- 
ical Anatomy in the medical department. 


An Eyevess Inrant.—A young infant was re- 
cently brought to the New York Eye and Ear Infirm- 
ary which was said to have been born without eyes. 
On making an examination, Dr. John E. Weeks found 
that there was a rudimentary eye on the right side, 
but no trace of one on the left side. The parents 
were represented as being in good health. 


Miscellany. 


THE ARROW POISON OF THE PIGMIES. 


SurGEOoN ParKE, the medical officer of Stanley’s 
expedition, has recently given a lecture before the 
London Pharmaceutical Society, on the arrow poisons 
of the pigmy race. The poisons are evidently of a 
very fatal character, since all members of the expedi- 
tion, with one exception, who were struck by the 
arrows, died. The poison is made by pounding to- 
gether into a paste the bark of a certain tree, some 
long, green leaves from a herbaceous plant, the shoots 
of a creeper, scrapings from the stem of a common 
shrub, and a few small seeds. The whole is made 
into a paste which is stuck on the tops of the arrows, 
and allowed to dry. It is said to lose its strength in 
a few days. 

From specimens brought home, some of the plants 
have been identified. It is probable that the mixtare 
owes its poisonous qualities largely to strychnine and 
erythrophlein. 





——@—_—— 


DANGERS OF SULPHONAL. 


ALTHOUGH sulphonal is probably one of the safest, 
as it is one of the most efficacious, among the hypnotics 
recently introduced, the series of cases published by 
Bresslauer, of Vienna, show clearly that it has certain 
dangers. The degree of peril is difficult to estimate, 
as the patients were lunatics, and were also apparently 
feeble ; but the fact is significant that out of seventy- 
seven patients who were treated with the drug, no less 
than seven showed serious symptoms, and in five of 
these there was a fatal termination. It ought to be 
mentioned that the patients had been taking the drug 
for a considerable time in good doses, and had borne 
it well until symptoms of disturbance set in, these be- 
ing great constipation, dark-brown urine, slow, or in 
some cases rapid but feeble pulse, discolored patches 
resembling purpura on the limbs, and great prostra- 
tion. In the cases which ended fatally, the cause of 
death was heart-failure, with cedema of the lungs. 


——— 


VITAL PHENOMENA AFTER DECAPITATION. 


LABORDE noticed the following phenomena in the 
head and body of the notorious Eyraud immediately 


‘| after decapitation by the guillotine.’ 


Immediately after the execution there was noted 
marked corrugation of the forehead extending to the 
vertex; associated ocular movements; opening and 
shutting movement of the mouth of a respiratory type. 
The palbebral reflex could be plainly evoked for from 
fifteen to twenty minutes after decapitation, during 
which time the iris remained sensible to the stimulus 
of light. Simultaneously with the placing of the trunk 
in the basket there were noticed up and down move- 
ments of the arms, plainly visible despite the fact that 
they were firmly ligatured to the sides. This phenom- 
ena is, it appears, well known to Diebler’s assistants, 
who, in their figurative language denominate it “ the 
flapping of the wings.” The feet were strongly re- 


1 Lancet, April 4, 1891. 
2 Correspondence of the Journal American Medical Association. 
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tracted, and when M. Laborde pinched the arm, the 
trunk being in the basket, a reflex movement was very 
apparent. As M. Laborde remarks, these reflex move- 
ments are strictly analogous to those perceived in the 
abattoirs, where the stimulation of a member immedi- 
ately after falling produces a violent kick. 





MICROCIDINE. 


Bervioz’ describes a new antiseptic under this 
name. It is composed of seventy-five per cent. of naph- 
tholate of sodium and twenty-five per cent. of naphthol 
and phenyl compounds. It is a white powder obtained 
by adding to fused B-naphthol half its weight of caustic 
soda, and allowing the mixture to cool. It is soluble 
in three parts of water, and the solution, which is 
cheap, is said to possess considerable antiseptic powers, 
without being toxic or caustic, or injurious to instru- 
ments or linen. Its antiseptic properties, while infe- 
rior to those of corrosive sublimate or naphthol, sur- 
pass those of carbolic and boracic acids ten and twenty 
times, respectively. It is eliminated by the kidneys, 
and is antipyretic. M. Polaillon has experimented 
with this new agent largely as a dressing to recent and 
other wounds, utilizing as a dressing, after a prelimin- 
ary cleansing of the raw surface with a three-per-cent. 
solution, gauze soaked in the same and covered with a 
layer of oil-silk and a thick pad of cotton-wool. The 
results are reported to have been excellent. 


——_»>—__—_ 


AN UNTREATED AMPUTATION BY A. 
LOCOMOTIVE. 


Dr. D. Hayes AGNeEw’? reports the following case, 
described by Dr. W. W. Stennett: 

A switchman in a retired part-of one of the yards 
of the Chicago and Northwestern Railroad picked up 
the arm of a man which had been crushed off at the 
shoulder-joint and having on it a shirt sleeve. Diligent 
search was made for the owner of the lost member, 
but nowhere could he be found, nor could any clue to 
the accident be discovered. Five days after the acci- 
dent the police found the man at Clyborn, five miles 
from the scene of the injury, exhibiting his mutilated 
shoulder in proof of his arm having been cut off by a 
train. This exhibition he had made in twenty or thirty 
saloons for the purpose of obtaining whiskey. During 
all the time no dressing had been applied, or any 
vessels tied. He was sent to a hospital and recovered 
perfectly. On examination it was found that the arm 
had been torn out of its socket, leaving the other ele- 
ments of the shoulder, the clavicle and scapula, intact. 

Dr. Agnew remarks that the forcible ablation of an 
arm has often occurred by machinery without any 
serious loss of blood, but the shock usually renders the 
patient helpless, and the surgeon invariably feels it his 
duty to ligate the crushed vessels. ‘The marvel, how- 
ever, in this case, was the ability of the man to 
travel about for five days, realizing neither shock nor 
bleeding. It is not improbable that had one or two 
days more elapsed without a dressing, fatal bleeding 
would have ensued from sloughing of the crushed 
vessels, such sloughing often being delayed as late as 
the seventh day. 


1 Académie de Médicine, April 28th. 
2 University Medical Magazine, June, 1891. 





IDENTITY OF SMALL-POX AND COW-POX. 


Erernop and Haxrers,' from the results of their 
experiments on the transferrence of small-pox from 
man to the calf, are convinced that small-pox and cow- 
pox are caused by the same virus. For the purpose 
of inoculation small-pox lymph from cases varying in 
severity was used, and was rubbed into a moderately 
large extent of scarified skin in the abdominal region 
of the calf. The first inoculation was followed in 
every case by a scanty crop of pustules at the spot 
chosen. ‘This eruption had at first very little resem- 
blance to typical cow-pox, but on transferring the dis- 
ease from calf to calf it became more and more char- 
acteristic, until, in the opinion of the authors, it. was 
impossible to distinguish it from true cow-pox. The 
calves vaccinated in this way with human small-pox 
lymph were found in every case to be refractory to 
vaccination with ordinary cow-pox lymph. 


> 


OPERATION FOR OPENING THE POSTERIOR 
MEDIASTINUM. 


In a recent communication to the Société de Chirur- 
gie of Paris, M. Quenu described an operation he has 
lately devised, in association with M. Hartmann, for 
gaining access to the posterior mediastinum,” A verti- 
cal skin incision is made midway between the spinal 
border of the scapula and the vertebral column. After 
division of the exposed portions of the trapezius and 
rhomboid muscles, and displacement inwards of the 
outer border of the sacro-lumbalis, a portion of the en- 
tire thickness of each bone and about three-quarters 
of an inch in length is taken from the third and each 
of the two following ribs. An opening is thus formed 
nearly five inches in length, and extending from the 
first rib to the upper border of the sixth. Quenu 
states that by separating the sides of this wound one 
can see very clearly the whole of the posterior medi- 
astinum and all the organs it contains. This opera- 
tion, it is pointed out, is attended with more difficulty 
and danger on the right than on the left side, because, 
as was first shown by Braune, the pleura, which on the 
left side passes directly from behind forwards, insinu- 
ates itself on the right side between the cesophagus 
and the vertebral column iv order to reach the aorta. 
Operative penetration into the posterior mediastinum 
might, it is thought, be indicated in disease of any or- 
gan contained in this part of the thoracic cavity, but 
is most likely to be needed in cases of impacted foreign 
body in the lower part of the esophagus. ‘The ana- 
tomical conditions in this operation are not favorable 
to removal of malignant disease of the gullet unless 
the growth is of very limited extent. 


——__—_—_ 
CORROSIVE SUBLIMATE AS A DISINFECTANT. 


Dr. A. C. ABBor ® has published the results of his 
careful and thorough investigation of the destructive 
power of solutions of corrosive sublimate upon the 
most common of the micro-organisms of suppuration, 
the staphylococcus pyogenes aureus. From these 
investigations the author comes to the following con- 
clusions : 

1 Semaine Médicale, No. 58, 1890. 


2 British Medical Journal, from Revue de Chirurgie, No 3, 1891. 
8 Johns Hopkins Hospital Bulletin, April, 1891. 
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Under the most favorable conditions a given amount 
of sublimate has the property of rendering inert only 
a certain number of individual organisms. That is to 
say, the process is a definite chemical one, taking place 
between the protoplasm of the individual bacteria 
and the sublimate in the solution. The disinfecting 
activity of the sublimate against organisms is pro- 
foundly influenced by the proportion of albuminous 
material contained in the medium in which the bacteria 
are present. The relation between the golden pyo- 
genic staphylococci and sublimate is not a constant 
one, organisms from different sources and of different 
ages behaving differently when exposed to the same 
amouut of the disinfectant, for the same length of 
time. The organisms which survive the exposure to 
the sublimate, may experience a temporary attenua- 
tion. This attenuation, however, may be caused to 
disappear by successive cultivation in normal media. 
By the method employed in these experiments it is 
possible to select from a culture the most resistant 
forms in that culture. Many of the results of pre- 
vious experimenters, who have assigned to corrosive 
sublimate more powerful disinfectant properties against 
the staphylococcus pyogenes aureus in cultures than 
the observations reported in this paper indicate, are 
attributable to the neglect of certain precautions now 
recognized as essential to the proper conduct of such 
experiments. 

In the light of these experiments and those of the 
experimenters quoted in the paper, it is plain that for 
use in surgical practice the solutions of corrosive sub- 
limate do not possess all of the advantages hitherto 
attributed to them. 

To the employment of sublimate solutions upon 
wound-surfaces, it is plain that there exist at least 
two serious objections. First, the albumen of the tis- 
sues and fluids of the body tends to diminish the 
strength of, or indeed renders entirely inert, the solu- 
tion employed. And second, the integrity of the tis- 
sues is materially injured by the application of solu- 
tions of this salt. 

The first objection cannot be met with certainty, 
for the surgeon possesses no means by which he can 
determine the amount of albuminous material with 
which his solutions are to come in contact, and in any 
case this large amount of albuminous material is an 
almost insuperable obstacle to complete disinfection 
with sublimate. He is, therefore, never in a position 
to say, a priori, that his efforts at disinfection of the 
wound are or are not successful. 

The second objection is equally serious. During 
the past two years we have had sufficient evidence to 
lead us to believe that the normal tissues and fluids of 
the body possess the power of rendering inert many 
kinds of organisws which may have gained access to 
them. ‘This function is therefore diminished, or, 
indeed, may be quite destroyed, by any agent which 
brings about alterations in the constitution of these 
tissues. We know that just such changes as those to 
which we refer are known to follow the application 
of sublimate solutions. It is plain then if we bring 
about in these tissues a condition of superficial necro- 
sis, the condition following upon the application of 
sublimate, they are much less able to resist the inroads 
of infectious organisms than they would have been 
had they been left in their natural condition. 

As a disinfectant, in the’ strict sense of the word, 
there are perhaps, few substances which possess the 





property in a higher degree than does corrosive subli- 
mate, but at the same time there is nothing which ig 
employed for this purpose that requires greater care 
in its manipulation in order to obtain its best results 
than does this salt. Its action is influenced by a num- 
ber of conditions which in practical application it is 
difficult, if not quite impossible, to control. 

For these reasons we seem hardly justified in con- 
tinuing to give to it the first place in the list of sub- 
stances which may be employed practically for the 
purpose of rendering harmless, materials containing 
the germs of infectious maladies. 


—_——__ > -— 


RESOLUTIONS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON ON THE DEATH OF DR. 
HOSMER. 


A SPECIAL meeting was held June 5, 1891, to take 
action on the death of Dr. Hosmer, and it was voted 
that the following resolutions be entered in the records 
of the Society, that a copy be sent to the family of the 
deceased, and that they be published in the Boston 
Medical and Surgical Journal. 


ALFRED Hosmer, M.D., M.M.S. Preses, A.A.S., a 
member since 1873, and a former president of this Soci- 
ety, died at his residence in Watertown, Mass., on the 
14th of May, 1891, in the fifty-ninth year of his age. 

Dr. Hosmer was highly esteemed by his associates. His 
contributions to the scientific work of the Society were 
always of a high order. His presence at our meetings 
was always welcome, and his communications and remarks 
were listened to with interest. He was an able, upright 
and energetic man, and one who inspired confidence in his 
fellow-men. As a natural consequence he was offered and 
held many honorable and responsible positions in and 
outside his profession. His long illness, which disabled 
him from professional and secular work, was a source of 
deep regret to his patients and associates. His illness and 
death have deprived this Society and the medical profes- 
sion in Massachusetts of one of its most able, upright and 
energetic members. 

(Signed) A. D. Srncrarr, 
Won. L. Ricnarpson, > Committee. 
C. ELLERY aonon 


Remarks were made by Drs. Brown, Ingalls, Minot, 
Blake and Cotting, on the character of Dr. Hosmer, 
and reminiscences were given of his life. 

Dr. Cotting offered the following tribute to the 
memory of the deceased: 

“Asa member of this Society, our friend was al- 
ways ardently devoted to its best interests and prog- 
ress. His observations, for he was an acute observer 
of obscure points, previously unknown or unappreci- 
ated, impelled to further investigations and excited 
enthusiastic and most useful discussions. As Presi- 
dent, he aggressively stimulated members to unwonted 
exertions regardless of any plea of inability or pre- 
occupation. In this and in all the responsible positions 
his over-active life inevitably placed him, he seemed 
urged on by innate inspiration as he allured to broader 
activities and led the way. 

“His worth in the profession, his force in affairs, 
his unswerving integrity in all things were amply 
attested by the many and varied offices to which he 
was called by professional brethren and by fellow-citi- 
zens. 

“It belongs to others to fill up the record of his 
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nothing better than the balsam of Peru. 








eminently useful life and his many beneficent efforts 
in the profession and in the community in which he 
dwelt. ‘The members of this Society, notable in their 
confraternity, would hereby give utterance to their 
deep sense of the loss the Society has sustained, and 
indicate their individual sadness in the ever intruding 
thought, as they severally go about the streets, that 
they shall see his face no more.” 


CuarLes W. Townsenp, M.D., Secretary. 


——_@_—— 


RESOLUTIONS OF THE NEW YORK OBSTET- 
RICAL SOCIETY ON THE DEATH OF DR. 
FORDYCE BARKER. 


Resolved, That by the death of Dr. Fordyce Barker the 
New York Obstetrical Society has sustained the loss of its 
oldest and most eminent Honorary Fellow, who, though 
prevented in recent years, by reason of his failing health, 
from taking an active part in its scientific work, always 
maintained a lively interest in its proceedings and rejoiced 
in its prosperity. 

Resolved, That the Fellows of this Society, recalling his 
numerous acts of kindness toward them individually, feel 
that when his great warm heart ceased to beat they lost 
not only one who was the finest type of professional honor 
and dignity, but a long-tried personal friend. 

Resolved, That they will cherish his memory as that of 
a wise physician and a chivalrous, high-toned gentleman, 
whose name will ever remain a synonym for all that is best 
and noblest in our profession. 

Resolved, That we respectfully tender to the family of 
the deceased our sincere sympathy, and that copies of 
these resolutions be sent to them and published in the 
various medical journals. 

For the Society, 
Tuomas Appis Emmet, M.D. 
WitiiaM M. Poxk, M.D. 
Joseru E. JANvRin, M.D. 
Henry C. Cor, M.D. 


——< 


PRESCRIPTIONS. 


CuHarinG or Trusses. — DeGarmo’ highly recom- 
mends the following, not only for use with trusses, but 
wherever a toilet-powder is used for children : 


R <Amyli . ° ° ° ° ° ° S iv. 


— gallice e ° ° oS % ii. 
Alum. ust. se 

<_< borscie | - 8a F ii. 

Acidi carbolici 2 

Ol. limonis } . - + «883 88. yy 


Sig. Powder very fine. 


Where an abrasion has once occurred and is slow to 
heal, on account of the constant wetting by the urine 
and the irritation of the truss, the author has found 


VomiTiInc or PreGnancy. — Gottschalk? has, in 
some severe cases where other methods have failed, 
obtained very good results from menthol. 


R Menthol. e ° e e ° 1 part. 
Alcohol . ° ° ° ° e 20 parts. 
Aque . ° ~ s ° ° 150 parts. M. 


A tablespoonful every hour. 


Strarnine Sections. — Zacharias*® finds that the 
finest cellular structures may be rendered visible by 
coloring them with an ammoniacal solution of carmine, 

' Archives of Pediatrics, June, 1891. 


2? Der Frauenarzt, March. 
8 Verhandl, d Ges, Deutsch. Naturf. u. Aertze. 


to which a surplus of acetic acid has been added, and 
afterwards allowing them to remain for two to ten 
hours in a weak solution of ferric sulphate. This is a 
very useful method for bringing into view the nuclei 
of many zodlogical and botanical objects. The black 
coloration appears to be quite durable. 


LARYNGEAL Croup. — Betz‘ reports a case in 
which typical symptoms of laryngeal croup was very 
much improved in six hours by the following: 


& Sulphuric ether - 30 parts. 
Acetic ether . - 10 parts. 
Menthol . - lpart. M. 


Three drops inhaled from a chloroform inhaler 
every fifteen minutes. 


PYOKTANIN. — Korn *® recommends the use of this 

antiseptic in the form of powder for the same class of 

cases in which iodoform is now used. It is especially 

useful in suppurating wounds and ulcers. Whenever’ 
possible the surfaces should be dusted with the pow- 

der. Abscess walls and fistulous tracts should be 

brushed over with the pyoktanin pencil. 


ErvuctaTions. — Hare® gives the following for 
atonic or subacute gastric catarrh, with belching: 


R Oleoresin. capsici . - gutts. x or xx. 


Pancreatin. , ° ° ° + gr. xXx. 
Pulv. zingiberis . ° ° . gr. xi. 
Pulv. carbon. ligni M. 


° ° . gr. xi 
Ft. pil No. . Sig. One or two t. d. 


Astuma. — Brubaker’ is said to recommend the 
following : 


R Liquor potassii arsenitis . ° . gutts. ij. 


ee ne ° - gr. x. 
yrupi tolu 
Aquz } aa 3 ss. M. 


This dose three times a day. 


Buivue OINTMENT IN DiputHeERIA.— Sinakowsky * 
has obtained very good results in diphtheria with in- 
unctions of unguent. hydrarg. Different parts of the 
body are anointed every hour until constitutional 
effects are produced. In addition, gargles of chlorate 
of potash are prescribed. 

* Memorabilien, April 13th, 
6 Berliner klin. Woch., Feb. 9th. 
6 Practical Therapeutics. 


7 Col. and Clin. Record, May, 1891. 
8 Semaine Méd., No. 9, 1891. 








METEOROLOGICAL RECORD, 


For the week ending May 30, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 












































Baro-/Thermom-| Relative | Direction |Velocity|We’th’r. e 
meter) eter. {humidity.| of wind. jot wind. ° < 
= patna iitad u Fs 
a igi. g - 
ei Bt adele wen Us ‘ ol std 

Date} 2 (S/8/Elgia/8] a |g lalalals 
eMail ste lel 3 | el oaleta lore 

PB lPiglal/s|eiel < | & [dials a 
@|2i4/8\$\Sis|/ 8/8 1|8/8/8/\8 

A |A\A lala le z| « o |o | oO | wo | wo 

S...24 | 30.14 | 56 | 69| 44| 68! 54| 61/S.W.|S.W.| 6 | 12| C.| F. 

M..25 | 30.00 | 64 | 73 | 50 64) 67| 65, S.W.|S.W.| 6 | 12] O. | C. 
T. .26 | 29.96 | 64 | 73 | 56 | 82) 80) 81/S.W.|N.W.) 12 | 14/ O. | R.| .03 
W. 27 | 30.22 | 52 | 58/46 | 59! 59] 59] N. | N.E.| 9/11] F. | 8] ¢ 

T ..28 | 30.21 | 58 | 67 | 48| 39) 61) 50|\S.W.| S.E.| 5 | 6| C.!| C. 
F ..29 | 30.04 | 52 55 | 49| 97/100) 98, N.E.| N.E.| 16 | 8| R.| R.| .26 
S..30 20.96 | 6 | 69) Ot 88) 87 87| S.W. N.E.| 5/ 5) 0.| 0.| 01 
> ey ~~ " |" aed } — ah 4 | ees RENEE EE MEE Se 

onl en 























* 0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat. 
ening; N.,snow. ¢ Indicates trace of rainfall. o@g~ Mean for week. 
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U nD 
a5 A | Percentage of deaths from 
ee ¢. 53 Bia 
s |Selgel of | vg a6 
Cities. 32 33 ae 3 ey Te 59 a" 
as |$8/2 | 8/98/25 (3S | es 
a3 & |e | 23 | ss | ee | ag | ge 
ot | = ‘e 
B= ig A 12 if |@ |g8 la 
“ _ EET ee) Ee ee SE teres Re 
New York . . | 1,515,301 | 799 | 324 19.25 | 18.25| —| .54| .66 
Chicago . . . | 1,099,850 | 506 | 186 | 25.08 | 16.34 | 13.49| 2.85) 1.52 
Philadelphia . | 1,046,964 | 384 | 11s | 13.35 10.14| 3.73; 4.53) 1.33 
res cae ase | 305 | 101 | 15.08 | 19.68 -65| 4.92) 4,92 
.Louis. . . 707/—|-| -| - a — _ 
Boston : . .| 448,439/193| 48| 9.72|22.14| .54| 4.86| 1.08 
Baltimore . .| 434,439| —| —| —| — - — = 
Cincinnati . 296,908 | 108 | — | 7.36| 7.36| 2.76) 1.84| 1.84 
a : 262,000 | 83) 37 | 10.80 | 22.80; 2.40/ 1.20 
ew Orleans ,| 242,089; —| —| — _ — _ _ 
Washington .’| 230,392; 92 33 | 11.99 | 14.17| 1.09| 3.27 os 
Nashville 76,168 | 49| 23 | 30.60| 612) —| — oe 
Charleston. . 65,165 | 35 | 17 | 20.00| 2.86 _ _ = 
Portland . 36,425; 13| 6| —|3106; —| — _ 
Worcester . .| 84,685| 34/ 11) —/3294) —| —| — 
Lowell ... 77,696 | 35 11 | 17.16 | 17.16 oa — _ 
Fall River . 7439); —-|-—-/ - — _ om pe! 
Cambridge . 70,028 | 22| 3| 9.10 | 22.75| —| 455) — 
EOBR « « ¢ 55,727; 18 | 8 | 5.55 | 16.66 oo _ _ 
Lawrence . 44,654| 24) 8 | 12.48 | 12.48 _ -_ _ 
Springfield . . 44,179; 11| 3 — | 18.18 _ de pas 
New Bedford .| 40,738) 14| 3| 7.14/14.28| —| -—| — 
Somerville . 40,152) — -| =— - _ _ _ 
Holyoke . 35,687; —| —| —| — _ ow pee 
Salem. . 30,801 | ae es ees a ae 
Chelsea a 27,909; 5) 2) —| 20.00 _— _ dai 
} rey ° Aas % . un ae _ _ a 
aunton . ° 25,445 | 16. 66 _ _ =~ 
a a ee 24,051 ;—| —| =) _ ~ wn wai 
ewton .. 24,379; —| —| — a — _ _ 
Malden. . 23,031 4/ 3| —|7500} —| —| — 
Fitchburg 22,0387; 3); 2); —| — — _ ow 
Waltham .. 18,707, 4| 0| —/| 25.00 — ~ - 
erga A | 0 i = _ one awn 
uincy - 6,723 | 0 | _-| — _ ose po 
A A 13,947 | 7 2 | 14,28 | 14.28 — | 14.28 _ 
Ae va 12,103; — —|; —| — = _ oa 
Medford. .. 11,079 2; 0} — a _ _ a 
Hyde Park. .| 10,193; 3| 1/|3333/3383| —| —| — 
Peabody. ..| 10,158; 2/| 0 | —|enee; —| —| — 
Deaths reported 2,774: under five yearsof age 969; principal 


infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 465, 
acute lung diseases 463, consumption 336, diphtheria and croup 
106, typhoid fever 103, scarlet fever 85, diarrhceal diseases 69, 
measles 39, cerebro-spinal meningitis 21, whooping-cough 19, 
erysipelas 18, malarial fever 4. 

rom diarrhoeal diseases New York 18, Chicago 13, Nashville 
11, Philadelphia and Charleston 6 each, Cleveland and Lowell 4 
each, Lawrence 3, apenas Washington, Cambridge and Hyde 
Park l each. From measles New York 15, Chicago 11, Brooklyn 
10, Washington 2, Cincinnati 1. From cerebro-spinal meningitis 
Chicago 8, New York 7, Washington 2, Brooklyn, Nashville, 
New ford, and Taunton | each. From erysipelas Boston 5, 
New York and Chicago 3 each, Philadelphia 2, Brooklyn, Cleve- 
land, Washington, Nashville and Lynn leach. From whooping- 
cough Philadelphia 6, New York 5, Chicago 3, Nashville 2, 
Brooklyn, Cleveland and Washington 1 each. From malarial 
fever New York 4, Charleston 1. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending May 
16th, the death-rate was 30.1. Deaths reported 5,772: acute dis- 
eases of the respiratory organs (London) 620, whooping-cough 
—— 104, diarrhoea 45, fever 34, diphtheria 32, scarlet 

ever 19. 

The death-rates ranged from 16.1 in Hull to 51.6 in Hudders- 
field, Birmingham 33.4, Bradford 50.0, Leeds 43.5, Leicester 
40.2, Liverpool 29.8, London 26.1, Manchester 41.9, Newcastle- 
on-Tyne 27.2, Nottingham 29.4, Sheffield 34.5, Sunderland 23.3. 

In Edinburgh 22.7, Glasgow 28.5, Dublin 25.5. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 10,010,426, for the week ending 
May 23d, the death-rate was 28.7. Deaths reported 5,502: acute 
diseases of the respiratory organs (London) 601, whooping-cough 
145, measles 102, diphtheria 36, diarrhea 30, scarlet fever 24, 
fever 24. 

The death-rates ranged from 17.0 in Brighton to 50.4 in Not- 
tingham, Birmingham 31.5, Bradford 43.0, Huddersfield 34.0, 
Leeds 35.1, Leicester 28.7, Liverpool 32.6, London 25.9, Man- 
chester 44.0, Nottingham 20.7, Sheffield 26.3, Sunderland 25.2. 

In Edinburgh 23.3, Glasgow 26.5, Dublin 20.8. 


DEATH. 


Josrru P. LoGan, M.D., Editor of the Atlanta Medical and 
Surgical Journal, died in Atlanta, Ga., June 2d, aged seventy. 








OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
a= Ly er a U. 8. ARMY, FROM MAY 30, 1891, TO 


Leave of absence for twenty days is granted Major WILLIAM 
E. WATERS, surgeon, U.S. Army. S. O. 122, Par. 6, A. G.O., 
May 28, 1891. 


By direction of the Secretary of War, Captain JEFFERSON R. 
KEAN, assistant surgeon, is assigned to temporary duty at Fort 
Myer, Va., until the return of Major Roprert H. WHITE, sur- 
goon, to duty at that post. S. O. 122, Par. 8, A. G. O., May 28, 
1891. 


Captain Epwarp C. CARTER, assistant surgeon, will proceed, 
without delay, to Fort Canby, Wash., and report to the com- 
manding officer for temporary duty, relieving Major Joun D. 
HALL, surgeon, who will "4 to Fort Sherman for duty as 
st surgeon. 8S. O. 74, Par. 1, Department of the Columbia, 
ay 22, 1891. 
Leave of absence for one month is granted Captain JEFFER- 
son R. KEAN, assistant surgeon, to take effect after the return 
of Major Ropert H. WHirE, surgeon, to duty at Fort Myer, 
Va. §. O. 123, Par. 1, A. G. O., May 29, 1891. 


With approval of the Secretary of War, leave of absence for 
three months, to take effect on or about June 15, 1891, is granted 
Major Davip L. HuntineTon, surgeon. S. O. 124, Par. 2, A. 
G. O., June 1, 1891. 


By direction of the Secretary of War, the extension of leave 
of absence, on account of sickness, granted Captain HENrRy P. 
BIRMINGHAM, assistant surgeon, in Special Orders No. 108, 
May 12, 1891, from this office, is further extended to June 21, 
1891, on surgeon’s certificate of disability. S.O. 125, Par. 6, 
A. G. O., June 2, 181. 


By direction of the Secretary of War, paragraph 1, Special 
Orders 74, May 22, 1891, Department of the Columbia, transfer- 
ring Major Joun D. HALL, surgeon, from Fort Canby, Wash., 
to Fort Sherman, Idaho, is confirmed. S. O. 126, Par. 4, A. G. 
O., June 3, 1891. 


By direction of the Secretary of War, Captain VAN R. Horr, 
assistant surgeon, is relieved from duty as a member of the 
Board of Medical Officers, to which he was assigned by para- 
graph 6, Special Orders 78, April 7, 1891, from this office, and 
will, upon the completion of the duties assigned him by para- 
graph 6, Special Orders 110, May 14, 1891, from this office, re- 
turn to his proper station, Fort Riley, Kan. S. O. 126, Par. 11, 
A. G. O., June 3, 1891. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING JUNE 
6, 1891. 


C. U. GRAvALT, surgeon, detached from Naval Hospital, 
Yokohama, Japan, and ordered home. 

FRANKLIN ROGERS, surgeon, detached from special duty, 
Norfolk, Va., and to Yokohama Hospital. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING JUNE 6, 1891. 


FESsENDEN, C. 8S. D., surgeon. 
thirty days. June 6, 1891. 

IRWIN, FAIRFAX, surgeon. 
days. June 4, 1891. 

MgapD, F. W., surgeon. When relieved at Chicago, IIl., to 
proceed to Washington, D. C., and report to the Supervising 
Surgeon-General for duty. May 29, 1891. 

MAGRUDER, G. M., passed assistant surgeon. 
of absence for five days. June 1, 1891. 

Young, G. B., assistant surgeon. Leave of absence extended 
fifteen days, on account of sickness. June 6, 1891. 


Granted leave of absence for 


Leave of absence extended seven 


Granted leave 





MASSACHUSETTS VOLUNTEER MILITIA. 
MEDICAL OFFICERS. 


There appeared before the Board this day (June 6, 1891), 
Lieutenant J. E. Simpson, of Salem, who was duly examined 
and qualified as assistant surgeon, Eighth Regiment Infantry, 
Second Brigade. Lieutenant Silas G. Sawyer, of Allston, was 
examined, qualified and recommended for ‘‘ assignment to tem- 
— duty ’’ as veterinary surgeon, First Battalion Light Artil- 
ery, First Brigade. To appear before the Board at a later date. 


BOARD OF 





APPOINTMENTS. 

Drs. Francis H. Williams and E. M. Buckingham have been 
— Associate Visiting Physicians at the Boston City 
Hospital. ’ 

Dr. Vincent Y. Bowditch has been appointed Physician to 





Medical Out-Patients at the same institution. 


{June 11, 1891, - ; 
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Address. 


JAMES THACHER, M.D., OF PLYMOUTH, MASS.! 


BY JAMES B, BREWSTER, M.D., OF PLYMOUTH, MASS. 
(Continued from No. 24, page 573.) 





His labors as a teacher were no inconsiderable part 
of the good work which he performed for the advance- 
ment of his profession. Indeed, so remarkable habits 
of industry and application had he, that he even 
was able among his other duties to take up medical 
authorship, and in this field he accomplished a work, 
which for its extent and value must challenge our 
respect and admiration. 

His first publication was entitled “The New Dis- 
pensatory, compiled from the most approved authors, 
both European and American,” and was published in 
1810. This volume he most courteously dedicated to 
his former preceptor, John Warren, M.D., Professor 
of Anatomy and Surgery in the University of Cam- 
bridge, and President of the Massachusetts Medical 
Society. Before publishing the work, he loyally sub- 
mitted it to the Massachusetts Medical Society for its 
approbation. A committee consisting of Drs. John 
Warren, Aaron Dexter, and Josiah Bartlett, after 
examination, commended it in the following terms: 
“ As it appears to have been a principal object of Dr. 
Thacher to adapt the work to American practice, and 
as he has adopted for the basis of his work the Amer- 
ican Pharmacopeeia of Massachusetts, lately published 
by the Medical Society, and recommended for gen- 
eral use, they are of the opinion that it will co-operate 
with the views of the Society in that publication, 
especially as its nomenclature and order of arrange- 
ment seem to be strictly observed in the manuscript. 
They therefore conclude that it will be for the inter- 
est of medical science in this country to encourage 
the work; and it may be the means of exciting a more 
general attention to the medical virtues of American 
productions, many of which might be introduced into 
the materia medica, and advantageously as well as 
economically supply the places of foreign articles,’’ 
That these gentlemen did not err in their estimate of 
the book, or the need of the profession for such a 
work, is assured by the fact that it rapidly passed 
through four editions. The profession of the State 
showed an appreciation of it which must have been 
gratifying to its author. 

Two years later he issued an octavo volume, entitled 
“Observations upon Hydrophobia.” The style is that 
of a series of letters addressed to a friend, containing 
a very full description of the disease, the various theo- 
ries and methods of cure existing at that time, and an 
inquiry as to the specific remedies which had been sug- 
gested, — most of them secret remedies, acquiring great 
fame as infallible cures. Among these last were the 
common red chick-weed, tree box and skull-cap, — each 
celebrated. The most curious of all was known as 
‘“*Crouse’s remedy,” which was purchased from John 
M. Crouse, its inventor, by the New York Legislature, 
in the year 1806." ‘The recipe, as filed in the comp- 
troller’s office of the State of New York, is as follows: 
“First. Take one ounce of the jaw-bone of a dog 
burned and pulverized, or powdered to a fine dust. 


Second. Take the false tongue of a newly foaled colt, 
let that be also dried and powdered. Third. Take one 
scruple of the verdigris which is raised on the surface 
of old copper by lying in moist earth. The coppers of 
Géorge I or II are the purest and best. Mix these 
ingredients together, and if the patient be an adult let 
him take the common teaspoonful a day, and so in 
proportion for a child, according to its age. If these 
should fail, the patient should immediately apply to a 
physician, who will administer three drachms of verdi- 
gris and one ounce of calomel at one dose, and he need 
not be alarmed on account of the size of the dose.” 

After enumerating and pronouncing futile all the 
so-called remedies and plans of treatment which had 
then been suggested, Dr. Thacher, in his final chapter, 
expresses great hope in results to be obtained by prop- 
erly conducted experiments upon animals in some suit- 
able institution, and concluding, says: “ You may smile 
at my project; but however chimerical and visionary 
it may appear, I would rejoice to be the Jenner of the 
proposed institution.” This language, in the light of / 
the researches and discoveries of Pasteur, seems now 
to aave been almost prophetic. 

In 1817 he published a work on the theory and 
practice of medicine, entitled ‘“‘ American Modern Prac- 
tice; or, a simple method of prevention and cure of 
disease, according to the latest improvements and dis- 
coveries ; comprising a practical system adapted to the 
use of medical practitioners of the United States; to 
which is added an Appendix containing an account of 
many domestic remedies recently introduced into prac- 
tice, and some approved formule applicable to the dis- 
eases of our climate.” In his preface he says, “It is 
confessedly a matter of regret that a country, in which 
literature and science have been so honorably and suc- 
cessfully cultivated, should so long remain destitute of 
a systematic work on practical medicine.” The author 
most ably supplied this need, a second edition having 
been required a few years later. 

In the chapter upon the character, qualifications and 
duties of a physician, the standard which he offers 
might well serve for the emulation of any generation. 
The entire literature of medicine furnishes no more 
complete or concise statement of the rules which should 
govern the conscientious physician who desires to do 
his full duty toward his clients and his fellow-practi- 
tioners. He says: 

“The man who maintains this important station in 
society should possess the strictest integrity of char- 
acter; disinterested benevolence and philanthropy 
should be interwoven in the constitution of his nature. 
He should possess that modesty and humanity which 
melts at every distress, extending the hand of relief 
and comfort to the afflicted, especially to the widow, 
to the fatherless and to him that hath none to help 
him. He should be actuated by the dictates of tender- 
ness and sympathy, which have their origin in the best 
feelings of the heart. To these meritorious qualities 
should be added an acute, penetrating genius, a reten- 
tive memory, intuitive discernment, and an intrepid 
aud decided disposition of mind. To excel in the pro- 
fession of medicine requires indefatigable industry and 
a vast variety of liberal accomplishments, as well as 
an understanding improved by experience. The phy- 





1 Being the Annual Discourse delivered before the Massachusetts 
Medical Society, at the One-hundred and Tenth 
June 10, 1891. 

16 Preface to New Dispensatory. 

17 Observations on Hydrophobia, p. 208. 


sician, on the commencement of his functions, should 
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imbibe a bigoted attachment to great names, — as 
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bility in the wisdom of men. He is not to be implic- 
itly guided by the doctrines, nor the practice, of others, 
however eminent, but to establish a course of practice, 
the result of knowledge, founded upon experience and 
observation. He will avoid all appearance of vanity 
and ostentation, exhibiting, however, a modest confi- 
dence in his own merits that may command the con- 
fidence of others. In his prescriptions he will endeavor 
to combine simplicity with elegance, rejecting the 
absurd idea that a combination of many simples in one 
prescription may retain and exert the separate virtues 
of each. He will confide in a few selected articles 
judiciously adapted, that the indications may be an- 
swered by as few medicines as possible. A superficial 
or cursory view of the patient and a slight examination 
of the symptoms will never satisfy the inquisitive and 
intelligent physician, nor inspire confidence in his 
judgment and skill. The young practitioner will 
derive much benefit from a methodical record of all 
important cases that occur in his practice, describing 
with accuracy the disease, with the attendant symp- 
toms and mode of treatment, whether successful or 
otherwise. Such record will furnish a document of 
much utility in facilitating his own improvement. It 
is to be recommended among the objects of peculiar 
importance to medical practitioners, to possess them- 
selves of a well-chosen library. If the pecuniary re- 
sources of individuals are insufficient to procure a com- 
petent collection of books, let district associations be 
formed to accomplish this purpose. A social medical 
library would prove a bond of union among physi- 
cians, besides rendering the acquisition of knowledge 
cheap and easy to its members. Those who volun- 
tarily preclude themselves from the refined pleasure 
and satisfaction derivable from professional study, and 
who practise only by rote, and drudge on in the same 
beaten track, although they may boast many years’ ex- 
perience, are but novices in many essential points, and 
utterly incompetent to discharge their calling with sat- 
isfaction to theimselves or justice to their patients.” 

No one can read even these brief extracts from Dr. 
Thacher’s very full and complete article upon this 
subject without feeling that he was far in advance of 
his time in the exalted professional standard which he 
maintained, and in the high ideal which he urged, — an 
ideal which should stimulate the physician, not only 
to elevate himself, but also to contribute something to 
the general advancement of the noble calling to which 
he belongs. Who can doubt that, entertaining such 
sentiments, he was the good physician, honored and 
beloved for his good works? Dr. Thacher was at 
this time sixty-three years of age, and he was essen- 
tially a physician. The great work which he had 
accomplished as a practitioner, teacher and writer was 
confined to the field of medicine; but an imperfection 
of hearing, which he had had from youth, increasing 
with advancing years, compelled him to relinquish 
attendance upon his patients, and to find employment 
for his active mind in other pursuits. 

A distinguished member of this Society, in his an- 
nual address,”® quotes the remark, “Successful men 
may have gained much to retire upon, but nothing to 
retire éo, if literature, social ties and philanthropic in- 
terests have been lost sight of during the rush and 
struggle of their thirty years of active life”; but Dr. 
Thacher, never having been -engrossed in his profes- 


1% Thacher: Modern Practice, chap. x. 
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sion to the exclusion of all other subjects, now found 
occupation and enjoyment in literature, in agriculture, 
and especially in horticulture. He contributed much 
to the development of this branch, stimulating it both 
by his example and his pen, as he not only planted 
and trained orchards himself, introducing new varieties 
of fruit, but he wrote several papers upon the subject, 
and also a work entitled, “The American Orchardist,” 
which passed through two editions. 

In 1823, he published his “‘ Military Journal, dur- 
ing the American Revolutionary War,” which he dedi- 
cated, with sentiments of profound veneration for that 
patriotic warrior and statesman, to his Excellency 
John Brooks, Governor of Massachusetts. In this 
work we have one of the most graphic descriptions of 
the stirring scenes of the Revolution, faithfully por- 
traying the hardships and struggles endured by those 
renowned patriots and heroes who risked life and for- 
tune — everything but honor — in the cause of liberty. 
Thacher’s Journal is a continuous narrative of events 
of which the author was an eye-witness, extending 
through the whole struggle for national independence, 
a period of seven and one-half years, written in a 
style easy and attractive, with that added charm which 
always attends the narration of personal experiences. 
Of all Dr. Thacher’s works this is unquestionably the 
one which posterity has found the most valuable. 
Notwithstanding that it has passed through several 
editions, but few copies are now obtainable, and these 
are eagerly sought as rare prizes, by those acquainted 
with their value. 

The next year after publishing his Military Journal, 
— being then (1824) seventy-two years of age — he is- 
sued in two volumes of more than seven hundred pages, 
“The American Medical Biography ; or Memoirs of 
Eminent Physicians who have flourished in America,” 
which he dedicated to Edward Augustus Holyoke, 
M.D., who was at that time in the one-hundredth year 
of his age, being the oldest physician in the United 
States, and who had been the first President of the 
Massachusetts Medical Society. In the preface of this 
work he makes acknowledgment for valuable assistance 
received in its preparation from a number of his profes- 
sional brethren, — the only one of whom now living 
is the venerable Dr. George C. Shattuck. ‘This work 
will never lose its value as a book of reference for all 
who may wish to learn of the distinguished men, who, 
from the time of the settlement of the country up to 
the date of issue, have advanced our profession. It 
contains a full and complete sketch of the lives of 
more than one hundred and sixty American physi- 
cians, most delightfully written, and honestly appre- 
ciative of the merits of each. A goodly number of 
portraits embellish the work, and help us to form an 
idea of those old worthies whom it commemorates. 

An essay on “Ghosts, Demonology and Appari- 
tions,” and a “ Practical Treatise upon the Manage- 
ment of Bees ” followed soon after. 

In 1832 he had become much interested in antiqua- 
rian research, and wrote the first history of the town 
of Plymouth. The first edition is said to have been 
burned while in the hands of the printer, and Dr. 
Dean, of Cambridge, believed that he possessed the 
only copy of this edition extant. In this volume he 
has collected the early records of the Pilgrims, and all 
events of interest from the landing of the Pilgrim 
Fathers down to the time of publication, very faith- 
fully. It was the first town history published in this 
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State, and is valuable for reference even now. It is 
probable that Dr. Thacher was led to undertake the 
task from an interest inspired by his antiquarian re- 
searches in connection with the Pilgrim Society, of 
which he was one of the earliest members, and for 
many years librarian, and custodian of its collection, — 
a position filled by him at the time of his death. The 
records of the trustees of the Pilgrim Society contain 
the following resolve: 


‘* Resolved, That the members of this Society entertain a 
grateful sense of the eminent services of their late librarian, 
Dr. James Thacher, recently deceased, who, by his zeal and 
perseverance in promoting the objects of the Society, has well 
deserved that his memory be cherished with respect by all who 
feel an interest in its success.?° 


He was one of the earliest members of the Mass- 
achusetts Medical Society, for many years serving as 
councillor. Its objects and interests were ever dear 
to him, and he always expressed the greatest confi- 
dence in its continued success. He was also honorary 
member of Medical Societies of Rhode Island, Con- 
necticut, New Hampshire and Georgia. He was 
elected a member of the American Academy of Arts 
and Sciences, of the New York Historical Society, 
and the Historical Society of New Hampshire, and 
foreign member of the Society of Statistics of Paris. 
He received the honorary degree of Doctor of Medi- 
cine from Harvard University, and also from Dart- 
mouth College; also the degree of Master of Arts 
from Harvard University. He was one of the origi- 
nal members of the Society of Cincinnati. 

As a physician, Dr. Thacher was versed in the 
science of medicine. He delighted in books, and made 
great use of them, but he did not draw his information 
from these alone. He had a very extensive acquain- 
tance among eminent men in many branches of science, 
and maintained with them a correspondence most un- 
usual in those days. In the practice of medicine he 
was not hampered by traditions and dogmas, but was 
ever progressive, constantly seeking new suggestions, 
and ever ready to try legitimately new plans of treat- 
ment. Sometimes his zeal for improvement in thera- 
peutics caused his rivals unjustly to charge him with 
credulity, and too great haste in the adoption of new 
ideas. 

Piety was a marked trait in his character; in all 
his writings he expresses the most profound respect 
for religion. He strictly and religiously regarded the 
Sabbath, refraining from all unnecessary professional 
labor upon that day, and was constant in his atten- 
dance at public worship. All social reforms found an 
earnest advocate in him. Intemperance he especially 
denounced ; and the smoking and chewing of tobacco 
he declared to be nauseous and disgusting habits. 

Indicating his antislavery views, we may quote from 
his Military Journal, an entry made in October, 1781, 
while he was a young man, acting as surgeon of the 
Revolutionary Army: 

“The labor on the Virginia plantations is performed 
altogether by a species of the human race, who have 
been cruelly wrested from their native country and 
doomed to perpetual bondage, while their masters are 
manfully contending for freedom and the natural 
rights of man. Such is the inconsistency of human 
nature. Should Providence ordain that America 
should be emancipated from thraldom, it should in 
gratitude be our prayer, that the African slave may 


2% Records of Trustees, Pilgrim Society, May 27, 1844. 


be permitted to participate in the blessings of free- 
dom.” ** This opinion he entertained and recorded, 
at a time when the right to hold human beings as 
slaves was unquestioned by even the most progressive 
and philanthropic. 

As an author Dr. Thacher is justly entitled to an 
honorable position. The number and variety of his 
subjects is astonishing. He was an indefatigable 
worker, — thus he was able to accomplish so much 
literary work in addition to his strictly professional 
labors. His style was conspicuous for completeness 
of research and clearness of description, with an ease 
and flexibility which rendered it attractive. The 
more we reflect, the greater will be our surprise, that 
without the early advantages of a liberal education, 
and accomplishing his work at a distance from the few 
medical centres and libraries then existing, and unas- 
sisted by the interchange of opinion furnished by med- 
ical journals and the stimulating association with those 
engaged in like pursuits, and removed from every 
kind of assistance in which city life is so rich and 
country life so poor, — privations which every physi- 
cian engaged in country practice must have often felt 
interfere with the fulfilment of his desires and aspir- 
ations, — that, notwithstanding all these disadvantages, 
his labors in the field of literature were eminently 
successful and the crowning glory of his life; for his 
last work was published when he was over eighty-one 
years of age. 

His was a life of great activity and industry, — the 
venerable toiler not resting from his labors even at 
an age when repose from the cares and toils of life 
would seem to be imperatively demanded. His use- 
fulness continued even to the end. 

At ninety years of age he died, as the town 
record tells us, of old age, after a brief illness, upon 
May 23, 1844. 

It is with great local pride that I have imperfectly 
traced the career of Dr. James Thacher, who resided 
for more than sixty years at Plymouth, believing that 
the name of this zealous patriot, good physician, faith- 
ful teacher and able author, deserves an honorable 
position upon the roll of eminent members which is 
the glory and honor of this Society. 


—__——_ 


@riginal Articles. 


THE PATHOLOGY AND TREATMENT OF 
CHRONIC OVARITIS. 


BY ALEX J, C, SKENE, M.D. 


Tue study of the pathology of ovaritis derives a 
special interest from the fact that the ovary differs 
from all other organs of the body, in that its function 
is performed at the expense of a portion of its struc- 
ture which is never restored to its original condition. 
The rupture of each Graafian vesicle in ovulation, 
causes the destruction of the vesicle. Rudimentary 
vesicles mature and repeat the function of their prede- 
cessors, and are in turn destroyed. Finally the supply 
ceases, and the ovary, worn out in structure, becomes 
functionally incompetent long before the general or- 
ganization has reached the end of its life and activity. 
In all other organs of the body, function is effected 
through cellular disintegration and restoration. 
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This peculiarity in the natural history of the ovary 
makes it difficult for the superficial observer to dis- 
tinguish between the normal degeneration, and the 
structural changes which result from chronic ovaritis. 
Experts also find it no easy matter to distinguish, by 
gross appearances, the atrophy of old age from the 
cirrhosis of inflammation. 

In discussing the pathology of ovaritis, I shall 
briefly point out some of the established facts, which 
are of most interest in relation to the diagnosis and 
treatment of this affection, and omit all that is ill-de- 
fined, uncertain, and of little interest to surgeons. 

The pathology of ovaritis is characterized by 
changes of structure, brought about chiefly by areolar 
hyperplasia first, then by atrophy of the normal tis- 
sues, and finally by a condition of cirrhosis. In this 
respect the morbid process and its products more resem- 
ble degeneration than an inflammation such as is ob- 
served in other organs. It is more like certain forms 
of chronic nephritis in the natural history of its path- 
ology. Owing to these peculiar and distinguishing 
features, the affection has little in common with acute 
puerperal or non-puerperal ovaritis, or with secondary 
acute ovaritis due to peritonitis, and therefore all such 
conditions will be carefully excluded from the discus- 
sion of the subject in hand. 

The first variation from the normal towards the 
pathological is deranged innervation ; the ovary, owing 
to its important office and intimate relations to the 
other organs, being peculiarly prone to reflex disturb- 
ances. These, though temporary as a rule, when oft 
repeated and prolonged in duration induce changes in 
the circulation, which impair nutrition and finally pro- 
duce changes of structure.- This ovarian hyperemia, 
the first step in the process, may subside and complete 
recovery follow. Reliable evidence of this has been 
obtained, first by clinical observation of cases which 
gave all the signs and symptoms of ovarian congestion, 
and which, under careful management, completely re- 
covered. Secondly, by inspection after laparotomy. 
I have not infrequently found a prolapsed, tender and 
painful ovary which, upon inspection, after opening 
the abdomen, was markedly hyperzmic, but presented 
no apparent change of structure, except cedema. 
After fixing it in place by stitching the utero-ovarian 
ligament to the upper border of the broad ligament, 
the signs and symptoms have all subsided. ‘The con- 
tinuation of the hyperemia slowly produce those struc- 
tural changes which are invariably affected by prolonged 
mal-nutrition. The first noticable changes take place 
in the blood-vessels themselves. They become dilated 
and a peculiar degeneration of their walls occur. These 
changes have been elaborately studied by Dr. E. 
Noeggerath ; he advanced the idea that these vascular 
changes were closely related to the genesis of ovarian 
cystomata. This may be true in certain cases, but it 
more frequently ends in hyperplasia of the stroma 
which gradually goes on, and in time crowds out all 
the normal structural elements of theovary. Finally, 
a true cirrhosis is produced. With these changes in 
the blood-vessels, the circulation is interrupted to a 
degree that causes oedema, which increases the size of 
the ovary and renders it softer. Apoplexies some- 
times occur, and occasionally one or more of the blood 
clots may be seen near the surface. These conditions 
can be distinguished from a diseased vesicle by the 
staining of the tissues around the clot. This last- 
mentioned lesion occurs in the early stage of the ova- 


ritis, and gradually disappears as the process of 
hyperplasia proceeds to a complete cirrhosis. ‘These 
changes explain some of the important facts in the 
clinical history. The ovary which is found enlarged, 
softened and tender to the touch, will, in months after- 
ward, appear subnormal in size. Likewise the same 
lesions may be recognized upon inspection after lapa- 
rotomy, if one has become familiar with them by pre- 
vious study. 

While hyperplasia of the stroma is going on, the 
follicular elements undergo certain changes. The 
contents of the follicles become cloudy from degenera- 
ation of the epithelial elements. ‘The gross appearance 
of the ovary at this time would lead one to suppose 
that there were a number of vesicles approaching 
maturity, but the uncommon number of these dis- 
tended vesicles is evidence that they are abnormal. 

The full value of a knowledge of the gross pathology 
of ovaritis can be fully estimated by those who have 
mistaken the normal for a pathological degeneration 
of the ovaries, and have removed them, to learn sub- 
sequently, through the microscopist, that they were not 
diseased. 1 well remember hearing an interesting 
discussion regarding cases in which one ovary has to 
be removed for advanced disease. ‘The question was: 
Should the other ovary be left or removed if there is 
no positive evidence of its being diseased? Much was 
said, pro and con, but not a word was uttered about 
how to detect pathological changes which should de- 
cide the matter. The morbid appearances which aid 
the surgeon in deciding when to remove an ovary and 
when not to remove it are as follows: 

Follicles which, from their size, number and dark 
color are evidently diseased, should be removed. En- 
largement, congestion and softening from oedema, and 
patches of induration with irregular distention of the 
vessels and the evidence of small blood-clots as de- 
scribed above, are conditions indicating removal. 

Cirrhosis, indicated by subnormal size, induration 
and rough surface, when found in a young subject, can 
be easily passed upon. But in a subject near or after 
the menopause, this appearance of the ovary does not 
decide with certainty whether there is cirrhosis or 
simply senile atrophic degeneration. 

I have thus briefly described this part of the sub- 
ject, introducing only such facts as I have obtained 
from observation, and which have appeared to be of 
possible use in guiding the surgeon. This brevity 
arises in part from my limited knowledge, but mostly 
from the hope of raising a discussion which will doubt- 
less bring out much that we need to know. Much 
might be said about the influence of chronic ovaritis 
upon the functions of the sexual organs and the nutri- 
tive and nervous systems, but time will only permit 
me to say, that menstruation is often deranged, and in 
various ways. Dysmenorrheea is often present, and in 
some the menses are retarded and scanty, while in 
others too frequent and profuse. When the latter 
condition exists, the ovaritis is more easily controlled 
than in patients who have a scanty flow. 

The effect upon the nervous system is peculiar and 
marked. Depression and irritability are usually pro- 
nounced. The hystero-epilepsy which has attracted 
much attention from the neurologists, is really an epi- 
leptiform affection, due, in all cases that I have seen 
in my own practice, to ovarian disease. Ovaritis also 
ranks first among all diseases of the sexual organs in 





the causation of mental disorders. 
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The causation of chronic ovaritis demands a brief 
notice, owing to its intimate relation to the question 
of treatment. According to my observations, the 
cause which most frequently obtains is imperfect men- 
struation. When the uterus is undersized or flexed 
forwards and backwards, and the menstrual flow scanty 
and attended with pain, the ovaries are liable to take 
on chronic inflammation. This is far more liable to 
occur if the sexual function is perverted in this class 
of subjects. Specific causes, such as produce the 
eruptive fevers, are said to affect the ovaries; but I 
believe that acute ovaritis is more liable to occur un- 
der these circumstances. It is probably true, also, 
that gonorrhcea causes acute rather than chronic 
ovaritis. 

The strumous diathesis (which I understand to be 
that condition of organization which invites tubercu- 
losis), predisposes to chronic ovaritis, and inherited or 
acquired syphilis does likewise. 

Much has been written about endometritis as a 
cause of ovaritis, upon the ground that the structure 
of the endometrium and ovaries have a common em- 
bryonic genesis, and the fact that the two diseases are 
often found together ; but this is still an open ques- 
tion. 

In regard to the diagnosis of chronic ovaritis, I 
refer all interested to the able paper on the subject by 
my esteemed friend, Howard A. Kelly, in the Amert- 
can Journal of Obstetrics for February, 1891. 


TREATMENT. 


The advancement of abdominal and pelvic surgery 
in recent times has led to the removal of the ovaries 
as the most prompt and effectual treatment of chronic 
ovaritis. ‘There are reasons for this upon theoretical 
grounds, The ovary is causing much suffering; there 
is a likelihood that it will be a long and tedious 
trouble, especially is this the case if general treatment 
has failed; the ovaries are not necessary to existence, 
and can be removed with safety; it is according to 
the rules of surgery to remove any organ, or other 
portion of the body that one can live without, in case 
a disease of the part tends to take life or cause unlim- 
ited suffering and invalidism. Hence, from this way 
of looking at the matter, the ovaries should be re- 
moved. 

The facts are (facts that have been proven almost 
sufliciently), that chronic ovaritis does not end fatally, 
and is self-limited though often of long duration; the 
removal of the ovaries is not free from all danger, 
though all cases properly operated upon have recov- 
ered, and it does not in all cases give complete relief. 
In fact, many of the cases are not much improved, if 
any; even those who are nearing the menopause, and 
who bear the loss of the ovaries better than younger 
subjects, occasionally suffer much from those nervous 
disturbances which follow an abrupt menopause, and 
have to endure pelvic pain in the region of the stumps. 
The clinical history of cases in which the ovaries have 
been removed does not, in all cases, show great ad- 
vantage over those in which the ovaries are left to 
complete the natural history of the disease. Younger 
subjects do not bear the loss of their ovaries agreea- 
bly. Some become fat, indolent, inefficient, and sub- 
ject to headaches. Others are irritable, dyspeptic and 
despondent, while but few enjoy good general health 
and mental vigor. This statement is contrary to 
much of the published literature, but is closer to the 


actual facts. The cases cured are those operated on 
when near the menopause; those who are improved 
are generally those who suffered from complicating 
affections, such as dysmenorrhea; while the unim- 
proved are the younger subjects, in whom the disease 
was uncomplicated. 

The objections to surgical treatment apply to the 
removal of both ovaries. In cases in which one ovary 
alone is affected, and especially where there is prolap- 
sus of the affected ovary and retro-displacement of 
the uterus, ovariotomy is perfectly satisfactory. The 
removal of the diseased ovary gives relief and the 
retro-displaced uterus can be restored, while the re- 
maining ovary performs its functions, and the general 
health of the patient is preserved. I desire to be 
understood as advocating the removal of the ovary 
only when there are structural changes from inflam- 
mation and prolapsus at the same time. Prolapsus 
can be relieved by fixing the ovary to the upper bor- 
der of the broad ligament, and the welfare of the 
patient can be thus conserved to a higher degree. 
When advocating conservative measures in regard to 
abdominal and pelvic surgery, it may be inferred that 
I am behind the age in experience; but I have had a 
large field for operative surgery, and have acted to 
the fullest extent justifiable, according to my judg- 
ment. In fact, I have in the past violated the rules 
I now advocate, but I have not been satisfied to have 
my patients simply survive the operations. I require 
that they be cured, and failures in this regard have 
led, I trust, to a rational conservatism. 

I have no word of condemnation for those who 
have removed, and are still removing, ovaries for the 
relief of chronic ovaritis. Their work, while not 
always beneficial, has been of vast interest to science. 
Their doings help to perfect surgery. The rough, 
unsightly scaffoldings employed by builders are tem- 
porary necessities, which are all cleared away when 
the structure is perfected and completed. In like 
manner the heroic, daring experiments of the surgeon 
are valuable stepping-stones, which lead to mature 
science and art. 

The indications for general treatment are to lessen 
the blood-supply, and relieve pain by correcting the 
deranged innervation. This demands rest in the re- 
cumbent position in the early stages. At the same 
time general exercise should be enjoyed, either by 
massage or gymnastic exercise, in the reclining posi- 
tion. I specially desire to commend systematic calis- 
thenics, in the recumbent position, as a most valuable 
aid in improving or maintaining the general health in 
many diseases of the pelvic organs which require rest 
as an important part of the treatment. The condition 
of the digestive organs should be carefully watched. 
The poor appetite, coated tongue and constipation ; 
or the capricious appetite, flatulence and occasional 
diarrhea, can be relieved by a number of small doses 
of mercury and a laxative. The saline laxatives are 
the best when they act without causing flatulence. 
The use of Saratoga waters often gives good results 
by improving digestion and keeping the portal circu- 
lation active. By keeping up a free elimination by 
the bowels and kidneys much benefit is obtained. 

This applies in cases that are apparently debilitated. 
Many times I have taken cases away from tonics, 
stimulants and forced feeding, and given saline laxa- . 
tives, with the effect of increasing the patient’s strength. 
To relieve the pain and lessen the hyperemia, the 
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bromide of sodium and fluid extract of hydrastis can- 
adensis, are by far the most potential agents that I 
have found; they are given in combination and in 
doses sufficient to produce the desired effect. Twenty 
to thirty grains of the bromide and ten to twenty 
minims of the hydrastis, three times a day, until the 
physiological effects of the bromide are noticed ina 
mild degree. If the hydrastis is given alone, in such 
doses, it sometimes causes pelvic pain of a dull char- 
acter, but when combined with the bromide it has no 
such effect. These agents are most efficacious in the 
beginning of the attack, and hence they should be 
discontinued as soon as the pain is relieved in a marked 
degree. Should the pain and tenderness return at 
the succeeding menstrual periods, the bromide and 
hydrastis should be resumed. In some cases, much 
larger doses of bromide are required, and in others it 
fails altogether to relieve pain. Then it is necessary 
to employ other agents especially during menstruation. 
Ten grains of salicylate of soda and five of antipyrine 
given between meals and in the night when the 
stomach is empty, answers for some; others, more 
especially those markedly debilitated, do better on 
full doses of aromatic spirits of ammonia, camphor 
and chloric ether, with small doses of cannabis indica. 
This combination is best suited to those who get relief 
from gin and whiskey, but it is to be preferred as alco- 
holic stimulants ultimately do harm, though they 
may give temporary relief. Direct or local treatment 
should be adapted to the social state of the patient, 
and the presence or absence of complications such as 
endometritis. In the unmarried local treatment is 
often injurious. In fact, in such cases, it is better to 
avoid any examination of the pelvic organs, if the his- 
tory is sufficiently clear to enable one to make a diag- 
nosis with reasonable certainty. Hot Sitz bath, 
counter-irritation and hot vaginal douches, the latter 
to be employed by a competent nurse, comprise about 
all that I employ in the way of direct treatment. 
The vaginal douche should not be continued unless it 
is decidedly sedative in its effects. In married women 
(and those who are so in all but the name) local treat- 
ment is more valuable. The treatment of any disease 
or displacement of the uterus that co-exists should be 
managed in the usual way, and such local applications 
should be used as may aid in relieving the tender and 
hyperemic ovaries. I employ a small tampon or 
pledget of cotton or wool saturated with equal parts 
of the tincture of belladonna and glycerine, applied 
behind the cervix uteri, and permitted to remain forty- 
eight hours, and after its removal a hot douche. 
These are continued during the first days of treatment. 
The effect is to support or steady the ovaries, 
while the sedative effect of the belladonna and the 
depleting effect of the glycerine are obtained. This 
I have followed with applications of tincture of iodine 
after the manner of Dr. Emmet. Recently I have 
used, with good effect, the sulphur ichthyolate of 
ammonium, five parts in ninety-five of glycerine, ap- 
plied in the same way as the belladonna and glycerine. 

The general and local treatment, thus briefly out- 
lined, gives relief from the more pronounced symp- 
toms. The pain becomes less and the tenderness also. 
The general health improves and the pelvic conges- 
tion subsides. ‘This is apparent in the color of the 
mucous membrane, the improved menstrual functions 
and diminished leucorrhea. Then the local treat- 
ment may be employed at longer intervals or sus- 





pended altogether. The constitutional treatment 
should now be modified. ‘Tonics and laxatives may 
still be required, but alteratives are also indicated, 
Todine and mercury are the chief agents. ‘They act 
upon the ovaries, as they do upon all glandular organs, 
and modify or arrest the morbid histological changes 
which take place slowly. Small doses of bichloride 
of mercury, with chloride of iron, when iron is indi- 
cated, followed by syrup of the iodine of iron in doses 
as large as can be borne. These can only be used 
when the bromides are given up. When giving these 
alteratives the patient often misses the bromides used 
to give sleep. Sulphonal, at such times, is of great 
value. In fact, it is the most potent sedative that is 
at the same time free from ultimate or after-effects 
that are unfavorable, that we have in gynecological 
practice. When a sedative is required while iodine 
of mercury is being used, I find ten grains of salicy- 
late of sodium and five grains of autipyrine, given 
three times a day an hour before meals, give much 
relief, especially in those who suffer from nervous 
dyspepsia and flatulence. 

One important element in the treatment is patience 
and careful watching. Improvement comes and the 
patient or the physician gives up treatment, and there 
is danger of relapse. The poor in hospitals often 
suffer for want of time for prolonged treatment, and 
this often tempts the surgeon to seek more prompt 
relief by removal of the ovaries. This does not apply 
with the same force to those who have time and 
means to secure the needed care. 


——_@——_- 


PULMONARY SYPHILIS IN THE ADULT? 
BY THOMAS E. SATTERTHWAITE, M.D., NEW YORK CITY. 
(Continued from No. 24, page 576.) 


At this point it is proper to state that Dr. Porter 
called attention some years ago toa hyaline change 
in the vessels in syphilis, and Drs. Councillman and 
Welch have recently corroborated his statements. 
But as syphilitic lung affections are of such various 
sorts simulating in a wonderful manner the lesions of 
tuberculosis, whether we refer to the larynx, bronchi, 
parenchyma of the lungs or the pleure ; so the signs 
derived from these morbid states cannot be very dif- 
ferent from those of tuberculosis in the same parts. 
And hence it is, that we may justly expect the same 
class of clinical signs. Thus laryngitis will often 
precede the lung trouble, and a certain amount of 
bronchitis may be expected. Rapid breathing and 
dyspnea I have found quitecommon. But it is notori- 
ous that we may not be able to detect the cause of 
the trouble either by auscultation or percussion ; 
though judging from our post-mortem records it is 
proper to suppose that a certain amount of deposit 
has then taken place while our ear detects merely 
the sibilant and sonorous rales of bronchitis. Cough 
is also an early symptom. Expectoration is slight 
at first; in advanced cases copious. Hzmoptysis, I 
believe to be rare, and night sweats are uncommon ; 
as would be inferred from the general absence of 
much suppurative change in the lungs. Even in 
advanced cases emaciation is infrequent, and this 
symptom contrasts strongly with fibroid tuberculo- 


1 Read before the New York Academy of Medicine, Section of Gen- 
eral Medicine, May 19, 1891. 
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sis, where the emaciation and arching of the back are 
well-marked. When there is a wide dissemination of 
syphilitic tubercles, or where there are small gummy 
tumors, auscultation and percussion may fail to reveal 
anything; but so soon as fibroid induration has com- 
menced, we should have the characteristic signs of 
beginning consolidation. It is generally supposed that 
syphilis elects by preference the middle and lower 
lobes of the lungs. This is true of gummy tumors, 
but not of the military deposits nor of the induration. 
In my opinion, they involve the upper lobes fully as 
frequently as they do the lower lobes, and in fact, we 
find the most positive signs first under the clavicles. 
Here, too, we find the first indication of cavities, un- 
less they come from the softening of gummy tumors, 
but the cavities (especially those in the apices) are 
much smaller than in tubercular phthisis; often so 
small that they escape detection by the ear. The 
temperature rarely exceeds 101°, in this respect also, 
contrasting strongly with tubercular phthisis, But 
when the disease has advanced to the point where 
there are evidences of destructive changes, we have 
usually copious albuminuria and casts of all kinds 
with uremic symptoms. At this point, too, we are 
apt to have some suggestive sign of brain implication, 
as shown by headache, delirium, convulsions, mania, 
paralysis or coma. 

In this connection I must not fail to state that many 
of the criteria that have been given by writers for 
determining this disease relate not to zt, but to its 
concomitant lesions. ‘Thus, the nervous phenomena 
just mentioned do not relate to the lung affection itself, 
but to the cerebral lesions. So, too, the periostitis 
that has been relied upon in diagnosis is simply a com- 
mon manifestation of constitutional syphilis. In mak- 
ing a differential diagnosis where gummy tumor or a 
localized deposit is suspected, we should remember its 
points of election, and then exclude ordinary bronchitis 
from a cold, or broncho-pneumonia from a similar cause, 
or from inspiration of a foreign body. In interstitial 
thickening, we should exclude fibroid phthisis and the 
chronic hyperemia of heart disease. In examination 
of the lung, we should exclude ordinary tubercular 
(so-called catarrhal phthisis) after careful microscopic 
examination of the sputum. Of course, the difficulty 
of apprehending the relation of syphilis to the lung 
trouble becomes greater when we realize that in about 
half of the cases of syphilitic lung disease, pulmonary 
tuberculosis is closely associated ; and yet in these very 
cases, in knowing the potency of specific remedies, we 
may feel that we can palliate if we cannot arrest. And 
this brings us in conclusion to the prognosis, which I 
may say (in uncomplicated instances) is favorable, just 
in proportion to the stage at which we made our diag- 
nosis. 

I am a firm believer that syphilis is a disease not 
only amenable to treatment in all stages, but capable 
of being arrested and held in check in almost all cases 
at any time before destructive changes have taken 
place. As in tubercular phthisis, we cannot restore a 
tissue that has become necrotic: but even then elimina- 
tion of the morbid products and cicatrization are still 
possible. Hence, up to the stage of softening, specific 
remedies will act promptly and well. I have had sat- 
isfactory experience on this point, and only regret that 
the lesson came to me so late in life. 

There is one point to be remembered in the treat- 
ment, which is, that in lung syphilis, as in other forms 


of visceral syphilis, all remedies, whether iodides or 
mercurials, should be pushed actively from minor 
doses to the limits of tolerance, if we expect the most 
successful results. These remedies we have to use in 
ordinary practice, and they rarely disappoint us, if 
given with ordinary discrimination; but they should 
not be employed to the exclusion of proper hygienic 
measures, such as physical exercise, hydro-therapeutics 
and a well-regulated dietary, which latter, without 
drugs, will sometimes accomplish wonders for the 
patient. 

In closing this paper I venture to state that pathol- 
ogists in general and clinicians as well, have not here- 
tofore realized the importance of recognizing pul- 
monary syphilis. But personal experience for a few 
days in such instances, with iodides in proper doses, 
or even with mercurials, will, 1 am confident, cause a 
change in opinion among the members of our profes- 
sion, and the points that I have emphasized will be 
sustained. ‘Thus it will be seen that in making a diag- 
nosis in chronic pulmonary complaints subjective 
symptoms have to be considered calmly, deliberately 
and without prejudice; that the signs of general con- 
stitutional syphilis must ever be present in one’s mind ; 
while the physical signs detected by auscultation and 
percussion, have only a subordinate value. 


Case I. E. G., aged forty-nine, German marble- 
cutter, was admitted into hospital April 17, 1886. 
About three years before admission he began to be 
troubled with dyspnoea, some precardial pain, cough 
and general indisposition, and quite lately edema of 
the feet. Physical examination disclosed dulness at 
the right apex, large and small moist rales, with in- 
creased vocal fremitus. Expectoration abundant. The 
urine was of high specific gravity ; albumen 20 per cent., 
hyaline and granular casts, Suspecting syphilis, the 
patient was put upon the iodide of potassium, in ten- 
grain doses, three times a day. Further examination 
of the lungs, by the late Dr. McBride, revealed a 
peculiar sound, to the right of the sternum in the third 
space. It was heard during respiration, and ceased 
when respiration was suspended, but in quality it re- 
sembled a heart murmur. After stopping the nostrils 
and suspending the breath, and then admitting air, a 
splashing sound was heard, thought to be the splash 
of fluid against the walls of a cavity. Under treat- 
ment, the cough was improved and expectoration 
diminished. Subsequently, however, attacks of dysp- 
nea supervened, and ultimately he died in uremic 
coma. 

At the post-mortem examination the heart was found 
very much enlarged, weighing seventeen ounces; its 
cavities were also dilated: both lungs were adherent to 
the chest walls, the right especially. In this lung was 
only one very prominent lesion, namely, a nodule upon 
the anterior surface of the superior lobe, about three 
inches from the apex; softening had taken place in 
the centre of the nodule, and the cavity that had been 
produced communicated with a bronchiole of consider- 
able size. ‘The interstitial tissue of the lung was much 
thickened, as in interstitial pneumonia, whether syph- 
ilitic or otherwise. The kidneys were the seat of 
chronic diffuse nephritis. The liver capsule was thick- 
ened; its surface was indented with clefts and fissures, 
and the vessels were enclosed in fibrous deposits, —all 
of which are prominent characteristics of syphilitic 
cirrhosis. ‘There was marked adhesion of the dura 














602 BOSTON MEDICAL AND SURGICAL JOURNAL. 





mater to the calvarium, with thickening and opacity of 
the pia mater. In other words, there was at first the 
clinical diagnosis of advanced Jung syphilis, with relief 
to cough and expectoration by the internal administra- 
tion of the iodide; and at post-mortem examination 
there were the evidences of general thickening of 
fibrous tissue in the meninges of brain, the liver, lungs 
and kidneys; but it would seem now to be a question 
whether the interstitial pneumonia may not have been 
primarily induced and maintained by the inhalation of 
marble dust, to which the patient had been exposed in 
his avocation as a marble-cutter. Certainly that is 
possible, while it is equally true that there were found 
multiple deposits of fibrous tissue such as are found in 
advanced tertiary syphilis. 

Case II. The following is a case that is in many 
respects analogous : 

P. M., aged sixty-three, Ireland, groom, was admitted 
to hospital November 15, 1886. No history of syphilis 
or rheumatism obtained, but an admission of the alco- 
holic habit. He had asthma from childhood. Five 
months ago he was taken sick with cough, muco-puru- 
lent expectoration, dyspneea and loss of appetite ; 
lately the urine had been scanty, and he had had 
ceedema. On examination, the patient was found suf- 
fering from dyspnea. Evening temperature 101°; 
urine scanty, alkaline, specific gravity 1,012, albumen 
20 per cent., blood, but no casts. Physical examina- 
tion shows that heart apex is in the fifth space, four 
inches from the median line ; impulse at apex diffused ; 
aortic regurgitant murmur; pulse trip-hammer in char- 
acter. Percussion discloses some dulness or wooden 
resonance in front, exaggerated resonance behind, 
with sonorous rales; liver enlarged; patient’s condi- 
tion one of marked stupor and prostration. At a late 
physical examination a probably tricuspid regurgitant 
was made out. The patient ultimately died of urinary 
suppression. 

At the post-mortem examination it was found that 
the orifices of the aortic valve were extensively per- 
forated, so as to produce insufficiency ; the tricuspid 
also was much thickened; the heart weighed twenty 
ounces, Both lungs were bound firmly to the chest 
walls by old pleuritic adhesions; in the right were 
found several small bodies that looked like gummata, 
the tissue of the lungs was thickened ; bronchi dilated. 
In the left lung there were several cheesy nodules 
near the apex; they were distinctly encapsulated, and 
liquefaction had commenced at their centres; thicken- 
ing and dilation of the bronchi. ‘The liver exhibited 
the indications of interlobular cirrhosis, and the cap- 
sule was marked by pits and depressions. ‘The kidneys 
were small, and exhibited the gross and microscopic 
character of chronic diffuse nephritis; they also con- 
tained small nodules that were classed as gummata. 

Here, then, we have an instance of several associated 
conditions. But Iam of the opinion that the inter- 
lobular cirrhosis was unmistakably of syphilitic origin. 
The clinical signs as represented by cough, dyspnea, 
expectorations, diurnal elevation of temperature, dis- 
turbance of the digestive functions and mental weak- 
ness, sustained this view. That the patient denied 
syphilis, is, I think, immaterial, in the face of the 
lesions in the liver. And yet I must admit, that the 
heart diseases, congenital or acquired, the interstitial 
pneumonia and Bright’s disease were in conjunction 
capable of explaining the clinical signs. 

Case III. The following case may be regarded as 








a probable example of syphilitic abscess of the lungs, 
from the disintegration of gummy tumors. 

T. N., aged thirty-five, was admitted into hospital 
September 22, 1873. During the previous year he 
had been under treatment in the same hospital for 
the initial lesion and secondary eruption; and subse- 
quently he had been under treatment at one of the 
college clinics for prolonged and persistent headache. 
As no doubt was entertained as to his disease, iodide 
of potassium, in thirty-five-grain doses, was ordered 
three times daily ; but nausea and vomiting followed, 
and anodynes were found necessary for the relief of 
the pain. A few days later the patient became hemi- 
plegic on the left side, and later delirious. Under 
mercurial inunctions and the iodide (in one-drachm 
doses every four hours), the patient began to improve. 
Movements of the affected side became perceptible, and 
delirium disappeared during the daytime. After im- 
proving slowly for about ten days, the patient was 
again taken with vomiting and also with diarrhoea and 
delirium. The diarrhoea was checked, but the patient 
died comatose. 

At the post-mortem examination, the liver was found 
small and cirrhotic, while the right lung contained 
three large abscesses that were filled with ichorous pus. 
The right pleural cavity also contained pus. It is fair 
to suppose that in this case of profound poisoning by 
syphilis, in which death seemed to have been caused by 
meningeal hemorrhage, and where the liver was cir- 
rhotic, in fact, where lungs and liver exhibited lesions 
that are known to occur in syphilis, and while the 
clinical history points in the same direction ; that the 
abscesses were also themselves syphilitic. 

CaselV. S.A. B., aged fifty-four, was admitted 
into hospital April 14, 1881. He was weak, anemic, 
and somewhat disturbed in his mind. The year previous 
he had suffered from pneumonia, which had left him 
with a dry cough. Had never suffered from night 
sweats, pain in the chest, or hemorrhage. Admitted 
having had gonorrheea, chancre and bubo in his youth. 
Physical examination was practically nil. On closer 
inquiry, it appeared that the patient had exhibited 
syphilitic manifestations, such as abscess of the tibia, 
ulcer of the bridge of the nose, and sores in the roof 
of the mouth. A week after admission, was taken 
with hemoptysis, and suddenly died. 

The lower lobe of left lung exhibited purulent in- 
filtration ; or rather it was riddled with minute abscesses 
The base of this lung had a hob-nailed appearance, 
and each ulceration, when pricked, exhibited pus. 
Liver fatty and cirrhotic. At the post-mortem, I was 
at first inclined to think the case one of catarrhal 
phthisis (tubercular); but from a review of the case, 
and the absence of any tubercles, I am now inclined to 
think that it was a case of chronic syphilitic pneu- 
monia. 

Case V. The history of the following case was 
furnished me by my friend, Dr. G. L. Peabody. I 
am responsible for the pathological findings. 

The patient, a young man, age thirty-seven years, 
a painter, was brought into the New York Hospital 
in the autumn of 1887. He was suffering from an 
epileptiform attack, and had a blue line on the teeth, 
though not on the gums. Urine contained albumen. 
In a few days he left the hospital, feeling quite well. 
In January of 1888, he was again brought to the hos- 
pital in a convulsion, which was thought to be uremic. 
Urine scanty, specific gravity 1,022, abundant albumen 
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and all kinds of casts. Cdema of the lungs super- 
vened, and death ensued from heart-failure. 

At the post-mortem examination, the body was 
found thin, but not emaciated. No general dropsy, 
nor was there any abnormal collection of fluid, either 
in the thoracic or pericardial cavities. The lungs 
were not attached to the chest walls, except at the 
right apex. This apex showed signs of extensive inter- 
stitial deposit without pigmentation ; it had the appear- 
ance of the “white pneumonia” of syphilis. Both 
lungs were cedematous. Heart was enlarged, and hy- 
pertrophy of the left ventricle was evident. There was 
fatty infiltration of both aortic and mitral orifices, 
Spleen normal in size and weight. Both kidneys were 
small and gray, and were examples of the atrophic 
form of chronic diffuse nephritis. No noticeable 
change in the thickness of the renal vessels. The 
liver was enlarged, dark in color, and was streaked by 
numerous white lines, following the course of the su- 
perficial vessels. The dura was thickened, and was 
adherent to the calvarium. Much serous fluid escaped 
in removing the skullcap. The pia was also thickened 
and opaque, the lateral ventricles had been dilated, 
and the foramen of Monroe was unusually large. 
The spinal cord gave evidence of commencing loco- 
motor ataxia. All of the arteries examined were 
either fatty or calcareous. 

Here, then, was a case, that, without the subjective 
history of syphilis, was, I think, a true example of pul- 
monary syphilis, judging from the combined evidence 
furnished by the meningitis, pulmonary thickening, 
vascular changes, and disease of liver and spinal cord ; 
but the disease had not spent its chief weight on the 
lungs, although they were diseased. 

Case VI. A. N. L., sixty-seven years of age, a 
laborer, was admitted to the hospital on December 1, 
1885. There was no hereditary syphilis or phthisis. 
When he was twenty years of age, he had rheuma- 
tism ; and at about the age of fifty had paralysis of 
the left side, which continued for six years; but from 
which he entirely recovered, presumably under treat- 
ment in Ward’s Island Hospital. Now suffers from 
dropsy of the feet ; is constipated ; physical examination 
of lungs and heart negative. Specific gravity of urine 
1,020, albumen, pus. Condition continued about as 
above for about two weeks, when a severe headache 
set in. A week later it was discovered that he had 
double pleuritic effusion in the left side; aspiration, 
and seventeen ounces removed from left side. On the 
next day thirty-one ounces removed from the right. 
A few days later paralysis of the right leg occurred. 
Ten days later there was noted absence of superticial 
and deep reflexes. About this time he became un- 
manageable, and had to be removed from the ward. 
He died in coma, about one month after admission. 

At the post-mortem examination the heart was 
found hypertrophied, weighing eighteen ounces ; some 
fatty infiltration of the aortic and mitral orifices. The 
apex of the right lung was bound tightly to the chest 
walls. The upper lobe was the seat of marked inter- 
stitial thickening, and the cut surface had a distinctly 
white color. At the apex there was a small nodule, 
which was completely encapsulated, and looked like a 
gummy tumor, as seen elsewhere in the body. ‘The 
left lung was similarly but less extensively affected, 
though it contained no nodules. The spleen was en- 
larged and indurated. The right kiduey was more 
than double its usual size. It represented under the 





microscope the kidney in a state of parenchymatous 
change, with some intertubular thickening ; vessels not 
affected. The left kidney had been almost obliterated 
by some process, either of a hydronephritic character 
or suppurative; and in place of it was only a thin layer 
of renal tissue, embracing a small, saccular dilatation of 
the ureter, and also a mass of fibrous tissue embedded 
in fat. Liver was enlarged, cirrhotic, pigmented, and 
fatty ; it showed signs of old perihepatitis, with sev- 
eral small cicatricial depressions ; weight was seventy 
ounces. At one point in the pia mater there was a 
marked stellate thickening, as if a gumma at that 
point had been absorbed. The cerebral vessels 
showed marked atheromatous change. 


——_——— 


A CASE OF DOUBLE OPTIC NEURITIS ACCOM- 
PANIED BY CONSIDERABLE AMBLYOPIA: 
POSSIBLY CAUSED BY ARSENICAL POISON- 
— BY H, DERBY, M.D. 

Tue following case, both from the obscurity of its 
symptoms, its obstinate duration, and its ultimate im- 
provement under peculiar circumstances, has seemed 
to me one of unusual interest, especially in view of 
the present legislative investigation, and to merit be- 
ing reported. 

Mr. R., aged twenty-six, a man of regular habits, 
and, with the exception of a chronic eczema, enjoying 
good health, was sent me by his physician, Dr. H. H. 
A. Beach, November 22, 1890. For ten days past he 
had noticed some obscuration of vision, as well as a 
slight blur on attempting to read. The eyes were ex- 
ternally normal. The ophthalmometer revealed no 
corneal astigmatism. Visual fields unimpaired. There 
was a trifling myopia in each eye, with a vision right 
of four-tenths, left of eight-tenths. Ophthalmoscopic 
examination showed nothing unusual except a minute 
hemorrhage at the edge of the right optic nerve, 
slightly encroaching on the disc. 

December 24d, vision of the right eye had fallen to 
one-tenth. A careful ophthalmoscopic examination 
made after dilating the pupil, showed the hemorrhage 
to have disappeared and the fundus to be absolutely 
normal. 

December 18th, there was a still further diminution 
of vision, it having fallen in the right eye to one- 
twenty-fifth, in the left to five-tenths. There was on 
each side slight optic neuritis, the nerves being a very 
little swollen, but with unobscured outlines; the ves- 
sels retaining their normal calibre. Much headache 
was experienced, the patient was obliged to give up 
the practice of his profession (the law) and was grow- 
ing alarmed about his condition. He had observed 
that he could no longer read his own writing unless 
he used an extra amount of ink. I now put him on 
small doses of iodide of potash. 

December 26th, vision right one-twentieth, left two- 
tenths, being a slight improvement in the right eye. 
On this side the swelling of the nerve was less, and its 
surface had taken on a decided pallor. The neuritis 
in the left eye was more marked, the disc being more 
swollen and its edge less defined. 

January 1, 1891, vision had improved slightly, being 
now in right eye one-tenth, in left a little less than 


1 Read before the Boston Society for Medical Observation, April 
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four-tenths. No ophthalmoscopic change. January 
12th, there was an improvement of a single tenth in 
the left eye. The neuritis had abated and each disc 
had regained a normal appearance. But on the 19th, 
without visible change, the vision of the left eye had 
fallen off to three-tenths, that of the right remaining 
at one-tenth. For ten days past there had been a 
severe “ hammer-like” pain in the head, but it had 
now disappeared. 

January 22d, Dr. C. F. Folsom saw the case in con- 
sultation. In addition to what has previously been 
detailed nothing new was discovered. Dr. Folsom 
suggested the possible presence of a cerebral tumor, 
but was rather inclined to the theory of a subacute 
basal meningitis, unless an examination of the urine, 
which he suggested, should show the presence of lead 
or arsenic, 

No lead was found, but Dr. Wood reported, Janu- 
ary 31st, that the urine contained arsenic, not in large 
quantity, but in sufficient amount to prove the absorp- 
tion of the poison from some source. ; 

Mr. R. had moved into his present house in 1884. 
The library, in which he was in the habit of passing 
much of his time, had been papered in 1880. It was 
a room measuring thirteen by twenty-four feet in 
length and breadth, and nearly eleven feet in height. 
Around the top ran a paper frieze, thirteen and one- 
half inches in width. A specimen of this frieze is here 
presented. Mr. R. sent it to Mr. Durkee for analysis 
and I quote his report. 

“The library paper submitted me to be tested by 
the usual method of arsenical quantitative analysis 
was found to contain a considerable amount of this 
poison. The sample furnished me held eight and 
forty-four one-hundredths grains of metallic arsenic to 
a square yard, equal to eleven and one-fourth grains of 
common arsenic. Itis probable that a larger quantity 
could be obtained from new paper, as a portion of the 
material with which the surface is covered, becomes 
detached very easily, and no doubt a portion of the 
arsenic originally present had become separated, as the 
roll sent me had been repeatedly opened. 

“The paper is thickly coated with a mixture of or- 
ganic matter, and the arsenical pigment being rough 
and porous, seems to me peculiarly liable to cause 
arsenical poisoning by either the mechanical detach- 
ment of particles, or the favorable conditions for chem- 
ical action which it furnishes when on a wall exposed 
to heat, light and moisture.” 

During the present season Mr. R. had not used the 
library more than usual. The remaining members of 
the family, two ladies, had passed more time in the 
room than he and had experienced no ill effects. 

The walls were stripped early in February. Steady 
improvement has since taken place. March 8th, the 
vision of the right eye was nearly five-tenths and of 
the left nearly seven-tenths. It is but fair to state 
that a slight improvement had been noted January 
21st, before the removal of the paper. The change 
for the better has, however, now been continuous for 
a number of weeks, while the history of the case 
shows that previous gain had been slight and followed 
by relapse. The patient is himself conscious of a 
steady and uninterrupted improvement, both for far 
and near. . 

The field of vision has exhibited no scotoma, either 
for white or colors. This fact leaves the case one of 
simple optic neuritis, although the very slight palpable 





alterations in the optic disc, together with the grave 
affection of vision, are more common in retro-bulbar 
neuritis, of which the scotoma is so integral a feature. 

This case is principally interesting as regards its 
causation, and, although brief, seems to me to merit 
being reported. The usual predisposing factors of 
optic neuritis are all absent. Symptoms of brain dis- 
ease fail entirely, syphilis is excluded, albuminuria, 
diabetes and lead-poisoning are all wanting. None of 
the writers on this subject allude to arsenical poison- 
ing as a possible cause. It certainly seems that here 
there is a presumption in its favor. 


——— 


THE REPORT OF A CASE OF PHLEGMASIA 
DOLENS. 


BY GEORGE E. THOMPSON, M.D. 


In the evening of December 1, 1890, I was called 
to see Mrs. F., thirty years of age, a primipara, who 
up to the seventh month of her pregnancy, with the 
exception of slight nausea and vomiting, had not been 
afflicted by any of the numerous troubles peculiar to 
that condition. At this time, however, there was 
quite a gush of blood from the uterus, but by resting 
quietly in bed, at the end of forty-eight hours the 
flowing had stopped. 

At the eighth month, four days before the date of 
my first visit, the hemorrhage returned again, and it 
had beeu so profuse during these four days that I 
found her in a very miserable condition. Her lips 
were pale; her pulse was 120 and weak; she com- 
plained of feeling faint, and was constantly calling 
for air which must have been partly due to the high 
temperature of her room, as after opening the win- 
dows she became greatly relieved. I will state here 
that she had been under the care of a midwife, but 
her husband becoming alarmed at her weakness called 
me in to take charge of the case. I was unable to 
make a thorough examination on account of the ner- 
vous condition of the woman, but considered that I 
had to deal with at least a low attachment of the pla- 
centa if not with placenta previa itself. As the 
patient was having slight labor pains, and the loss of 
blood did not seem very great then, I tamponed the 
vagina with absorbent cotton wrung out in l-1000 
corrosive sublimate solution, thinking that the tam- 
pons would be sufficient to check the flowing, and at 
the same time from their irritant action produce 
stronger uterine contractions; and such was the re- 
sult. After making her as comfortable as possible 
I left, telling her husband to call me when the pains 
became severe, but he, not wishing ‘“‘to send too 
soon ” as he expressed it, did not notify me until nine 
o’clock the following morning though her pains had 
been quite hard nearly the whole night. 

Upon my arrival I found that the tampons had been 
forced out some hours before, that there had been no 
more hemorrhage, and as the os was fully dilated, I 
ruptured the membranes (which were bulging the per- 
ineum), and after suffering pain for half an hour 
longer, she gave birth to a foetus that had been dead 
for some time as the skin was macerated off in large 
patches all over his body. 

The breasts easily dried up, and the patient did 
very well until December 10th (eight days after her 
delivery), when she began to have considerable pain 
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of a sharp, shooting character in the calf of the right 
leg. Linseed-meal poultices relieved the pain slightly, 
but opiates were required to produce sleep. The fol- 
lowing day the ankle was slightly swollen, and two 
days later the foot and leg up to the knee were greatly 
enlarged, were of a shiny, white color, and were of 
a hard, tense feel. There was much tenderness over 
the course of the external saphenous vein, which could 
be felt as a cord rolling under the finger. 

December 17th. There being but little pain re- 
maining in the leg, I removed the poultices; and as 
the swelling had not diminished, after wrapping the 
limb in sheet-wadding, it was bandaged tightly from 
the toes to the knee. (I did not consider it necessary 
to extend the bandage farther up, as the thigh was 
only moderately swollen.) This bandage was tight- 
ened daily until the swelling disappeared in the mid. 
dle of January. 

Thinking that my patient was doing well, I did not 
see her again until December 21st, when I was sent 
for. She had, against orders, been up walking about 
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the room. I found her nearly wild with pain on the 
inner side of the left thigh. This pain was very 
severe for the following five days, and I had to inject 
morphine several times daily in order to keep her 
comfortable at all. During the next twenty-four 
hours this pain extended down into the calf of the leg, 
and she also had it in each buttock. For about a 
week at this time my patient was in a very unhappy 
state. ‘The dorsal position was the most comfortable 
for her on account of the left leg; but the buttocks 
were so painful and tender that she felt a change of 
position was absolutely necessary, yet when the at- 
tempt was made it was found that the slightest motion 
increased the pain in the leg so that it was unbear- 
able. The thigh became enormous in size, and re- 
mained so for two weeks before commencing to grow 
smaller at all. The leg below the knee was not 
greatly swollen. At no time could J detect any hard 
inflamed vein as in the right leg. 
December 27th she called my attention to a new 
swelling, and I found the left side of the vulva en- 
larged to the size of my fist; but as it was not pain- 








ful, hot or red, and had a doughy feel, I thought it to 
be simply an cedema of the part. “This disappeared 
without treatment in about a week’s time. 

With the right leg the temperature did not run up 
to over 102.6° at any time that it was causing her 
trouble, but with the left leg on the evening of the 
22d of December, it reached 105°, and the pulee was 
at its highest rate, 140. At this time the respirations 
were fifty a minute, and kept up above forty for the 
next four days, after which they gradually worked 
back to the normal. As she had no cough nor any 
rational or physical signs of heart or lung disease, 
while this rapid respiration lasted, I was very much 
afraid that she might be in danger from a pulmonary 
embolus or thrombus. 

Throughout her sickness my patient took large 
quantities of liquid nourishment, though occasionally 
the morphine caused her to vomit. Her bowels were 
constipated, and were moved by an enema every two 
or three days. 

January 4th. There being no pain whatever, and 
the left thigh being softer and somewhat smaller, the 
poultices which had been on until this time, were re- 
placed by sheet-wadding and a bandage. 

January llth. Yesterday slight pain in both legs 
from walking too much, but resting in bed made them 
all right again to-day. 

January 18th. ‘Thirty-nine days from the com- 
mencement of the pain in the right leg, Mrs. F. is 
practically well again. 

February lst. She walked half a mile to my oflice 
without fatigue, and without causing any pain or dis- 
comfort in the legs. 

This case was especially interesting to me on ac- 
count of the difference between the two legs. In the 
right we had about all of the swelling below the knee, 
while in the left it was nearly all above the knee. In 
the right we had an easily felt, indurated saphenous 
vein, while in the left at no time was I able to detect 
any such induration of a vein. 

The great loss of blood before confinement in addi- 
tion to the usual puerperal condition of the blood 
together with septic absorption from some source are 
the reasons why my patient had such an experience 
with phlebitis in combination with thrombosis of the 
veins and lymphatics. 
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Reports of Societies, 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 





T. F. SHERMAN, M.D., SECRETARY. 


ReGuiar Meeting, Monday, April 6, 1891, Dr. E. 
N. Wuittier in the chair. 
Dr. Grorce E. THompson read a report of 


A CASE OF PHLEGMASIA DOLENS.! 


Dr. C. M. Green: I would like to ask the reader 
if he can tell about the temperature from the time the 
baby was born until he first noticed the condition of 
the ley. 

Dr. THompson : I cannot, because I did not take it, 
as from the character of the pulse and feeling of the 
skin I thought she was free from fever. 


1 See page 604 of the Journal. 
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Dr. Green: I understood the reader to say he.at- 
tributed it to sepsis. 

Dr. THompson: I suppose in almost every case 
where there is phlebitis there is some septic trouble. 

Dr. Green: It struck me that it was not a case of 
septic phlebitis. I suppose the majority of cases of 
phlegmasia dolens in childbed are due to sepsis, but I 
think there are cases not due to sepsis. It seems to 
me this is one. If it was due to sepsis, she would 
have manifested septic symptoms earlier in her con- 
valescence, it seems to me. I have had two cases in 
which phlegmasia dolens developed considerably later 
than this, where I felt very sure it could not be due to 
sepsis, because the patient had made a perfect conva- 
lescence without rise of temperature. It seems to me 
that while we ought not to be any less careful in regard 
to septic precautions, we may comfort ourselves occa- 
sionally, in cases of phlegmasia, in the belief that 
phlegmasia does not necessarily proceed from sepsis. 
Certainly in this case I should think the woman had 
every right to it from the general condition. She had 
lost a good deal of blood before labor began, and that 
with poor general condition I should think would be a 
good reason why she might have thrombosis and phle- 
bitis and phlegmasia. 

Dr. H. Dersy read a paper on 


A CASE OF AMBLYOPIA WITH SLIGHT OPTIC NEURI- 


TIS, POSSIBLY CONNECTED WITH ARSENICAL POI- 
SONING.? 


Dr. Mrixter: If I may speak in regard to the gen- 
eral subject of arsenical poisoning, there is one point 
which has been very thoroughly ventilated of late, and 
that is the susceptibility of one member of a family 
and the exemption from symptoms of other members 
in the same family and under the same circumstances. 
I think that any one who has had experience with 
cases of arsenical poisoning, either in their own families 
or in those of their parents, will have noticed that fact 
as being a very marked one in a great many cases, 
that certain members of the family will be very sus- 
ceptible to the influence of arsenic, and that the symp- 
toms will be marked whenever new articles of furniture 
are brought into the room which are covered with cov- 
erings containing arsenic. That has certainly been 
one of the marked features in cases I have seen, and 
it accounts I think largely for the idea that this is a 
fad, and that people who claim to have been poisoned 
by arsenic are simply afraid that they have been. It 
seems to me that it is beyond dispute that one member 
of a family may be seriously affected and others en- 
tirely exempt. It is simply a case of idiosyncrasy, 
and should not be taken into account, as has been done 
by certain people who have been interested, or rather 
not interested, in the late movement against arsenical 
wall-papers and fabrics. 

Dr. Hopees: I should like to ask how he accounts 
for the fact that this gentleman lived in the house for 
ten years and had not been previously affected by 
arsenic, for there was presumably more arsenic in the 
paper when it was put on than later. 

Dr. Mixter: As I understand it, arsenic is a cu- 
mulative poison. We know we can give Fowler’s solu- 
tion a considerable time, and then it may have unpleas- 
ant effects. We know it takes a very long time to 
eliminate arsenic. Arsenic has been found in the 
urine, I believe, for months after all causes were re- 

2 See page 603 of the Journal. 





moved, and as it is being absorbed all the time, it ig 
possible it may get to a point where some trouble is 
caused. 

Dr. J. J. Putnam: It is certainly true that cases 
of neuritis for which no ready cause can be found 
present themselves every now and then ; and it is very 
interesting to have a new possible cause suggested. It 
is also important to be reminded that in the history of 
undoubted arsenical poisoning, such as occurs from the 
administration of arsenic for prolonged periods, and 
where the health is not otherwise affected, single 
nerves, special nerves, are singled out to become in- 
flamed. The most striking example of this is perhaps 
the occurrence of herpes zoster, which has been noted 
a good many times in cases of arsenical poisoning, es- 
pecially among children who have been given arsenic 
for therapeutic reasons. Neuralgias and neuritis con- 
fined to single nerves have also been observed. 

The whole subject is a mysterious one ; and although 
I think almost all the physicians in this city have been 
persuaded by the great mass of special evidence that 
arsenical poisoning does occur in consequence of the 
absorption of limited quantities of arsenic from fabrics 
and wall-papers, and also perhaps in other ways, still 
the medical community is now divided to some extent 
into those who take a conservative position and those 
who take a more positive position. Ido not see why 
the burden of proof should be with one of these two 
parties more than the other. ‘There does not seem to 
be any particular reason why we should not all wel- 
come the possibility of the fact that we have discovered 
a new cause of various symptoms that we had hitherto 
attributed to no cause at all perhaps. The circum- 
stantial evidence is very strong; and we should recog- 
nize that in the first place we have typical cases of 
arsenical poisoning, as clear as those which occur in 
consequence of toxicological doses of arsenic, and a 
much larger number of milder cases or cases where 
some particular part of the body is singled out to 
show the effects of the poison. 

With regard to the question why these cases occur 
in persons.who have not shown signs until a long pe- 
riod of exposure, it seems to me that the reason sug- 
gested by Dr. Mixter is the important one. We all speak 
of the smallness of the dose taken in from fabrics and 
wall-paper, but the possibility that arsenic is a cumula- 
tive poison has not been fully recognized. That has 
been known in reference to lead, but arsenic has been 
supposed to be eliminated very quickly. ‘This is now 
proved to be not the case, asarule. The number of 
cases is quite large where arsenic has been given for 
therapeutic purposes for a long time without the slight- 
est harm and yet where finally more or less violent 
symptoms of poisouving have broken out. 

Dr. C. P. Putnam: I should like to add a few 
words to what Dr. Mixter has said, not but that he 
might have said the same thing himself if it had oc- 
curred to him. All the peculiarities of the infection of 
arsenic are observed in the zymotic diseases. We see 
constantly people who have grown to adult life without 
having scarlet fever, though often exposed to it. It 
is not uncommon when a large number of children are 
exposed to scarlet fever that only a small number take 
it. The same is true of the other exanthemata. Cer- 
tain members of a community do not at a given time 
supply the fertile field which is necessary for the dis- 
ease to take root. ‘Then the poison of ivy, which is 
resisted by some people a very long time, but when 
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-they have once been poisoned, they are very easily 

isoned afterwards. The same thing is observed in 
the case of tea. There can be no question that people 
who are once poisoned by it often continue to be af- 
fected by even very small quantities, and do not get 
over it until they have made up their minds to give up 
the tea altogether. I have mentioned these things be- 
cause it is commonly said, that the danger of arsenic 
is much exaggerated, and that it cannot have the effects 
claimed for it because it acts in the peculiar ways, 
which are in fact peculiar to all poisons. 

Dr. Putnam showed a specimen of 


TUMOR OF THE BRAIN, 


from a patient who died in the Massachusetts General 
Hospital in the service of Dr. G. G. Tarbell. 

The patient’s only symptoms consisted in “headache 
and double optic neuritis for a long time, and then 
paralysis was added. ‘The diagnosis was finally made 
as to the character of the tumor with a good deal of 
probability, because sarcoma was discovered in other 
parts of the body. The tumor lies just in front of the 
area which is concerned in acute vision (the cuneus), 
and directly behind the area which is concerned in the 
motion of the trunk and limbs, on the mesial surface 
of the brain, so that, as a matter of fact, it apparently 
just avoided destroying either of these important re- 
gions of the cortex. The patient was a young man 
about thirty. 

Dr. Fitz: The point in reference to the diagnosis 
of the nature of the tumor is important. The mass of 
cerebral tumor apparently is of much longer duration 
than the nodule. In case of sarcoma of the brain and 
skin, the primary tumor is much more likely to be in 
the skin than brain, and they may represent different 
structures; that in the brain may he of some other 
variety. Dr. Putnam was very modest in not calling 
attention to the fact that the discovery of the nodule 
in the skin led to the accurate diagnosis of the cerebral 
tumor. 


Dr. AYER reported a case of 


VARICELLA IN AN ADULT. 


Upon the first visit there was slight fever; nothing 
special noticed from the symptoms. The next day the 
temperature was 102.5°. Acne spots appeared on the 
face, and several on the chest, which looked like those 
on the face. ‘Two or three had a little fluid very near 
the apex. I sent him home, and told him to go to 
bed. The next day there was no question about the 
case being varicella. The vesicles were not well 
marked. ‘They were on the skin rather than in the 
skin. He had never been vaccinated. ‘That evening 
I found that two which appeared in the morning had 
become vesicular during the day, establishing the diag- 
nosis beyond a question. It is rare to see varicella in 
adults. I do not think I ever saw a case before, al- 
though I have heard of them. It seemed decidedly 
more like acne. 

Dr. C. P. Putnam: I should like to relate a case 
where varicella was carried on the clothing of a third 
person, an accident that is very uncommon. ‘The per- 
sons concerned were a grandmother, a daughter and a 
daughter’s child. The grandmother and daughter 
lived in towns four or five miles apart. The grand- 
mother took the child home with her from Groton to 
Pepperell in the steam-cars, and two weeks after that 
the child had chicken-pox. ‘There was no other case 





in Pepperell. The grandmother went back to Groton 
just about the time the child had the eruption, and in 
two weeks from that time the daughter had the dis- 
ease. There was no other case of chicken-pox in 
Groton, so it seemed plain that the first case was taken 
in the cars, and the second one was taken from tlie 
first by the clothing of a third. 

Dr. J. J. Putnam spoke of 


CASES OF PAIN (ON WALKING) IN THE SOLE OF 
THE FOOT, RADIATING OUT TO CERTAIN TOES. 


In the cases I have seen the most common position 
for the tenderness has been the space between the 
third and fourth toes, and after a time the neighboring 
parts and the distribution of the digital nerves. In 
the cases I have seen, also, the foot after a time aches, 
and the leg, and the person is in great distress. I had 
not'very long ago a young woman come to me who 
was suffering excessively in that way. She was in 
very acute distress, and the relief was found by care- 
fully studying out the position of the tenderness and 
relieving it by cutting a corresponding hole in the in- 
ner sole of a new boot which was made large and 
broad. . 

I believe that this has been recognized and written 
about, and it is said that the digital nerve in this posi- 
tion, and sometimes between the other toes, gets caught 
between the metatarsal bones. I do not think it is 
perhaps as fully understood as it should be, nor the 
ease with which the remedy can be applied. The 
method I have adopted is to ink the spot on the foot 
that is tender and get the patient to put the foot inside 
the sole which is slightly moistened, and cut out a long 
oblong slit running considerably forward and back of 


the tender part. 
——_.——— 


MASSACHUSETTS MEDICAL SOCIETY. 
THE ONE HUNDRED AND TENTH ANNUAL 
MEETING. 


Boston, JUNE 9 AND 10, 1891. 


FIRST DAY. — TUESDAY, JUNE 9TH. 
THE MASSACHUSETTS GENERAL HOSPITAL. 


A LARGE delegation of the Society attended the op- 
erations and visited the wards, where many interesting 
cases were exhibited. 

Dr. BEAcH amputated the breast of a woman for 
cancer, and operated for hare-lip, the patient an infant 
of eight months old. He also amputated the thigh of 
a man who had suffered for twenty-five years from 
chronic disease of the knee-joint, tapped a large hydro-: 
cele, and excised nearly the whole shaft of the tibia, 
the bone having become necrosed from an extensive 
attack of diffuse suppurative periostitis. 

Through the courtesy of Dr. William L. Richardson 
of the Boston Lying-in Asylum, he was enabled to 
show an infant born with an imperforate rectum, whom 
he had seen in consultation with Dr. Bates, the house- 
officer of that institution. ‘There had been a history 
of a slight discharge of meconium soon after the birth 
of the child, but a most careful inspection failed to dis- 
close any opening leading from the anus into the 
bowel. ‘The anus permitted the entrance of the little 
finger into a small cul-de-sac. The abdomen was firm 
and very much distended, and the stomach rejected all 
nourishment. No impulse could be felt in the rudi- 
mentary rectum when the child cried, but upon the 
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insertion of an ear speculum a very slight protrusion 
was observed in front of the sacrum. Dr. Beach in- 
serted a trocar and canula at the point described, giv- 
ing exit to an abundance of meconium. Dr. Beach, in 
presenting the case, said that the child was gaining 
‘daily, taking a good share of nutrition, and is having 
regular and natural discharges from the bowels. Dr. 
Beach remarked that before operating he had con- 
cluded to puncture once only, and if that had proved 
unsuccessful, to do a laparotomy and determine the 
exact location of the intestine loaded with meconium. 
Having made that point clear, the next step would be 
to puncture from the outside in the direction of the 
bowel, or be otherwise guided by such complications 
as should present themselves. The patient was taken 
to the aseptic ward for that purpose, but the success 
of the puncture made the operation unnecessary. 
Curiously enough, a second case eutered the hospital 
two days afterward, in charge of Dr. Conant, then 
substituting for Dr. Homans. In the latter case the 
skin of the perineum was unbroken by the slightest 
vestige of an anus. Dr. Beach saw this case in con- 
sultation with Dr. Conant, and advised a careful dis- 
section on the,central line in the direction of the rec- 
tum, and should any impulse be felt, to puncturé once, 
and if no meconium followed, to do a laparotomy, as 
he had planned in the first case related. Dr. Conant 
had skilfully followed the plan and was successful in 
finding the distended intestine leading down to a fibrous 
diaphragm stretching across the pelvis from one side 
to the other. A trocar and canula were now inserted 
in the ischio-rectal wound already described, and pushed 
carefully through the fibrous diaphragm into the cavity 
of the intestine, its direction having been guided by 
the finger of the operator in the abdominal cavity. 
Upon withdrawing the trocar, a large amount of mecon- 
ium followed through the canula, which was retained 
in position until the wound had become nearly healed. 
The abdominal wound healed promptly, and the child 
eats, gains in weight, and has natural movements of 
the bowels without discomfort, and is the youngest 
patient (seventy-four hours old) upon whom laparot- 
omy has been performed in the Massachusetts General 
Hospital. 

Among the interesting cases on exhibition in Dr. 
Beach’s wards, was one of recovery without a symptom 
of compression or concussion from a compound frac- 
ture of the skull on the median line, three and one-half 
inches above the glabella. ‘The man, while lying upon 
a railroad track, had been struck by the cow-catcher 
of an engine, which pulverized the bone and tore a 
large opening into the longitudinal sinus, causing a 
considerable hemorrhage. He also showed a case of 
extensive epithelial cancer, involving the whole side 
of the face and exposing the nasal fosse, the pharynx 
and buccal cavity. ‘The disease had begun to encroach 
upon the orbital cavity. Dr. Beach also presented the 
following cases: A serviceable stump following an 
amputation at the ankle-joint, by the method of Roux; 
a case of complete rupture of the urethra in a boy, 
from a fall astride the edge of a barrel (immediate 
perineal section was performed, a large amount of clot 
turned out of the distended perineum, and a catheter 
was tied in place to maintain a continuous drainage 
from the bladder); recovery from ovariotomy, cyst 
and contents weighing thirteen pounds ; cases exempli- 
fying an improved method of extension in fractures 
of the thigh; a sarcoma of the thigh, involving the 








femoral artery; recovery from double fracture of the 
femur, one compound; recovery from the removal of 
a large hematocele, the tumor measuring eighteen 
inches across its anterior face, and the sac three-quarters 
of an inch thick, the patient being a subject of exten- 
sive heart malformation (congenital) ; case of tracheo- 
tomy for foreign body in the bronchus ; one of extrophy 
of the bladder; and one recovering from compound 
fracture of the patella. 

Dr. Homans amputated the thigh of a man with 
chronic tuberculous disease of the knee-joint. He also 
operated upon a case of epithelial cancer of the tongue 
complicated by suppurating glands of the neck, re- 
moved the fragments of bone from a compound -frac- 
ture of the ankle-joint, and dressed the wound. 
Among the interesting cases shown by Dr. Homans 
was on@ of sub-dural hemorrhage from accident. The 
condition was diagnosticated by Dr. Walton, and the 
operation successfully performed by Dr. Homans. 
He also exhibited a comminuted compound fracture of 
the patella, which had been successfully treated by 
wiring. 

Dr. WARREN exhibited a patient slowly recovering 
from av amputation of the hip-joint for chronic tuber- 
culous disease. 

Dr. PorTER showed the photographs and described 
the operations in a case where he had removed enorm- 
ous hypertrophied breasts. He also showed a patient 
from whom he had successfully removed the appendix 
in the intervals between recurring attacks of inflam- 
mation. 

Dr. Casor performed a laparotomy for appendicitis 
with general peritonitis. ‘There also existed the com- 
plication of suppurating inguinal glands. 

Dr. Duranp, a former house-officer of the hospital, 
displayed an ingenious and satisfactory method of irri- 
gation. 

MEETINGS OF SECTIONS.’ 


At two o’clock the Sections in Medicine, Surgery 
and Obstetrics and Gynecology met in different halls 
of the Massachusetts Charitable Mechanics Associa- 
tion Building on Huntington Avenue. 


THE SHATTUCK LECTURE? 


was delivered in the evening at eight o’clock in Cotil- 
lon Hall, by Edward Cowles, M.D., of Somerville. 


THE COUNCILLORS’ MEETING 


was held at the Medical Library, 19 Boylston Place 
at eleven o’clock, A. M. 


EXHIBIT. 


On Tuesday and Wednesday there was an Exhibit 
in the Main Hall of the Mechanics Building. It was 
somewhat more comprehensive than heretofore, and 
was largely visited by the members. A conspicuous 
place at the right of the entrance was given to surgi- 
cal instruments and appliances, and many of the more 
modern inventions and improvements upon the older 
instruments were shown by the various local firms. 

A large and interesting assortment of modern ortho- 
pedic appliances from the Children’s Hospital offered 
good evidence of the activity and advancement of this 
branch of medicine, and added greatly to the interest 
of the exhibit. It was much regretted that a promi- 
nent electrical company, who had planned an extended 


1 A report will be published in a later issue. 
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exhibition of electrical apparatus, were unable to 
appear on account of delay in the arrival of their 
oods. ‘There was the usual large attendance of drug- 
gists, with their supplies of pharmaceutical prepara- 
tions, together with exhibits of oxygen, mineral waters 
and Russian koumiss. Four firms of carriage-makers 
displayed various styles of physicians’ carriages and 
carts, which attracted considerable interest. Among 
the other exhibits may be mentioned several new 
devices for operating-tables and sofas, typewriters, 
bicycles and other appliances that are coming into 
increased use among the members of the profession. 
A larger representation of hygienic and sanitary appa- 
ratus might be desired, and it is hoped that it will be 
possible at another meeting to introduce some new 
features of interest, in this direction. 


SECOND DAY.— WEDNESDAY, JUNE 10TH. 
THE BUSINESS MEETING 


was held in Cotillon Hall, Mechanics Building, at 
nine o’clock. ‘The meeting was called to order by the 
President, A. H. Johnson, M.D., of Salem. 

The ‘Treasurer’s report showed that the receipts for 
the year had been $12,198.69; expenditures, $10,- 
173,63 ; balance, $2,725.06. 

The present number of members is 1,733. During 
the year 116 new members have been admitted, and 
39 members have died. - 

A communication was received from the Suffolk 
District Medical Society, suggesting the appointment 
of a committee. in regard to an asylum for adult 
chronic epileptics. Dr. W. N. Bullard, Dr. G. F. 
Jelly, Dr. A. R. Moulton, Dr. G. Brown and Dr. L. 
W. Baker were appointed to present a bill to the 
Legislature in regard to the matter. 

Papers were read by Dr. Paul Thorndike, of Boston, 
on “ Catheter Fever”; by Dr. Homer Gage, of Wor- 
cester, on “ A Case of Nephrectomy ”; by Dr. F. H. 
Williams, of Boston, on ‘‘ How shall we Nourish in 
Acute Disease.” 

Representatives from other State societies were 
invited to the platform and introduced, as follows: 
Dr. E. D. Hall, of Meriden, Conn.; Dr. E. M. Brown, 
of Sheldon, Vt.; Dr. J. W. Staples, of Franklin Falls, 
N. H.; Dr. G. P. Conn, of Concord, N. H.; Dr. W. 
T. Smith, of Hanover, N. H.; Dr. T. S. Dawes, of 
New York. They responded with brief speeches. 

The officers of the Society for the ensuing year 
are: Amos H. Johnson, Salem, President; J. J. B. 
Vermyne, New Bedford, Vice-President; Frank W. 
Draper, Boston, Treasurer; Charles W. Swan, Bos- 
ton, Corresponding Secretary ; Francis W. Goss, Rox- 
bury, Recording Secretary; Edwin H. Brigham, Bos- 
ton, Librarian; Frank W. Draper, Boston, Orator ; 
E. H. Bradford, Boston, Anniversary Chairman. The 
Standing Committees are: of Arrangements, R. W. 
Lovett, J. Homans, 2nd, J. T. Bowen, F. M. Briggs, 
H. Jackson, J. C. Munro; on Publications, G. C. 
Shattuck, B. E. Cotting, O. F. Wadsworth; on 
Membership and Finances, F. Minot, B. S. Shaw, 
J. Stedman, E. G. Cutler, L. R. Stone; to Procure 
Scientific Papers, H. P. Walcott, F. H. Zabriskie, E. 
H. Bradford, L. Wheeler, S. B. Woodward, C. W. 
Townsend; on Ethics and Discipline, G. J. Town- 
send, G. E. Francis, F. C. Shattuck, C. G. Carleton, 
E. Cowles; on Medical Diplomas, E. J. Forster, F. 
I}. Hooper, H. E. Marion. 


At twelve o’clock the 


ANNUAL DISCOURSE? 


was delivered by Dr. James B. Brewsrer, of Ply- 
mouth. 


THE DINNER. 


The procession was then formed, and the Fellows, 
in order of seniority, marched to the Grand Hall, 
where dinner was served, music for the occasion being 
provided by the Germania Orchestra. The officers 
and invited guests occupied the platform, while nearly 
nine hundred Fellows were seated at the several long 
tables on the floor. At the close of the dinner, the 
Anniversary Chairman, Dr. THeopore F. Breck, 
of Springfield, called the assembly to order, and spoke 
as follows: 


Mr. President, and Fellows of the Massachusetts 
Medical Society: —The fulness of my heart to you 
all! My congratulations to all the good Fellows who 
have gathered here on this One Hundred and Tenth 
Anniversary of our Society! my felicitations on the 
good cheer we have partaken of! my welcome to that 
post-prandial feast where the French chef makes way 
for Apollo and the Muses, and creature comforts yield 
place to the delicacies of the human intellect. 


How delicious indeed are these festal occasions, 
When science unites with soup, fish and meat, 

And we pass from the wards of expert operations 
To a menu francaise and plenty to eat! 


To learn of Koch’s lymph, la grippe and hypnosis, 
Of the latest and best in the medical line; 

And after the ‘“‘tips’’ on diag- and prog-nosis, 
To sit at this board and fraternally dine! 


To hear of ourselves and our noble profession, 
Of a life that is work and a way that is rough, 

And then to march forth, in ordered procession, 
To filet de soles and volailles aux truffes ! 


To feast in this hall, where music symphonic 

Gives a tone to the soups and a taste to the roasts, 
Where Wegnerian strains prove a capital tonic 

To those who respond to the post-dinner toasts! 


The post-dinner toasts! we hail them with pleasure. 
bd They nobly accord with Havana cigars. 
Of wisdom and wit we’ll have a full measure, 
And finish our feast with a trip ’mong the stars. 


As I look around upon this vast assemblage, and see 
such a noble body of men brought together for the pur- 
pose of advancing the science of medicine and surgery, 
my heart fills with joy and pride to think that this 
Commonwealth can boast of such an organization. 
What a power here exists, what great thoughts and 
ideas are constantly being developed, and what ad- 
vancement is yearly made in behalf of mankind! It 
is by frequent intercourse and the interchange of 
ideas, that we are so far advanced in our profession. 

But our Society is destined to become larger in 
membership, and we trust still further advanced in all 
that pertains to the relief of suffering humanity. The 
advantages which our schools give to the medical stu- 
dent to-day compel a higher class of men to enter our 
ranks, who by their skill and learning will raise the 
standard of medicine to that point where the medical 
profession may well be called the noblest of all. 

May our Society still continue to grow and become 
prosperous! may it wield a power over the public in 
general to the extent that its high standard will be 
felt throughout this great Commonwealth ! 





2 See page 571 of the Journal, 
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THE MASSACHUSETTS MEDICAL SOCIETY. 


The first sentiment of this occasion — one to which 
every heart will respond, though but one tongue voice 
—jis our own Massachusetts Medical Society: from 
the mouth of him who has ever had its interests up- 
permost in his heart, our worthy President, Dr. A. 
H. Johnson, of Salem. 


Dr. JOHNSON spoke as follows: 

An adequate response for the Massachusetts Medi- 
cal Society is to be found not in my words, but in the 
eloquent suggestiveness of this gathering of its mem- 
bers. ‘To the pessimist, the prosperity of this vigor- 
ous Society of more than 1,700 doctors, would solely 
call to mind diseases, sufferings, drugs and surgery. 
Yet all vocations in life have their higher as well as 
their lower relations. Flowers grow from man’s 
manipulations of the repellant decay from which they 
spring; but thoughts of a florist should not chiefly 
suggest his heaps of compost. Likewise this body of 
physicians most justly reminds us, not of the sickness 
and wounds they heal, large and beneficent as such 
services are, but of the fairer, larger product of their 
sanitary knowledge and councils, in the greater hap- 
piness they have made attainable in all the relations 
of life. These nine hundred representatives of our 
Society most impressively suggest the character and 
magnitude of the labors out of which they have come, 
and the spirit with which those labors have been per- 
formed. ‘Their presence reminds us of their fidelity, 
as a body, to much obscure, sometimes revolting, too 
often unremunerated, although life-giving service, as 
well as of public spirited acts, and deeds conspicuously 
skilful, which have brought well-earned honor and 
wealth to not a few. 

Nor can one fail to reflect upon the exacting thor- 
oughness of the training to-day required to fit them 
for their duties. In the days when the wisdom of 
doctors was gauged by the size of their wigs and the 
pose of their canes, Oliver Goldsmith, we are told, in 
order to enter upon the practice of physic, donned 
the professional wig, and a second-hand suit of rusty 
black velvet, with a patch on the left breast, which he 
adroitly covered with his three-cornered hat, all the 
while anxious since the courtesy of friends compelled 
him to defend it from removal. Should one enter 
upon the practice of medicine to-day with the garb of 
medical learning of even one generation ago, although 
it would cover much otherwise naked ignorance, it 
would require more than one hat to cover its deficien- 
cies, and John B. Gough’s three-handed men to hold 
them; men who always come with a right hand, a 
left hand, and a little behind hand. 

Occasionally, in the newspapers we read of this 
Society, as representing the “ old school” of medicine. 
The term misleads. Old it is, in devotion to rational 
methods of investigation and treatment; old, in hos- 
tility to notional, pseudo-scientific teachings ; old, in 
purpose promptly to adapt the latest scientific knowl- 
edge to relieve suffering and prolong life; old, as 
processes of evolution are old; old, as conformity to a 
primeval, ever-enduring system of nature compels oue 
to be; old, as the sciences of chemistry and of astron- 
omy are old; old, because “art is long, and time is 
fleeting.” In this sense, the principles which guide 
this Society are hoary as the laws of nature, yet like 
them have the vitality of perennial youth. We are 
members of an “old school” not as adherents to any 


dogmas controlling medical practice, otherwise than ag 


life-long, and for all time supporters of the principles 
of philanthropy, of professional honor, and of scientific 
honesty. Dogmas founded upon speculations as a 
basis for medical practice were cast aside generations 
ago, as the chrysalis out of which the minds of medi- 
cal men, in common with modern students in every 
calling, have sprung into a new realm bounded only 
by the universe itself. 

This is by no means the language of hyperbole. 
For the forces which give origin and their motions to 
the planets, and give shape and their properties to all 
forms of nature, are the same whose co-operations and 
resultants we study in the tissues of the human body, 
a fact vaguely foreshadowed in the ancient union of 
astrology with medicine. 

Apparently restricted as is the human body with 
which we deal, it does not limit our thoughts to its 
grosser mechanism. We find an abysmal depth 
beyond reach of the microscope below, as there is one 
extending infinitely beyond reach of the telescope 
above us. De Quincey has written that the safety of 
empires. has been suspended, like the descent of an 
avalanche, upon the moment earlier, or the moment 
later, of a cough or sneeze. But a sneeze is a force 
in magnitude like an earthquake compared with that 
let loose by a variation in the adjustment of atoms in 
molecules. Diseases may decide the course of a na- 
tion’s history. Yet the solution of the question con- 
cerning the germinal and chemical origin of diseases, 
depends upon evidence, on the one hand, from the 
violent reactions induced by atomic changes, as in the 
molecules of Koch’s parataloid, and on the other hand 
from microscopic bacteria, which, compared with 
atoms, are behemoths like the fabled monsters upon 
which the earth is supported. From these depths of 
the exceeding minute, the range of physical forces, 
through chemical and biological expressions leads us 
up to and through all phases of mental activity. 
There is not a department of life which medical knowl- 
edge, so called, does not penetrate to its very centre 
with enlightening force; even into spheres where the 
highest faculties of men are exercised; into mental 
philosophy, education, morals, age, religious faith and 
\destiny as well. 

Certainly whether the mind of the doctor shall be 
tasked, disciplined, enlarged with broad veins of human 
life in all its relations and needs, in a word liberally 
educated, is a question not of the range and character 
of the studies his profession demands; but, as in all 
other departments of learning, of the disposition of 
the student and practitioner himself. 

Never has there been a time when medical men 
could more justly regard their calling with enthusi- 
asm,—an enthusiasm relying not upon such hap- 
hazard methods as led the alchemists to hit upon un- 
sought facts; nor upon lucky guesses like Swift’s, 
who made his veracious Captain Gulliver, fresh from 
Lilliput announce the existence of two moons of Mars, 
one hundred and fifty years before they were actually 
discovered; but an enthusiasm springing from the 
natural basis, the precise methods, the trend of modern 
studies, according to which, fresh truths are now 
sought by cultivating the roots out of which they may 
come as natural fruit. 

Let me conclude by adding, that in the alertness of 
members of this Society to utilize fresh discoveries, 
and in their disposition to hold present acquirements 
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as germinal rather than as final forms of knowledge, 
we find a warrant for the existing spirit of expectancy, 
according to which steady advances are to secure to 
us increasing measures of medical skill. Such expec- 
tation begets a rational confidence, such confidence 
predetermines success. 

I cannot, as did our chairman, resist the temptation 
to add asentiment to the name he has uttered. There- 
fore, I give you: “The Massachusetts Medical So- 
ciety — venerable in years, honored by her history, 
ever noble in her aims; may her grateful children 
continue to sustain her reputation as a wise promoter 
and conservator of medical learning.” 


THE COMMONWEALTH OF MASSACHUSETTS. 


In the olden time it was Church and State; it is 
now Medicine and State; and the bond is strengthen- 
ing year by year. We certainly extend a hearty help- 
ing hand to the Commonwealth, as we also do to its 
Chief Magistrate. In the absence of Govenror Rus 
sell, 1 call upon His Honor Lieutenant-Governor 
Haile, to respond to this toast. 


Lievt.-Gov. W. H. Harte:— You all regret the 
absence of His Excellency the Governor, on this occa- 
sion. He desired me to state to you his great regret 
that he is unable to be here. I deem it an honor to 
be called upon to respond for the Commonwealth of 
Massachusetts. Her history is contemporaneous with 
the history of our common country, and we are justi- 
fied, we believe, in claiming that in all those attributes 
which tend to elevate and strengthen humanity, in all 
the efforts that have been made and are being made in 
educational and scientific lines, and in the proper solu- 
tion of the great social and moral and religious prob- 
lems of the times, our Commonwealth stands foremost 
in the sisterhood of States. One of the elements of 
her true greatness is shown in the regard she has 
always manifested for those departments and institu- 
tions which have for their object the good of the 
people, and in her generous appropriations toward the 
maintenance of the same. 

Next to the ministry, the medical profession, to my 
mind, is the noblest in the world. Practically, the 
one should be the supplement of the other. The 
famous maxim, “ A sound mind in a sound body,” 
wil] remain in force until the end of time. You are 
celebrating to-day the one hundredth and tenth anni- 
versary of your Society under the most pleasant 
auspices. A century ago you had but thirty-one 
members. ‘To-day it appears that you have nearly 
eighteen hundred. 1 congratulate you upon its pres- 
ent excellent condition, 

I am glad personally to be here to-day to officially 
bring to you the hearty greetings of the Common- 
wealth, and to assure you of her glad recognition of 
the vast amount of good this Society has been the 
means of accomplishing, and of her good wishes for 
its continued prosperity. 


THE CITY OF BOSTON. 


Our fellow-citizen, Bellamy — with his wonderful 
faculty of seeing ahead by looking backward — has 
pictured Boston as it will appear one hundred and 
fifty years hence, and a highly interesting picture it 
is; but like the passage of the anthropoid ape to man, 
there are interesting links wanting — the first of which, 
the Immediate Future of the City, will now be sup- 





plied, in the absence of the Mayor, by Dr. O. K. New- 
ell, of the Board of Commissioners of Public Institu- 
tions. 


Dr. NEWELL, in behalf of the mayor, extended to 
the Society the welcome of the City of Boston and 
her hearty congratulations. He referred to the stand 
which the mayor took early in his administration as 
regards the cleanliness of the city’s streets, and de- 
clared that His Honor would always be found in sym- 
pathy with the medical profession in all its endeavors 
to improve the sanitary condition of the municipality. 


THE CITY OF NEW YORK. 


New York is great in itself, in its achievements. 
It has a bridge that is one of the wonders of the 
world, and elevated railways that bid fair to equal the 
length of the Great Wall of China; but it has nothing 
more worthy of our admiration than its physicians 
and surgeons. We recognize their infinite ability ; 
and are proud to greet them on this occasion, in the 
person of one second to none in his skill and acquire- 
ments. I have the great pleasure to present to you 
Dr. D. B. St. John Roosa, of New York City. 


Dr. D. B. St. Joun Roosa: Our Society in New 
York is one by delegates, and is much smaller than 
yours; and when we come together it cannot be said 
to be representative as you are. In New York we 
have no antagonism to the City of Boston or to the 
State of Massachusetts. They accuse us of having 
antipathies to the old State House in Philadelphia and 
to the medical institutions of that town, which is so 
near us and yet so far. But we have been compen- 
sated by the retort that a Boston man made to a Phil- 
adelphian on the exclamation of the Philadelphian that 
Boston was not so well laid out as Philadelphia: “ No,” 
said the Boston man, “ but when Boston has been dead 
as long as Philadelphia it will be much better laid 
out.” When a man, even a doctor, goes within sight 
of Bunker Lill, he must think of Major-General War- 
ren, a member of this Society, or at least a regular 
member of the constituted profession at that time. 
There are very few instances in history where a med- 
ical man has been compelled to buckle on his sword, 
aud, at the head of battalions, labor for the rights and 
the freedom of his country. There are one or two, 
and your instance, to which I have referred, is per- 
haps at the head. 

We perhaps need to be reminded occasionally that, 
although we are members of the medical profession, 
and although our chief and general, our constant duties 
are to be confined to the performance of the work 
which is assigned to us as healers of the sick, neverthe- 
less, according to the Lieutenant-Governor of the 
Commonwealth or the President of Harvard Univer- 
sity, we are also men, with the same interest in the 
welfare of the State that any citizen has; men, with 
political and religious and other opinions. And in our 
own way, as we think best, we have the same right, 
freely given to us in this land, to impress our opinions 
upon our fellow-men. 

Without any reflection upon the religious opinions 
of any man or any set of men, we account it a great 
felicity in our own profession, in New York at least, 
that we have there no orthodoxy in medicine, and con- 
sequently there can be no heresy. We have en- 
deavored in the State of New York to solve this great 
problem, to prevent the denunciation of heresy, to 
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Eerest the promulgation of unsound doctrine. 
hether successful or not I cannot say; it is a matter 
still for public consideration and probably for public 
approval. We have passed a law which obliges every 
man who undertakes to practise medicine in that State 
to undergo an examination, not only from his college, 
not only to pass through the portals of his regular So- 
ciety, whatever that may be, but also those of a Board 
of Medical Examiners, chosen independently by the 
Regents of the University of the State. I am happy 
to think, from the suggestion of approval of a part of 
you, that in the State of Massachusetts you may be 
willing to undertake to solve this great problem of se 
curing the unity of the medical profession in the same 
way. Certainly there will be no difficulty in your 
minds or mine as to the character of the medical men, 
if we can assure ourselves that they are grounded fun- 
damentally in anatomy, physiology, chemistry, in those 
exact sciences, those fundamental sciences which lie 
at the basis of the successful practice of the healing art. 

There is another subject agitating us in New York 
to-day, and I understand that it is agitating you also 
in Massachusetts, to which I will briefly allude. I was 
told to-day that the judges of one of your great courts 
were poisoned, while sitting on the bench administer- 
ing justice, by the sewer gas that was constantly 
escaping beneath their feet, through the total neglect 
of the so-called or whatever sanitary authorities there 
may have been in the city of Boston at that time. 
Whether that betrue or notof your city, such instances 
are true of other cities. ‘This means that in the State 
of New York we have been thrust out from the posi- 
tions which are adequately ours, and that men educated 
in other sciences possibly, men possibly educated in 
literature, men possibly educated in politics, have been 
put at the head of health boards and sanitary boards of 
contro], until the medical profession has foregone all 
control of the thing whatsoever and has contented 
itself, has been forced to content itself, with its indi- 
vidual responsibility in reference to each individual 
case. 

Now, is this right? Is this just? Should the 
President of the Board of Health of the city of New 
York be a plumber? Certainly, certainly medical 
men, and only medical men, should control sanitary 
affairs. As to our success in managing such affairs 
when they have been given into our control, I point to 
the record of the medical officers of the Army and the 
Navy of the United States, where we had not the ad- 
vantage of lay wisdom, and, thank God, of lay 
authority, but where we were the factors, where we 
were the captains. The improved hospitals of the 
Army of the United States, the adequate medical ser- 
vice on board our ships of war, they are our monu- 
ments and our triumphs, which contributed as much as 
did Hancock and Sheridan, to the success of our 
armies. We are perfectly adequate for these respon- 
sibilities, and we must impress ourselves upon our 
fellow-men until they accord them unto us. It is a 
small thing to cut off aleg; itis a great thing to pre- 
vent the necessity for cutting off one. 

I will simply close by an adjuration made not to us, 
but perfectly appropriate to us and to our profession : 


**Men, my pow eagad men, the workers, ever reaping some- 
ing new ‘ 


That which ye have done is but the earnest of the things that 
ye shall do.” 


(To be continued.) 
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ETIOLOGY AND TREATMENT OF CHRONIC 
ALCOHOLISM. 


AN interesting discussion of the cause and cure of 
inebriety has been going on in the New York Indepen- 
dent, under the form of asymposium. Manager Bren- 
ton of the Christian Home for Inebriates affirms that 
“ Drunkenness is not a disease ; is not hereditary, but 
asin.” More than one-half that came to the Home 
“neither had intemperate parents nor grandparents.” 
Association was the cause in two-thirds of the cases, 
“‘which shows conclusively that drunkenness is a 
habit acquired.” In 1,290 instances, the habit was 
acquired after coming of age and leaving the domestic 
fireside. Mr. Brenton quotes statistics from the Lit- 
tle Wanderers Home, Boston, to show that drunken- 
ness is not hereditary. He says: “ No medicine can 
eradicate the cravings of the victim of alcoholic bev- 
erages. It is not a disease, only the grace of God 
can benefit the inebriate.” He very seldom invites in 
a physician to the Home; for the last nine months no 
doctor has been inside the building. He depends on 
faith, on prayer, on nourishing food, on kind attention 
and good treatment. ‘ No man ever enters our Home 
in earnest but goes out saved from all his besetting 
sins.” 

Dr. L. D. Mason, of the Fort Hamilton Home for 
Inebriates, naturally takes a more strictly medical 
view of the subject. He asserts, what is indeed a 
physiological truism, that the underlying cause of ine- 
briety is often heredity. In some families there is a 
decided tendency toward inebriety, as in other families 
there is a tendency to consumption or insanity. 
“There are men who have a bad family history in 
direct and collateral branches ; their ancestors have 
suffered from insanity, drunkenness, epilepsy or some 
of the various diseases of unstable equilibrium of the 
nervous centres. When aman springing from such a 
family becomes an inebriate, we call him a diseased 
drunkard ; he is a drinker from necessity, rather than 
from choice.” The parallel between consumption and 
inebriety holds good: a man with consumptive tenden- 
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cies may by suitable hygienic precautions prevent the 
disease ; the man with the tendency to inebriety may 
avoid habits that develop the appetite for alcohol. Dr. 
Mason in this connection makes some good remarks 
about the several classes that indulge in alcoholic stim- 
ulants. “ A man springing from strong, robust parents, 
of good constitution can probably drink most of his 
life without suffering from the nervous, physical, or 
mental effects of alcohol. He is your ‘single bottle’ 
man, who drinks so much and no more; he is a system- 
atic and not erratic drinker. Not belonging to the 
hereditary class, he is able to do this; but there are 
other men who cannot touch a glass of liquor without 
going on a spree.” 

Inebriety sometimes comes on in consequence of 
some of the diseases which affect the brain, like a 
blow on the head, a fractured skull, ete. A dipso- 
maniac is a man with the liquor craze; he cannot do 
without the intoxicant, and will sacrifice everything 
to get it. These men at periodical times have the 
irresistible impulse to drink. On the other hand, the 
chronic drunkard keeps himself intoxicated contin- 
ually. 


Beer and wine drinking, in Dr. Mason’s opinion, 
are oftener the cause than the cure of drunkenness. 
Mr. Brenton says the most hopeless inebriates have 
been the beer drinkers. 

In the treatment of inebriety, Dr. Mason favors the 
instant and complete withdrawal, where this can with 
safety be done. In the case of the broken-down, 
habitual drunkard, who has undermined his constitu- 
tion, the “ tapering-off” plan is the best. In the 
Fort Hamilton Home, powerful nervines and tonics 
are used in conjunction with a gradual withdrawal 
system in bad cases. Dr. Mason insists that the 
proper place for the victim of alcoholism is an inebri- 
ate asylum. Home treatment is a failure. The ine- 
briate has lost his self-control ; he must be placed in 
some institution where for a certain period, varying 
from six months to a year, he can be under intelli- 
gent medical supervision. He will be treated by the 
various means that go to build up the nervous system 
— tonics, massage, a liberal diet, and cheerful sur- 
roundings. His system must be toned up to a good 
average normal standard. After that, he may be 
allowed a little liberty outside the institution. If he 
stands the test, he may be gradually restored to his 
friends and society. 

“Taking all classes of inebriates,” says Dr. Mason, 
“we cure forty-five per cent., which is a pretty good 
showing. When people recognize that the best way 
to cure the inebriate is to send him to the asylum, we 
will probably cure sixty to seventy per cent. of such 
cases because they will then be sent to us early enough 
to effect a cure.” 

Justice James T. Kilbreth writes that the chronic 
drinking habit among the poor “is to be attributed 
to laziness, idleness, and to a very large extent, to 
the absence of the social comforts and agreeable sur- 
roundings which are enjoyed by persons in better cir- 





cumstances.” ‘The tenement-house system, he thinks, 
is responsible for a great deal of drunkenness; and 
unhappiness ip domestic life has much to do with 
making drunkards of men. It is largely due “ to the 
lack of social opportunities ” that laboring men fre- 
quent the beer saloon or the liquor saloon, which is 
the poor man’s club. 

Mr. Perry, pharmacist, says: ‘ The excessive strain 
of work we are under in this modern age is the pri- 
mary cause, in most cases, of the use and abuse of 
stimulants. For instance, take physicians. Many a 
sick call at night would never have been made by a 
doctor when he has been worn out with his day’s 
labor, if it had not been for the use of a stimulant to 
brace him up for the extra and unexpected exertion. 
He really feels worn out, too tired to make another 
call, but here is one of his best patients who demands 
that he shall attend him. The consequence is, he 
takes a drink of whiskey, and obeys the summons. 
Lawyers get worn out over their work and pursue the 
same practice, and the same may be said of journalists 
whose work is particularly arduous, is often done at 
night, and in a great hurry.” 

Dr. Charles L. Dana writes about the treatment of 
bad cases of drunkenness at Bellevue: “The patients 
when they first come in are given a cathartic and 
ordered a diet of milk and beef tea. If they reject 
food, they are given powders of bismuth and capsicum 
or rhubarb and soda. Alcohol is at once stopped, 
unless there are complications, as pneumonia. In 
treating some inebriates, the rule is to allow them to 
‘taper-off’ gradually, this being considered the safer 
plan. At Bellevue, however, we cut the drink off 
short, unless the patient is in very bad shape indeed. 
In the milder cases, they are put upon a mixture of 
bromide and chloral, with sometimes paraldehyde, 
taken every two hours till sleep ensues. If this treat- 
ment is not effective, a hypodermic of morphine and 
amorphous hyoscyamine is given and this is usually 
sufficient. . . . Despite all that can be done, the pa- 
tient will sometimes not sleep, or if he does, the sleep 
is only a narcotism, from which he awakes without 
being refreshed; the delirium continues, and death 
from exhaustion follows.” 

Dr. Albert Day, in the thirty-third annual report of 
the Washingtonian Home of Boston, lately published, 
speaks of intemperance as a “disease,” and says: 
“ We cannot come to any other conclusion, when we 
individualize upon the subject, than that every habit- 
ual drunkard should be regarded as a monomaniac, 
and that he should be treated as an insane man, both 
in law and in fact, according to the humane and 
enlightened principles which prevail at this day in the 
department of medical ethics and jurisprudence.” 








PropaBLe Four-yrars’ Course AT THE JEF- 
FERSON MepicaL CoLLeGce.— The trustees of the 
Jefferson Medical College in Philadelphia have under 
consideration the project of establishing a four-years’ 
course, 
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A COLLEGE COURSE os Sal alt OF MED- 
I . 


Tue Illinois State Board of Health has issued a 
circular, under date of the 6th inst., urging upon col- 
leges throughout the country the establishment of a 
course suitable for young men intending to pursue the 
study of medicine after graduation. ‘The Board feels 
that there is a demand for such a course, recognizes 
that it has been met by a few of the “ literary institu- 
tions” in the United States, and hopes and believes 
that it will be still more generally provided for in the 
course of the next two years. 

Among the “institutions ” which now offer science 
courses for students who intend to study medicine, or 
who intend to teach or otherwise engage in biological 
work, it enumerates the following: (1) University of 
Wisconsin, (2) University of Pennsylvania, (3) Johns 
Hopkins University, (4) University of Notre Dame, 
(5) Yale University, (6) Cornell University, (7) 
Princeton University, (8) Lake Forest University, 
(9) North-Western University, (10) West Virginia 
University, (11) University of Kansas. 

Of course, there are other admirable institutions of 
learning, such as the Massachusetts Institute of Tech- 
nology, which we suppose the Board does not regard 
strictly speaking as “ literary institutions,” which offer 
such courses. 

In the estimation of the Illinois Board such a 
course should be based on biology, and should in- 
clude thorough work in this science as well as in 
osteology, comparative anatomy and chemistry, phys- 
ics, with English, French, German, Latin, clay 
modelling, free-hand drawing, mineralogy, mathemat- 
ics through trigonometry, mechanics, logic, general 
and pharmaceutical botany, and (in the last year) 
psychology. 

The aid and advice of medical faculties, and of 
teachers interested in the subject, is requested by the 
Board in making up the schedule of such a “ science ” 
course as can be recommended to any college wishing 
to adopt one which shall extend over four years and 
shall be at once practical and instructive. 

This Board of Health, as is well known, is also 
charged with the administration of the law for the reg- 
ulation of the practice of medicine in Illinois. It now 
requires that students of medicine matriculating in the 
autumn of 1891 or thereafter must study medicine four 
years and must attend three courses of lectures, — no 
two in the same twelve-month, — in order to obtain a 
licence to practise in Illinois; a rule which, it is ex- 
pected, will apply also in some other States. The Board, 
however, proposes to recognize a thorough course in 
science, such as that outlined above, as equivalent to 
two years’ study and one course of lectures, thus en- 
abling the student to enter the second class in the 
medical college, and making “the full time of study 
six years in the literary and medical schools, or two 
years less than is required of. the student pursuing a 
strictly classical course. Not only will time be thus 
saved, but the science student will be much better 





prepared to enter the second course of the medical 
school than will the classical student be to enter the 


first year.” 
— = 


MEDICAL NOTES. 


Computsory Mepicat ExXamINAtions. — The 
New York Medical Journal says that the question of 
the power of a court to order a medical examination of 
the person by a designated examiner has been decided 
in the negative by the United States Supreme Court, 
on an appeal in the case of a suit for damages for per- 
sonal injuries brought by a lady against one of the 
great railway corporations. Two of the judges dis- 
sented, but it may be taken for granted that the decision 
mentioned is final. ‘The absolute sanctity of the per- 


son, except in criminal cases, seems to admit of no 
question. 


Mepico-LeeaL Society or Cuicaco.— At the 
annual meeting held at the Grand Pacific Hotel, June 
6th, Judge O. H. Horton was unanimously elected 
President for the coming year; Dr. D. R. Brower, 
Vice-President; Dr. James Burry, Second Vice-Presi- 
dent; Dr. Joseph Matteson, Treasurer; Dr. Archi- 
bald Church, Secretary. Drs. Henry M. Lyman, W. 
Franklin Coleman, A. Holmboe, and L. T. Potter 
were elected to active membership. 


Leper Cotony 1n British CoLumsBia. — An 
isolation of all lepers found at large in the towns of 
British Columbia has been ordained by the Dominion 
government. An island off the coast, called Darcy’s 
Island, has been set apart, and will immediately be 
prepared for the reception of the leper colony, com- 
posed chiefly of Chinese. 


An Etrsno.LocicaL Coneress will be held in 
Paris in September, 1892, in connection with which 
there will be an exhibition of living specimens of the 
different races of mankind. Several well-known ex- 
plorers have undertaken to do their best to make 


the collection of “specimens” as complete as possi- 
ble. 


Honors To Dr. Lassar. — The French Govern- 
ment has conferred the Order of the Legion of Honor 
on Dr. O. Lassar, General Secretary of the Tenth In- 
ternational Medical Congress, held at Berlin in August, 
1890, in recognition of his “great and successful 
labors” in the organization of the meeting. 


INFLUENZA. — It will undoubtedly take some time 
before the extent of epidemic influenza during the first 
months of this year is accurately known. It is reported 
to have swept through China in a very severe form in 
February, and caused a very large mortality. In 
London, during the week ending May 16th, the num- 
ber of deaths referred directly to the disease was 266, 
a number double that of any week in 1890. At about 
the same time, Paris was free from it; but it prevailed 
to an alarming extent in a few towns in Alsace, Egypt, 
and in Russia, It was very prevalent in Norway. 
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The Indians of Alaska are reported to have died dur- 
ing May to an alarming extent. A peculiar feature 
of the epidemic this year appears to be that while it is 
reported from different parts of the world at about the 
same time, cities very near each other are very differ- 
ently affected, both in the time and especially in the 
violence of the epidemic, as shown by the increased 
death-rates. In Gibraltar, the authorities have de- 
clared that influenza shall be comprised among the dis- 
eases defined as infectious or contagious, and have 
quarantined vessels having it on board. Among the 
vessels quarantined was the British man-of-war Thun- 
derer, a large part of the crew being affected. 


WESTWARD THE Course, ETC. — The following 
has been received, dated May 28th. “By invita- 
tion, a number of the leading physicians of Leadville, 
Col., assembled at the Sisters’ Hospital for the purpose 
of witnessing the first administration of Koch’s lymph 
in Leadville. The subject of the experiment was 
Mike Ford, who was sent to the hospital from the jail 
a few days ago, who, the doctors say, has a well-de- 
fined case of tuberculosis. The doctor who was con- 
ducting the experiment, poured a few drops of distilled 
water and a tenth of a milligramme of the lymph into 
a shallow vessel. ‘This was taken up into a hypoder- 
mic syringe, and the wicked little needle was jabbed 
into the pit of the stomach, and the precious fluid in- 
troduced into Mr. Ford’s circulation. He said after 
the first insertion that he felt much better. The doc- 
tor was at the hospital again at six o’clock, and found 
the patient in a chill, which, he stated, was a very 
favorable indication. Two hours later Ford’s pulse 
was eighty-five, and his temperature had reached the 
101 notch.” 


BOSTON AND NEW ENGLAND. 


Boston City Hospitat Cius.— The third annual 
meeting and dinner of the club was held at the Hotel 
Thorndike, on June 9th. The following officers were 
elected : President, Dr. Oliver F. Wadsworth; Vice- 
President, Dr. J. F. A. Adams, of Pittsfield; Secre- 
tary, Dr. Rufus A. Kingman; Treasurer, Dr. Silas H. 
Ayer. 


WarninG TO Masters Or VEssELs.— The Boston 
Board of Health issues the following information for 
the benefit of masters of vessels: Within the past 
week two vessels having measles on board have passed 
our quarantine without stopping for inspection, their 
masters laboring under the impression that some in- 
spection would take place up at the city, which would 
excuse the regular inspection in the harbor. Masters 
of vessels are reminded that the permanent quarantine 
regulation at this port, made, published and in opera- 
tion for many years, forbids the bringing up to the 
city of any vessel with sickness of a contagious or in- 
fectious character on board, or such vessel leaving 
quarantine without the written permit of the port 
physician. This regulation is still in force and no 
further excuses for ignorance or delusion will be ac- 
cepted by the Board of Health. 





HarvarD Summer Course in Parsicat Train- 
1nG.— The course opens this year on June 29th, in 
the Hemenway Gymnasium, and lasts five weeks. 
Almost the whole of each day is occupied, from 9 
until 11 there being lectures, 11 to 1 classes in short 
exercises, and in the afternoon lectures and exercises. 
Dr. D. A. Sargent will be in charge of all divisions. 
The lectures and lecturers as at present announced are 
— Dr. Henry P. Bowditch, “ Composite Photographs,” 
and “The Growth of Children;” Dr. Clarence J. 
Blake, “ Testing the Hearing;” Dr. Walter Chan- 
ning, ‘ Influence of Exercise on the Nervous System ;” 
Dr. Thomas Dwight, “‘ Anatomical Peculiarities of the 
Human Skeleton ;” Dr. George W. Fitz, “ Elemen- 
tary Anatomy and Physiology ;” Dr. Charles: L. Scud- 
der, “Spinal Curvature;” Dr. J. Gardner Smith, 
“ Physical Diagnosis and Exercise as a Therapeutic 
Agent;” Dr. Myles Standish, “ Testing the Sight; ” 
Dr. Duren J. H. Ward, “ Anthropology;” Dr. Sam- 
uel G. Webber, “ Massage and its Applications.” 


Maine Mepicat Association. — The thirty- 
ninth annual meeting was held in Portland, June 9th, 
10th and 11th. The annual oration was delivered by 
S. C. Gordon, M.D., of Portland, on “ Common Sense 
in Medicine.” Officers were elected as follows for the 
ensuing year: President, Dr. Edwin M. Fuller, of 
Bath; First Vice-President, Dr. Bigelow T. Sauborn, 
of Augusta; Second Vice-President, Dr. George A. 
Phillips, of Ellsworth ; Recording Secretary, Dr. C. D. 
Smith, Portland; Corresponding Secretary, Dr. C. E. 
Williams, of Auburn ; Orator, Dr. J. L. M. Willis, of 
Elliot. The next meeting will be held in Portland, 
beginning on the second Wednesday in June, 1892. 


RuopE Istanp Mepicat Society.— The eight- 
ieth annual meeting was held in Providence, June 11th. 
The annual address was delivered by Dr. Francis 
Minot, of Boston. The report of the secretary showed 
that at the last meeting there were 206 members, with 
an addition of 18 new fellows. Nine have since died 
and one resigned, thus leaving 214 on the roll. 
The officers elected for the ensuing year were: Presi- 
dent, Dr. William H. Palmer, of Providence; First 
Vice-President, Dr. Robert F. Noyes, of Providence ; 
Second Vice-President, Dr. E. P. Clark, of Hope Val- 
ley ; Secretary, Dr. William R. White, of Providence ; 
Treasurer, Dr. George L. Collins, of Providence, 


NEW YORK. 


CotumBia COLLEGE COMMENCEMENT.— The one 
hundred and thirty-seventh Annual Commencement 
of Columbia College, including its Medical Depart- 
ment, the College of Physicians and Surgeons, was 
held in the new Music Hall .on Fifty-seventh Street, 
on the evening of June 10th. There were one hun- 
dred and thirty graduates in medicine, and in speak- 
ing of the recent consolidation with Columbia of the 
New York College of Physicians and Surgeons, Pres- 
ident Low said in his Address: “A moment’s re- 
flection will satisfy every one how full of significance 
for medical education in this country is this happily 
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consummated union of the College of Physicians and 
Surgeons with Columbia College. None perceive 
this more clearly than the Medical Faculty, and to 
no one is so much praise due for bringing it about as 
to Dr. James W. McLane, the honored President of 
the College of Physicians and Surgeons.” 


Tue Witt or Dr. Forpyce Barker.— By the 
will of the late Dr. Fordyce Barker, the New York 
Academy of Medicine is to receive all the works in 
his library relating to obstetrics, gyuzcology and the 
diseases of children. 





Miscellanp. 


THE RESULTS OF THE REMOVAL OF THE 
UTERINE APPENDAGES. 


Dr. Kepr._er, at the Tenth International Medical 
Congress, gave the after history of eighteen cases, 
which he had followed up and carefully studied.’ In 
each of the patients the operation had been done for 
gross diseases of the sexual organs, such as pyosalpinx, 
salpingitis, odphoritis, uterine myoma — and never for 
psychosis or neurosis. Both tubes and ovaries were 
always removed. ‘The therapeutic effects were good, 
the patients in all cases being relieved of their symp- 
toms. 

The anatomico-physiological results were likewise 
uniformly good :— In no case did a typical menstrual 
hemorrhage occur after the operation. The counten- 
ances of the women remarkably changed, and the wo- 
men became quieter and more beautiful(!). In all 
cases the conjugate diameter of the pelvis became 
shorter, this effect being more pronounced in the 
younger patients; the shortening amounted to two to 
three centimetres. The vagina became shorter and 
narrower, the mucosa thinner, smoother and paler. 
The cervix became shorter, the uterus smaller, the in- 
troitus vagine narrower. The breasts became smaller 
and the nipples paler. The tendency to become stouter 
which has been described by other operators was not 
observed in any case. The sexual instinct was always 
preserved. ‘Three patients, virginal before operation, 
married later and lived in happy wedlock. ‘The pas- 
sions persisted, particularly when the operation was 
performed early on young persons. In myoma the 
results of the operation were good both as regards the 
hemorrhage and the shrinking of the tumor. 





—_—p———. 


PRESCRIPTIONS. 


Gonorru@aL Raevumatism. — Where other means 
have failed, Rifat has obtained good results from phen- 
acetin.? He begins with fifteen grains three times a 
day, and slowly increases the dose, if necessary, to 
forty grains. 


GALEGA OFFICINALIS AS A GALACTAGOGUE. — 
Dr. Carron de la Carriére* has obtained results from 
the use of galega, which lead him to hope for its res- 
toration to therapeutic use. He used the aqueous ex- 
tract (equal to one-fifth of the weight of the dry plant), 
making it from the fresh plant. The extract has a 


1 Birmingham Medical Review, June. 
2 Fortsch. der Krankheitpf., May, 1891. 
8 Jour. de Méd., April. 





—————_ 


pronounced odor, is very soluble in water, is incom- 
pletely so in alcohol, and is given in quantities of one 
to four grammes daily, in fractional doses of fifty centi- 
grammes to one gramme. 


GLYCERINE JELLIES FOR THE Hanps.— The Chem- 
tst and Druggist gives the following formulas : 


R Tragacanth . ° ° ° ° e Bh 
Glycerine ° . ° . ° 7 * 
Water . ° . ° ° ° e 3 iv. 
Extract ofrose . ° ° ° - gtts.vi. M. 

R Gelatine. ° _ - ° oe 
Ces! 6 og oo i > « 36 
Glycerine e ° ° ° ° . 3h 
Water . ° . - ° ° aa 
Oilofrose . . . & e . gtts.v. M. 


SALICYLATE OF Sopium ror Coryza. — The 
Journal de Médecine de Paris gives the following: 


R Salicylate of sodi 
Syres of —<— - a5 5 88. 
Peppermint water ° ° ° ° 3 vi. M. 
At the onset of the attack a teaspoonful to a dessert- 
spoonful should be given every three or four hours. 


CrREOLIN IN TonsILLitis. — Following up Ley- 
den’s recommendation of creolin as a disinfectant for 
the throat, Dr. Itzig* has used it in follicular tonsilli- 
tis with marked success. Under its influence the puru- 
lent plugs in the lacunz, as well as the swelling, ten- 
derness and fever, disappeared within twenty-four 
hours, and the patient rapidly recovered. It was pre- 
scribed as a 1 per cent. solution, diluted with equal 
parts or more of warm water; and was used in the 
form of a gargle several times daily. The disagree- 
able burning feeling in the throat, which creolin causes, 
disappears rapidly on washing out the mouth with pure 
warm water. 

—_@———_ 


Correspondence, 





AN OPEN LETTER TO PROF. ROBERT KOCH 
OF BERLIN. 


New York, June, 1891. 

Dear Doctor :—In common with many others, I 
sincerely regret that treatment of tuberculosis by your 
method and your remedy has been almost universally 
discredited. This is the more to be deplored as there 
can be no doubt that you were and are now on the 
right track. If in the wholesale condemnation the 
pendulum has swung too far the other way, it may not 
be out of place to inquire into the reasons therefor. 
This can be readily and conveniently done under three 
headings : 

(1) How much is the general profession at fault in 
this matter? 

Before outlining a plan of treatment for any disease, 
it is necessary to have a clear picture of the pathologi- 
cal condition before you on the one hand and the pa- 
tient’s resisting power on the other. This is especially 
true of the manifold chronic lesions of the lung known 
under the convenient but very inappropriate name of 
phthisis pulmonalis. The sine gua non in this com- 
plex of conditions is an exact and discriminating diag- 
nosis. It goes without saying that not one in a hun- 
dred medical men are capable of making such a diag- 
nosis. But let me not be understood as saying that 
wholesale mistakes in physical diagnosis occur in this 
country alone. 


4 Therap. Monatshefte, No. 9, 1890. 
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In a country like Germany where, notwithstanding 
the exhaustive labors of Prof. James R. Leaming of 
New York and Sir Andrew Clark of London, the ex- 
istence and importance of chronic and progressive 
pleuritic adhesions without other complications, but 
with far-reaching effects on account of mechanical 
hindrance to respiration, is practically ignored; in a 
country where pretubercular conditions, infiltrations 
as yet non-tubercular, and similiar lesions, are allied 
under the heading of “ tuberculosis” (Die Tuberculose)— 
an exact picture of the existing lung condition is quite 
as frequently marred as it is in this country; and you 
will pardon me for mentioning in this connection the 
well-known fact that the overweening self-esteem of 
some German authorities still finds expression in the 
ancient saying, “‘ What good can come out of Naza- 
reth?” 

Not only suffering mankind, but your great discov- 
ery, would have fared better, had you adhered for a 
year or two to your original resolve to keep the whole 
matter a secret. And when the use of your lymph 
comes to the front again, as I feel confident it will, let 
every one who imagines himself competent to apply it, 
first undergo a severe examination in physical diagnosis 
of the lungs and as to his natural sense of hearing — 
his more or less musical ear in particular. 

(2) How much are the remedy and the method it- 
self at fault ? 

The answer to this question is partly included in the 
above paragraph: Indiscriminate diagnoses and still 
more indiscriminate use of the remedy, particularly in 
your country. You will say that this is not the fault 
of either the remedy or the method. To this I 
answer: If the exact conditions for the use of the 
remedy had been more closely studied and outlined, 
and the dosage and interval of administration sharply 
defined, much mischief and confusion would have been 
avoided. And, above all things, the whole matter 
ought to have been kept out of the daily newspapers. 
This, I feel assured, was not your individual fault. 

Tuberculin may be defined as a product of matter 
— metamorphosis (Stoffwechselprodukt), diluted and 
conserved by fifty per cent. of glycerine. It is a tox- 
albumin of intense virulence, and contains, besides a 
certain percentage of the active principle tuberculin, 
mineral salts, coloring and extractive matter, originat- 
ing from the nutritive ground. Before this letter is 
published, the tuberculin solution may be freed from 
these admixtures, since Professor Klebs has al- 
ready succeeded in doing so. The original solution, 
which has been so widely condemned, contains, as I 
understand it, all of the above products of disintegra- 
tion (Zersetzungsprodukte) and it is fair to assume that 
to these, were due in a great measure the distressing 
general symptoms observed. To my mind, this is no 
evidence against the value of tuberculin itself. It 
merely proves that the threatening symptoms produced 
by these extraneous matters overtopped the action of 
the specific remedy, aud clouded the whole picture. 
Right here, I beg of you not to consider me arrogant, 
if 1 now propound the third question : 

(3) How much were you at fault? 

Taking the inoculation of successively attenuated 
cow-pox virus as a guide, you conceived the brilliant 
idea of introducing into the human system a material 
formed outside of the body in the shape of successive 
attenuations of the tubercle bacillus, to insure immun- 
ity against future invasions of the microbe. Iu other 





words, the lymph influences the blood in such a manner 
that in case of a future invasion of bacilli they will 
find no favorable soil for their growth, and hence 
perish. 

The next step was the inoculation of lymph into'a 
body already invaded by an infectious disease. As I 
understand it, the inoculation of tuberculin in this con- 
nection aims at giving rise to a process by which further 
proliferation of bacteria already lodged in the system 
is to be prevented, and the human organism enabled 
to successfully cope with the chemical virus generated 
by them. Notwithstanding your frequent explanation 
to the effect that saturating the system with tuberculin 
would tend to deprive the bacilli of their nutritive soil 
and give the organism a chance to cast off tissue made 
necrotic by bacillary products, there appears to be a 
fixed impression in the minds of medical men that you 
were aiming a direct blow at the life of the bacillus 
itself. In other words, they believe you intended to 
find a specific —a bacillus killer, so to speak. It may 
be you have not been quite explicit enough on these 
points. 

Three points appear to be fairly well established : 

(1) That neutralizing, drowning, of the bacillary 
chemical product — depriving the bacilli of their nutri- 
tive soil — is the therapy of the future. 

(2) That animal virus and intense chemical poisons 
are the remedies by which we may hope to accomplish 
this object, the more as these agencies are the most de- 
structive elements next to fire; and the chances are 
that animal virus pitted against a chemical substance 
within the body acts more powerfully than when one 
chemical is made to antagonize another. 

(3) That diffusion throughout the system can only 
be secured by the hypodermic method. 

I trust you will not take it amiss if I suggest that 
your only fault lies in your absolute belief in one par- 
ticular virus only — a product of animal life — instead 
of allowing that in certain cases tuberculin (freed of 
extraneous matter); in others, cantharidin; again in 
others, the lymph of cow-pox, as used by myself, will 
accomplish the desired object. Your virus, however, 
may prove to be the most powerful of any present or 
future series of animal poisons. 


Very respectfully yours, 
J. Hirgarp Tynpave, M.D. 








METEOROLOGICAL RECORD, 


For the week ending June 6, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps: — 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 6, 1891. 
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Deaths reported 2,985: under five years of age 1,106; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhceal diseases, whooping-cough, erysipelas and fevers) 501, 
acute lung diseases 406, consumption 354, diphtheria and croup 
127, typhoid fever 102, diarrheal diseases 94, scarlet fever 73, 
measles 32, whooping-cough 27, cerebro-spinal meningitis 24, 
— 10, puerperal fever 9, malarial fever 3. 

rom scarlet fever New York 33, Brooklyn 14, Philadelphia 
8, Chicago 7, Milwaukee 4, Cincinnati 2, ton, Baltimore, 
Cleveland, Springfield and Chelsea 1 each. From measles New 
York 15, Chicago 6, Brooklyn 4, Philadelphia, Washington, Nash- 
ville, Charleston, Portland, Lynn and Waltham 1 each. From 
whooping-cough New York 7, Chicago and Philadelphia 6 each, 
Milwaukee 3, Brooklyn and Baltimore 2 each, Cambridge 1. 
From cerebro-spinal meningitis Chicago 15, New York and 
Brooklyn 3 each, Baltimore, Washington and Lynn 1 each. 
From erysipelas New York and Brooklyn 4 each, Chicago and 
Salem 1 each. From puerperal fever Chicago 6, Cleveland 2, 
ory 1. ee malarial fever Brooklyn, Baltimore and Nash- 
ville 1 each. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
ge U. 8. ARMY, FROM JUNE 6, 1891, TO 


By direction of the Secretary of War, the leave of absence, on 
surgeon’s certificate of disability, granted Major Samur. M. 
HORTON, surgeon, in oe Orders 49, March 4, 18$1, from 
this office, is extended three months, on surgeon’s certificate of 
disability. 5S. O. 129, Par. 6, A.G O., June 4, 1891. 


With the gy of the Actin Secretary of War, leave of 
absence for fifteen days, to take effect on being relieved from 
duty at Fort McHenry, Md., is granted Major CHar.es B. 
BYRNE, surgeon. 8. O. 130, Par. 14, A. G. O., June &, 1891. 

The leave of absence for seven days granted Major Puiuip F. 
HARVEY, surgeon, by Orders No. 96, current series, Fort Keogh, 
Mont., is extended fourteen days. 8. O. 98, Par. 2, Department 
of Dakota, June 5, 1891. 


The leave of absence for seven days granted First Lieutenant 
Freeman V. WALKER, assistant surgedn, U.S. Army, by Or- 
ders No. 100, current series, Fort D. A. Russell, Wyo., is ex- 
tended twenty-three days. 8. O. 68, Par. 6, Department of the 
Platte, June 8, 1891. 





By direction of the Acting Secretary of War, Lieutenant- 
Colonel CHARLES T. ALEXANDER, surgeon, attending surgeon 
in New York City, is, in- addition to his other duties, assigned 
to duty as examiner of recruits in that city. 8.0. 132, Par. 
21, A. G. O., June 10, 1891. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
ao THE U. S. NAVY FOR THE WEEK ENDING JUNE 
» 1891. 


A. R. ALFRED, assistant surgeon, from Naval Hospital, Nor- 
folk, and to the “ Fern.” 


JAMES STOUGHTON, assistant surgeon, to duty Naval Hos- 
pital, Norfolk, Va. 

L. L. 8. Youna, assistant surgeon, to duty at Naval Station, 
Port Royal, 8S. C. 

A. A. Hocuurne, medical inspector, ordered as member 
Naval Medical Examining Board. 

T. H. StREEtTs, surgeon, ordered to duty on the U. S&S. 8. 
“* Bennington.” 

P. S. WaILEs, medical director, ordered as delegate to repre- 
sent Medical Corps of Navy to the International Congress of 
Hygiene and Demography at London, Eng. 





VIRCHOW TESTIMONIAL FUND. 


. The Boston members of the American Committee have re- 
ceived the following contributions: 


Amount previously acknowledged . ° - $610.00 
Through Alfred L. Loomis, New York . - 469.00 
John é. Blake, Boston : ‘ ‘ 4 ; 10.00 
David W. Cheever, Boston . ; : ‘ 10.00 
George H. Lyman, Boston . ° ‘ ‘ : 10.00 
Samuel W. Fletcher, Pepperell . 5.00 
Frederic W. Chapin, Springfield 5.00 
George K. Sabine, Brookline 5.00 





APPOINTMENT. 


Dr. O. F. Wadsworth has been appointed Professor of Oph- 
thalmology in the Harvard Medical School. 


DEATHS. 


F. N. WHEELER, M.D., of Camden, Me., died June 13th. 


Tuomas P. Gary, M.D., President of the Florida Medical As- 
sociation, died in Ocala, Fla., June 10th, aged fifty-six. 


Rosert MartTIn, M.D., F.R.C.P., Consulting Physician to St. 
Bartholomew’s Hospital, died in London, May 13th, aged sixty- 
three. 


BOOKS AND PAMPHLETS RECEIVED. 


Thirty-third Annual Report of the Washingtonian Home. 


Philadelphia Hospital Reports, Vol. I, 1890. Edited by 
Charles K. Mills, M.D., Philadelphia. 


Influenza. Von Prof. Dr. Drasche, Ober-Sanitatsrath in 
Wien. Vienna: Moritz Perles. 1890. 


Practical Pathology and Morbid Histology. By Heneage 
Gibbes, M.D. Illustrated. Philadelphia: Lea Brothers & Co. 
1891. 


A Text-Book of Chemical Physiology and Pathology. By W. 
D. Halliburton, M.D., B.Sc., M.R.C.P. Illustrated. London: 
Longmans, Green & Co. 1891. 


Report of Committee on Pathological Anatomy, Parenchyma- 
tous Aspiration: A New Method of Diagnosis. By Albert 
Abrams, M.D. San Francisco. 


The Steps of the Cesarean Section: The Do’s and the Don’t’s. 
By Howard A. Kelly, M.D., Professor in Gynecology to the 
Johns Hopkins University. New York: William Wood & Co. 
1891. 


The First and Second Annual Reports of the Memorial Hos- 
ital and Washburn Free Dispensary, Worcester, Mass., from 
une, 1888, to December, 1890, together with the Will of the 
Late Hon. Ichabod Washburn. 


The Microscopical Anatomy of the Human Heart, showing 
the Existence of Capillaries within the Muscular Fibres. By 
Arthur V. Meigs, D., Physician to the Pennsylvania and 
Children’s Hospitals. Reprint. 1891. 

The Pocket Materia Medica and Therapeutics: A Résumé of 
the Action and Doses of all Officinal and Non-Officinal Drugs 
now in Common Use. By C. Henri Leonard, A.M.,M.D. De- 
troit: The Illustrated Medical Journal Company. 1891. 
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IDEALS OF MEDICAL EDUCATION. 


BY JOHN 8. BILLINGS, M.D., 
Surgeon in the United States Army. 


WHEN the medical faculty of an ancient, famous, 
and progressive university honors a physician by the 
request that he will deliver an address to it, and to its 
friends, upon such an occasion as this, the subject of 
that address must be sought within certain limits. It 
should have some relation to the special work of the 
Faculty—to medical education as it was, or is, or 
should be. The fact that you have already had three 
addresses bearing on this subject by distinguished 
medical teachers, who are more familiar with its practi- 
cal bearings and needs than I can be, does not authorize 
me to try another field, although it greatly increases 
my difficulty in selecting reflections and suggestions 
which are suited to the occasion and to the audience, 
and which, at the same time, will not be a wearisome 
repetition of what is already familiar to you. I know, 
however, that discourses of this kind are soon forgot- 
ten; were it otherwise, this would indeed be a hard 
world for address givers. 

Of course the Medical Department of Yale is organ- 
ized in the best possible manner, and is doing the best 
possible work, — under the circumstances. I do not 
know precisely what its organization is, or what work 
it is doing, or the exact circumstances which govern 
it, but I have no doubt it is safe to assume this. 
There is one circumstance, however, which very com- 
monly affects medical schools and universities — and 
which, therefore, may possibly affect you — and that 
is the want of means to do everything that anybody 
may cousider desirable. Perhaps, then, some remarks 
upon certain modern ideals of medical education, and 
upon first class medical schools and their cost, based 
upon data derived from other schools, may be of some 
dnterest — especially in the light of Rouchefoucald’s 
aphorism that there is something in the misfortunes 
of our best friends which is not displeasing to us. 

The great mass of the public — the majority of the 
voters of all parties, and of the women who are not 
voters — know little and care less about the details of 
professional education, or about the standard of quali- 
fication attained to by those to whom they entrust 
more or less of the care of their souls, their property 
or their bodies. The popular feeling is that in a free 
country every one should have the right to follow 
any occupation he likes, and employ for any purpose 
any one whom he selects, and that each party must 
take the consequences. 

It is noteworthy, however, that each individual pro- 
fessing to hold this opinion, almost always makes an 
exception to his own occupation if it is one involving 
skilled labor —he is in favor of free trade in the 
abstract — and of limitations with regards to his own 
particular trade, either as to number of apprentices, 
as to time of study, or as to some form of trust which 
will prevent, us far as possible, competition in that 
special business. In one of its aspects, medicine is a 
trade, carried on for the purpose of making money in 
order to support the physician and his family, and to 
the majority of practitioners this is a very important 
aspect, although to very few of them is it the only 


1 Address delivered before the Medical Faculty of Yale College, 
June 23, 1891. 





one. Hence it is that medical faculties must consider 
schemes of medical education from this point of view 
also, not exclusively so by any means, but, neverthe- 
less, with reference to the questions: What do we 
propose to offer? — how much will it cost us? — how 
much shall we charge for it? With reference to the 
first question, it is obvious that there are several quite 
different kinds of education which a medical faculty 
may offer to its students. It is by no means easy to 
decide as to the quality and quantity of the article 
offered by consulting only the advertisements, circu- 
lars, and prospectuses of the one hundred and more 
medical schools in the United States, but even from 
these it can be seen that one can get a diploma of 
Doctor of Medicine in much less time, and at much 
less expense, from some schools than from others, and 
we all know that the diplomas of these different 
schools are guarantees of very different education and 
qualifications. 

There are also several different ideals as to what is 
desirable in medical education. For instance, there 
is the ideal of the literary man, of the clergyman, of 
the laborer, and of other classes of the general public. 
There is the ideal of the man who wants to obtain a 
medical degree as soon and as cheaply as possible in 
order that he may commence practice; the ideal of 
the same man after he has obtained such a degree and 
has been for two or three years trying to get practice ; 
and the ideal of the middle-aged successful practitioner 
who has learned several things by experience since he 
graduated. Then we have the ideal of the army and 
navy examining boards, the ideal of the man of means 
who wants to become a specialist without ever going 
into general practice, and the ideal of the man who 
wishes to be an investigator and a teacher either from 
the love of science or from the desire for fame. Let 
us consider some of these ideals briefly. The chief 
demand of the great mass of the non-professional pub- 
lic is for general practitioners, and the qualifications 
which these should possess may be summed up in the 
statement that they should be competent to recognize 
the forms of disease and injury which are common in 
the community in which they practice, and should 
know, and be able to apply, the remedies which are 
most frequently used and found efficacious in such 
cases. ‘They are expected, for the most part, to fol- 
low and not to lead —it is not necessary that they 
should be skilled in the refinements of modern pathol- 
ogy — or be thoroughly trained in minute anatomy or 
experimental physiology, or be great surgeons, or be 
well up in all the specialties. Observe that I say it 
is not necessary, it may be desirable, but in the ma- 
jority of cases it is not practicable. 

In their brief journey of life through this world, 
the great majority of people must travel on the routes 
and by the vehicles provided for them by others, and, 
fortunately, they are usually content to doso. They 
move in groups which are “ personally conducted,” 
see the things they are told to see, try, with more or 
less success, to admire the things which they are told 
to admire, and their chief discomfort occurs when their 
conductors are either silent, or give contradictory 
orders, when it comes to the parting of the ways. 
Most travellers on an Atlantic steamer accept without 
murmuring the edict that “ Passengers are not allowed 
on the bridge.” 

The information which those who propose to earn 
their living by the general practice of medicine stand 
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most in need of, is that which will enable them to 
recognize the ordinary emergencies of practice and to 
deal with them in the ordinary way. As students, 
their time, money, and zeal for study and investiga- 
tion, are all usually more or less limited, and there 
are many things in a course in what is called the 
“higher medical education” which are of compara- 
tively little use to them. The clinical instruction 
which they can get at a school in the region of country 
in which they intend to practise will often be more 
valuable to them than that which they could get at a 
distant school of greater repute, simply from the dif- 
ference in the class of cases presenting themselves for 
treatment. Good local pilots are in demand, although 
we have a Superintendent of the Coast Survey. In 
some respects, the old-fashioned system of medical 
apprenticeships, in which the student spent from one 
to three years in the office of a physician in general 
practice before he went to a medical school to hear 
lectures, was a good one for producing these general 
practitioners. 

To learn to do such work easily and properly, one 
must live among the sick, learn how they look, how 
they talk, how they are to be talked to and handled ; 
and must do this at close quarters, and not by looking 
on from the top bench of an amphitheatre, or from 
the outer ring of a group of thirty or forty men stand- 
ing around a bed. Moreover, it is the common every- 
day ailments and their effects and treatment that the 
student wants to become familiar with at first, rather 
than the rare cases. Cases of colic, of effects of over- 
eating or drinking, of sore throats, croup or diphthe- 
ria, or scarlet fever or mumps, of the ordinary fevers, 
of simple fractures and dislocations, of bad cuts of the 
palm of the hand, are far more important to him from 
a business point-of-view than brain tumors or ligations 
of the innominate artery. 

And these comparatively simple, every-day cases are 
just what the young man reading in the office of his 
preceptor may become familiar with. How many of 
the men without such experience, who graduate this 
year at our great medical schools, have ever seen 
closely a case of measles, or scarlet-fever, or incipient 
small-pox — or have actually looked into the throat of 
a child suffering from diphtheria, or have ever assisted 
in adjusting and dressing a fractured thigh-bone, or in 
getting the clothing off from a case of extensive burn 
orscald? I have no doubt most of them could repeat 
the description of these things which they have heard 
or read, but they are not as well prepared to deal with 
such cases in that unhesitating way which commands 
confidence, as is the man who has seen and touched 
one or two such cases in his preceptor’s office, and has 
observed what that preceptor said and did. 

On the other hand, the number of practising physi- 
cians who are qualified to act as preceptors, and who 
are willing to give the requisite time and attention to 
students, is very limited —and with any other kind 
of preceptor the student wastes much time, is apt to 
lose interest and become idle and unfit for continuous 
mental interest. If the student spent his apprentice 
year, or two years, in a preceptor’s office either at 
the end of his first or second years’ medical lectures, 
or after obtaining his degree, it would be much better 
for him, but the latter course is open to the objection 
that he would probably think that he knew more than 
his preceptor. The Scotch medical schools prefer that 
the year spent as an articled pupil shall come after 





the first two years of education in a medical school. 
The decision of the British Medical Council has been 
that a five years’ course of study shall be compulsory, 
and that the last year shall be spent in practical work. 

Theoretically, there is still a considerable amount of 
preliminary reading with a preceptor done in this 
country, but practically this method of beginning the 
study of medicine is fast disappearing. ‘Through the 
kindness of the officers of some of our large medical 
schools I have obtained some data on this point from 
which I infer that in the Eastern schools the propor- 
tion of students who claim to have read with a precep- 
tor for one year before commencing lectures is from 


1.5 to 30 per cent., and in Western and Southern | 


schools from 25 to 60 per cent., but no doubt such 
reading in the majority of cases was merely nominal, 
and the student had seen little or nothing of practice. 
In most schools the certificate of the preceptor is not 
required. 

The ideal of the average student who is in a hurry 
to begin practice needs no special description. What he 
wants is to pass the examinations with the least possi- 
ble labor, — the less he is compelled to take for his 
money the better he is pleased. The ideal of the major- 
ity of the medical profession as to what should be the 
minimum course of study for the degree of Doctor of 
Medicine appears to be that the student should first 
obtain at least such a preliminary education as is fur- 
nished by our ordinary high schools, and then should 
study medicine four years, the first of which may be 
with a preceptor, and three of which are to be occu- 
pied in attending a graded course of lectures, the last 
two years being largely devoted to clinical and hospital 
instruction. About one-third of our medical schools 
have expressed their intention of carrying out this pro- 
gramme. As regards the time, it is not sufficient, 
according to European standards, but is perhaps the 
best general standard which can be fixed at present 
for the education of the general practitioner for this 
country. Its success depends upon whether the stu- 
dent has had the needed preliminary education. It is 
the want of this last which is the chief deficiency. 

The ideal of the Army and Navy Examining Boards 
is that a surgeon in the Government service should 
have received either the literary, classical and mathe- 
matical training of the ordinary college course for the 
degree of Bachelor of Arts, or the training leading to 
a degree in scientific studies —and that after that he 
should have spent five years in medical studies, the 
last year as resident in a hospital. 

This ideal cannot yet be enforced in either service, 
for the reason that they could not get enough men 
who come up to this standard to fill the vacancies, so 
that the actual standard is somewhat lower than this, 
although it is higher than the minimum standard of 
any medical school or of any State Board of Exam- 
iners. Through the courtesy of the surgeon-generals 
of the Army and Navy, I am able to give you the fol- 
lowing results of the work of their Examining Boards 
for the last ten years: 

Before the Army Boards, 348 candidates presented 
themselves during this period, of whom 76, or 22.3 
per cent., were approved and passed; 31 were re- 
jected for physical disqualifications ; 90 failed to pass 
the preliminary examination ; and the remainder failed 
to pass the medical examination. The rejections for 
physical defects are for the last three years only. 

Before the Navy Boards, 237 candidates presented 
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themselves, of whom 55, or 23.1 per cent., were ap- 
proved and passed; 75 were rejected for physical dis- 
qualifications ; and the remainder either withdrew or 
failed to pass. 

Evidently the standards of the two Boards are about 
the same. The proportion of those rejected for phys- 
ical defects is noteworthy. Ina general way we may 
say that about one-fourth of the candidates before such 
boards are approved — and one-fourth fail on the pre- 
liminary examination as to general education. Putting 
aside those rejected for physical causes, and making 
the necessary corrections for a certain number who 
came before the boards more than once, we find that 
of 429 examined, 129, or 30.2 per cent. were success- 
ful. 

Of those candidates who had a college degree, 34 
per cent. succeeded, and of those who had no such de- 
gree, 28.9 succeeded. Of those candidates who had 
had one year’s residence in hospital, 40 per cent. 
passed, while of those who had not been residents, only 
21 per cent. were successful. The percentage of 
successful candidates from different schools varies 
greatly, ranging from 9 to 56 per cent., for those 
schools from which more than ten candidates presented 
themselves. I cannot go into details on this point, 
but may say that taking the Medical Schools of Har- 
vard, Yale, the College of Physicians, and Bellevue 
Hospital of New York, the University of Pennsylvania, 
and the University of Virginia together, of 141 candi- 
dates, 65, or 46.1 per cent. succeeded, while for all the 
rest of the schools in a body, of 586 candidates, 64, or 
22.3 per cent. succeeded. 

The figures from Yale alone, are too small to draw 
accurate conclusions from, but in strict confidence I 
will tell you that of the five graduates of the Yale 
Medical School, who came before the Army and Navy 
Boards during the last ten years, three, or 66.6 per 
cent. have passed. The greatest percentage of success- 
ful candidates comes from those who were between 24 
and 25 years of age when they graduated, being 31.7 
per cent., as against 27.9 per cent. for those who were 
under 22, and 26.2 per cent. for those who were over 
25 on graduation. 

Admitting it to be a fact that different schools have 
different minimum standards for graduating Doctors of 
Medicine, to what extent are these differences neces- 
sary, or desirable? ‘There is at present a very gen- 
eral demand that those schools which have the lower 
standards shall raise them to the ideal of the medical 
profession just stated. It seems as if the supply of 
physicians is now, in most parts of the country, in ex- 
cess of the demand, the number of medical men being 
from two to three times as great amongst us, in pro- 
portion to the population, as it is in France or Ger- 
many, while the annual number of graduates also 
greatly exceeds the number of places to be filled. 

Under these circumstances, there is necessarily a 
struggle for existence in which the men of inferior 
qualifications usually, though not always, fail. The 
schools, however, will not shape their course so much 
with reference to the real or supposed interests of the 
profession or of the public, as with reference to the 
demands of their immediate customers, the students, 
and many of these, as has been said, do not want any 
more education than is absolutely necessary to enable 
them to begin practice. The ability and inclination 
to pay for professional services differs greatly in dif- 
ferent localities, and among different classes of people. 





Attempts to enforce a minimum standard of qualifica- 
tions, by prescribing a minimum time for the course, 
and a minimum for the number of lectures in certain 
specified branches, will not result in fixing an uniform 
minimum standard of results obtained, for this can 
only be assured and maintained by some system of in- 
spection and testing of results which is independent of 
the schools or, at all events, of each individual school. 
When, as Professor Sumner says, “A and B put 
their heads together to see what C ought to be made 
to do for D,” there is small prospect of result so long 
as C is free to do as he likes. 

In the Russian myth, when the raven brought the 
water of life and the water of death to the gray wolf, 
the first thing that the wolf did was to test their 
powers on the raven himself to determine whether his 
task was properly done. The public do not have an 
opportunity of seeing the effect of such a test as this 
upon those who come to them from the schools profess- 
ing to have obtained the knowledge of healing ; if they 
had, the complaints of overcrowding in the profession 
would probably cease. 

From the commercial point of view it seems plain 
that there are too many medical schools in this country, 
that the education which many of them are giving is 
a very poor one, and that the students who are at- 
tracted to these last by offers of a cheap and short 
course, waste their time and their money. 

The only really efficient remedy for this state of af- 
fairs is a system of State examinations, with minimum 
standards. ‘This also has its evils, since it must lead 
to cramming ; but it is the best we can do at present. 
It is urged by some that this minimum standard 
should be uniform throughout the United States; but 
in that case, it would be unnecessarily low in some 
parts of the country. The precise nature of the re- 
quirements in different regions depend on the density 
of population, and on the ability of the great mass of 
the people to pay enough to induce highly educated 
physicians to settle amongst them. It would be better 
if it were otherwise, and if every one could have the 
benefit of the best professional skill; but matters are 
adjusted in this world largely by conflict of interests. 
Certainly no one who intends to practise medicine 
should be content with the least amount of knowledge 
which will enable him to pass the required examina- 
tions, whatever the standard of those examinations may 
be. Putting aside now this matter of a minimum 
standard, let us consider briefly an ideal of a medical 
education of a higher type. 

In addition to the incipient family practitioner of 
ordinary qualitications— the beginners in the profes- 
sion — there is need of, and employment for, highly 
skilled, thoroughly trained physicians and surgeons as 
family physicians, as consultants, as specialists, and as 
investigators and teachers. 

There are two ways in which these needed men may 
be educated and developed. ‘The first is by their com- 
menciug with the ordinary course of instruction for 
general practice in the manner just spoken of, and 
then going on, after graduation and commencing prac- 
tice, to study and perfect themselves in details — ac- 
cording to individual tastes and opportunities; and 
this has been the course pursued by a large number of 
our most distinguished American consultants and spe- 
cialists. The other is to lay a broad and sound found- 
ation of preliminary education before giving any atten- 
tion to clinical study or practice. This means an edu- 
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cation at least equivalent to that required of candidates 
for the degree of Bachelor of Arts from our leading 
universities, including Latin, French, and German, and 
mathematics to include trigonometry, and the elements 
of analytics. It should also include one year’s work 
in a physical laboratory. two years’ work in chemistry, 
two years’ work in biology, at least one year’s work 
in practical anatomy, and one year’s course in materia 
medica. 

In other words, it requires that the youth of sixteen, 
having obtained a good high-school education, shall 
go on to spend at least five years in additional study 
before he commences to see anything of practice. He 
should then spend at least three years more in special 
medical and clinical studies, during one year of which 
he should, if possible, reside in a hospital. If then 
his purpose is to become a specialist, an original in- 
vestigator and a teacher, it is desirable that he should 
spend two years more in clinics and laboratories de- 
voted to his special subject — and at least half of this 
time should, at present, be spent abroad. These are 
the broad outlines of what I suppose most physicians 
of the present day, would consider a desirable scheme 
of medical education for an intelligent boy with a fair 
amount of liking for study, good health, and sufficient 
means to enable him to go through with it without 
making undue demands upon his parents or guardians. 

You will observe that there are several qualifying 
clauses in that last sentence. The aphorism that it 
does not pay to give a five-thousand-dollar education 
to a five-dollar boy, must be constantly borne in mind 
in considering these questions. On the other hand, it 
is also to be noted that in the preparation of educa- 
tional schemes, it is not necessary to provide for the 
demands of youths of extraordinary ability and in- 
dustry — for men of genius. Beds suitable for giants 
are not required as part of the stock of an ordinary 
furniture store, especially if it require giants to make 
them. Some cases of disease will recover without 
treatment, though the cure may be hastened by proper 
management; some will die under any treatment; the 
result of some depends on the treatment. It is much 
the same in education. Some will acquire knowledge 
and power without special training; others will never 
acquire these things under any training; but the career 
of many depends, to a large extent, on the training 
which they receive. The recent announcement of a 
compulsory four years’ course of medical studies by 
Harvard and the University of Pennsylvania, soon to 
be followed by a similar annouticement from Colum- 
bia, looks toward the ideal just indicated. 

The number of those who are obtaining a college 
education as a preparation for medical study has in- 
creased, and will still more increase as the competition 
among an excessive number of physicians becomes 
fiercer. 

From information received from some of our leading 
medical schools for the present year, it appears that 
the proportion of students who have taken preliminary 
degrees before commencing the study of medicine 
varies from fourteen to forty-three per cent. in Eastern 
schools, from three to twelve per cent. in Western 
schools, and from fifteen to twenty per cent. in South- 
ern schools. 

Just here comes in a very, difficult point. When 
shall general education cease and special training be- 
gin? ‘The answer to this must depend largely on the 
individual, but it seems to me that the present tendency 





is to begin to specialize too soon. ‘This early special- 
ization of study and work may lead to more prompt 
pecuniary success, but not, I think, to so much ultimate 
happiness and usefulness as the longer continuance of 
study on broader lines. ‘“ For it is in knowledge as it 
is in plants: if you mean to use the plant, it is no 
matter for the roots; but if you mean to remove it to 
grow, then it is more assured to rest upon roots than 
slips; so the delivery of knowledge as it is now used, 
is of fair bodies of trees without the roots — good for 
the carpenter but not for the planter. But if you will 
have science grow, it is less matter for the shaft of 
body of the tree, so you look well to the taking up of 
the roots.” ? 

In discussions on medical education and the duties 
of medical schools, we are too apt to lose sight of the 
fact that the best that the student can do in them is to 
begin to learn. If he does not study much longer and 
harder after he graduates than he does before, he will 
not become a successful physician. Moreover, the 
great majority of men have different capacities for 
learning certain things at different ages. They lose 
receptive power as they grow older. 

Permit me to use here a personal illustration, and 
pardon the apparent egotism of an old gentleman who 
refers to his youthfu] days. ‘Thirty-three years ago I 
began the study of medicine, having obtained the degree 
of Bachelor of Arts after the usual classical course of 
those days. Itso happens that the smattering of Latin 
and Greek which I obtained has been of great use to 
me, and I may, therefore, be a prejudiced witness, but 
my acquaintance with many physicians at home and 
abroad has led me to believe that the ordinary college 
course in languages, mathematics, and literature is a 
very good foundation for the study of medicine, and I 
do not sympathize with those who demand that all 
who are to enter on this study, shall substitute scienti- 
fic studies for all the Greek and a part of the Latin of 
the usual course. This change is good for some but 
not for all. I had attended lectures in physics and 
chemistry but had done so laboratory work, and I 
could read easy French and German. ‘Thus equipped 
I began to read anatomy, physiology and the princi- 
ples of medicine. Nominally I had a preceptor; but 
I do not think I saw him six times during the year 
which followed, for I was teaching school in another 
State. Nevertheless, he told me what books to read, 
and J read them. The next thing was to attend the 
prescribed two courses of lectures in a medical college 
in Cincinnati. Each course lasted about five months, 
and was precisely the same. ‘There was no laboratory 
course, and I began to attend clinical lectures the first 
day of the first course. One result of this was that I 
had to learn chemical manipulation, the practical use 
of the microscope, etc., at a later period when it was 
much more difficult. In fact I may say that I have 
been studying ever since to repair the deficiencies in my 
medical training and have never been able to catch up. 

Probably a large number of physiciaus over fifty 
years of age have had much the same experience, and 
feel that there are certain things, such as the relations 
of trimethyloxyethylene-ammonium hydroxide in the 
body, or the causation of muscular contraction by 
migration of labile material between the inotagmata. 
— the bearings and beauty of which might as well be 
left to younger men. Not that these things are spe- 
cially difficult to understand, but they form part of a 

2 Bacon. 
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new nomenclature which in most cases it is not worth 
the while of the older men to learn, because it is far 
more difficult for them to master it than it is for their 
sons. One of the most comfortable and satisfactory 
periods in a man’s life is that when he first distinctly 
and clearly recognizes that in certain matters he is a 
hopeless old fogy, and that he is not expected to know 
anything about them. 
(To be continued.) 
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THE CHARACTER OF THE EVIDENCE AS TO 
THE INJURIOUSNESS OF ARSENIC AS A 
DOMESTIC POISON.! 


BY J. J. PUTNAM, M.D. 


It is well known that a large amount of evidence 
has been accumulating, during the past half-century, 
indicating that the exposures of daily domestic life are 
sufficient to cause, under favorable conditions, almost 
every form and degree of arsenical poisoning. This 
evidence has found more or less recognition in the 
best text-books of every country, has attracted the at- 
tention of scientific men of judgment and eminence, 
— physicians, chemists and sanitarians — in every part 
of the world. Not only this, but every investigator 
of any weight who has approached the study of the 
action of arsenic from the purely physiological or path- 
ological stand-points, and not from interest in the pop- 
ular agitation of the subject, has accepted and utilized 
this clinical testimony so far as it has come in his way 
to do so. 

One of the most recent of these is Alexander, of 
Breslau, the author of an excellent monograph on 
arsenical polyneuritis, one of the best recognized forms 
of arsenical poisoning.’ Of fifty-eight cases of paraly- 
sis, which Alexander adopts, out of a much larger 
number, for special analysis, nine were of “ domestic” 
origin, the rest being mainly acute cases of accidental 
or homicidal poisoning by large doses. 

There are several ways in which this subject may 
be regarded : 

(1) We may discard the affirmative evidence alto- 
gether, and conclude that the long list of eminent men 
who have admitted it, are wholly mistaken. This posi- 
tion is rarely maiutained, but it has been taken by 
Prof. Alfred Chandler, of Columbia College, the single 
expert who has testified adversely when attempts have 
been made to obtain protective legislation in this State. 

(2) We may consider that poisoning does occur, 
but so rarely that it is not worth any one’s while to 
regard it as a practical danger. 

(3) We may admit that poisoning occurs, and, in 
view of the extreme commonness of the exposure, may 
search conscientiously to see whether it does not occur 
more commonly than has been supposed, but pass 
often unobserved, partly because this diagnosis is not 
in the physician’s mind, and partly because the symp- 
toms are often obscure and attributable to other causes, 

It is this view that I desire to maintain; and it may 
be noted in passing that if it should turn out to be the 
correct view, there would be no occasion for surprise, 

1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene, of the Massachusetts Medical Society, Suffolk District, 


April 22, 1891. 
2 Inaugural Dissertation on Arsenical Paralysis, Breslau, 1889, 


since the history of medicine is full of examples of the 
long overlooking of the most obvious clinical truths. 
This very matter of multiple neuritis is an instance in 
point. Although characteristic cases had been occa- 
sionally described before, it is only twenty years since 
the profession was really taught to recognize them, 
and yet it turns out that they are of the most common 
occurrence. 

Some of the reasons that have been urged against 
the occurrence of arsenical puisoning from “ domestic ” 
exposure call for careful consideration. Little or no 
weight, on the other hand, should be attached to the 
sentiment of simple disbelief with which the suggestion 
of this diagnosis is often met. When, for example, a 
patient presents himself with the symptoms of multi- 
ple neuritis, for which no special cause can be found, 
and at the same time is found to be excreting arsenic, 
it is not in any physician’s power to deny that his dis- 
ease may be of arsenical origin. He may assert that 
this diagnosis is not by any means proved, and may 
prefer to hold his judgment in abeyance, but it is a 
simple obstruction to scientific progress, and a misuse 
of diagnostic methods, to bluntly deny the possibility 
that this diagnosis may be correct. 

One of the strongest arguments that is brought for- 
ward to show the improbability of arsenic poisoning is, 
that physicians often give their patients far larger 
quantities of arsenic than could be derived from do- 
mestic exposure. I shall endeavor to demonstrate 
that poisoning from therapeutic doses is more com- 
mon than has been supposed; but it should not be 
forgotten that, so far as the validity of the argument 
is concerned, it might be used with equal force to 
prove that poisoning could not occur from doses even 
far larger than those used in medicine, since it is well 
known that the Styrian peasants learn by habituation 
to take with impunity quantities which would ordina- 
rily be almost certainly fatal. 

The whole line of argument which I offer in re- 
gard to the domestic cases is: 

I. — That the actual absorption of arsenic in conse- 
quence of the exposures of daily life is extremely com- 
mon, as is demonstrated by urine analyses. 

II.— That arsenic accumulates in the tissues, so 
that the elimination of a certain quantity implies the 
presence of a far larger quantity in the body. 

IlI.— That the clinical cases may be divided, for 
convenience, into three classes: (1) those where the 
arsenic causes acute irritation of the mucous mem- 
branes without necessarily being present in the tissues 
in any large quantity; (2) those where the accumu- 
lated arsenic exerts all at once a poisonous action ; 
(3) those where simple disorders of the general or 
local nutrition are gradually set up through the action 
of minute and repeated doses. 

1V.— That poisoning is liable to occur under all 
these conditions during the therapeutic use of arsenic. 

V.— That the character of the preparation and the 
mode of absorption materially affect the danger of 
poisoning. j 

I. — The proof of the frequent absorption of arsenic 
is given by the urine analyses, now amounting to many 
hundred, which bave been made by chemists in various 
countries, but especially by those of Harvard Univer- 
sity. 1 shall refer only to the investigations of Dr. C. 
P. Worcester, who has carefully analyzed more than 





‘one hundred and fifty specimens by the most approved 


methods, and has found arsenic in more than thirty per 
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cent., inquantities varying from five hundredths of a mil- 
ligramme to nearly one-tenth milligramme, per litre.’ 

This investigation was begun about two years ago, 
at my request, and the specimens of urine were, to a 
considerable extent, furnished by patients in attend- 
ance at the Out-Patient Department of the Massa- 
chusetts General Hospital. Some of them presented 
symptoms which might possibly have been due to arsen- 
ical poisoning, though they were not characteristic of 
it, but others were selected as not presenting any such 
symptoms. ‘The rest of the specimens were from pri- 
vate patients of my brother and myself. 

These results are extremely important, and the 
conclusions to which they point should not be mis- 
understood. They indicate first, a very wide-spread 
exposure on the part of the community at large, for 
the persons who are the subjects of the investigation 
were selected largely at random. ‘The argument that 
arsenic caunot be absorbed from domestic sources is 
thus absolutely disproved. With regard to many of 
these patients it could be asserted positively that they 
had taken no arsenic in the form of medicine; and in 
a number of the cases it was traced to one or more 
definite exposures and gradually disappeared when 
these were removed. 

They show, next, that the simple finding of arsenic 
in the urine does not prove that a given patient’s symp- 
toms are of arsenical origin. Finally, such analyses 
are certain to prove a valuable aid in studying the ob- 
scurer cases of arsenical poisoning, at least to the ex- 
tent of eliminating with considerable probability the 
non-arsenical cases, and they are of importance with 
relation to arsenical therapeutics. 

II. — What conclusions can we draw from these re- 
sults as to the accumulation of arsenic in the tissues ? 

It was formerly believed that arsenic was eliminated 
rapidly ; that it did not, like lead, form albuminoid 
compounds within the body. These opinions are now 
found to be incorrect. Arsenic does form albuminoid 
compounds,‘ and it is eliminated very slowly, having 
been found in the liver and bones six months after the 
cessation of medicinal treatment, which led to the pa- 
tient’s death (Gibb), and having been found in the 
urine six, and even nine, months after apparent removal 
from exposure in “ domestic ” cases, where its eventual 
disappearance substantiated the belief that the true 
source of the contamination had been found (Har- 
rington, Comey and others). Prof. E. S. Wood has 
found arsenic several months after cessation of a short 
course of treatment and after homicidal poisoning. 
(This investigation is still unfinished, but I am at lib- 
erty to state its general outcome.) The daily elimi- 
nation, therefore, represents only a small fraction, in 
many cases at least, of the amount present in the 
tissues; and as the exposure in the “domestic” cases is 
often of months’ and even years’ duration, it is evident 
that the accumulation might eventually be considerable. 

111. — With regard to the types of arsenical poison- 
ing I will not occupy your time by speaking of them 
at length. The important thing to remember is that 
we should not deceive ourselves as to what we are 
to expect. It is probable that in by far the greater 
number of cases of domestic exposure no ill result 
follows, but one who takes the trouble to investi- 
gate the literature of “domestic poisoning” will find 

* The estimations were made by comparison of the mirrors with 
standard tubes, such as have been proposed by Professor Sanger, now 


of Annapolis, and Prof. H. B. Hill, of Cambridge. 
* Dogiel : Int. Congress, Copenhagen, 1882. 





that there is a certain number of typical cases. As 
I am, in this paper, only seeking to establish the 
possibility of arsenical poisoning, I will only refer to 
the cases of neuritis, and to save space, only to my 
own experience. I have seen at least three typical 
cases of neuritis with impaired electrical reactions and 
the usual sensory and motor symptoms, where every 
other cause could be excluded as rigidly as is ever 
possible. I will not give the details here because I 
propose at another time to make a full collection of the 
cases observed by others as well as myself. Besides 
these typical cases, I have seen a number of cases of 
chronic neuritis where this diagnosis was the most 
probable one. 

In this connection I desire to call attention to one 
very important consideration. It is often asked, Why 
is it that people so long exposed to arsenical poison- 
ing do not sooner show the effects of it; and why are 
not more persons poisoned ? It would be a practically 
sufficient answer to these questions, to assume that the 
persons not affected were protected by habituation and 
natural tolerance; and to point out that of persons ex- 
posed by their occupations to lead poisoning, such as 
painters, only a very small percentage are seriously 
affected. It is, however, my belief that, in spite of the 
immense protection given by natural or acquired toler- 
ance, there are various occasional effects of lead and 
arsenic poisoning which are, as a rule, wholly over- 
looked. The only pieces of evidence of this to which 
I wish to call attention here are those pointing to the 
existence of a pre-paralytic stage of arsenical and satur- 
nine neuritis. 

It was long ago pointed out by Erb that in cases of 
lead poisoning it was not uncommon to find that cer- 
tain muscles showed an impairment in their electrical 
reactions, although they were not paralyzed. Again, 
Gombault, in his oft-quoted researches into the pa- 
thology of neuritis due to lead, found signs of well- 
marked change in the peripheral nerves in guinea-pigs 
who had been given a small quantity of lead for some 
time, although they had shown during life no impair- 
ment of voluntary motion. As to arsenic, it is well 
recognized to be a fact, that when paralysis follows a 
single large dose, or a number of smaller doses, its ap- 
pearance is often delayed for weeks and even months. 

Furthermore, the observations to which I have al- 
ready referred, on the elimination of arsenic, make it 
clear that recovery may begin and progress in cases of 
paralysis while the tissues still contain arsenic. Such 
facts as these make it practically certain that the occur- 
rence of outspoken paralysis, either of sensation 
or motion, is not a necessary accompaniment of a 
greater or less degree of neuritis. It is inconceivable 
that a single dose of arsenic sufficient to cause violent 
poisoning and eventually serious paralysis should not 
begin to affect the nutrition of the nerves during the 
days, weeks or months before the paralysis appears. 

The fact that paralysis is a relatively uncommon 
symptom of arsenical poisoning strengthens the suppo- 
sition that paralysis is only a final and gross symptom 
of the neuritis which must have been going on before. 
Not only this, but in my opinion, we need not lean 
upon assumptions alone for indications that this pre- 
paralytic neuritis is comparatively frequent. During 
the short period that covers the modern history of neu- 
ritis, the indications that peripheral nerve changes are 
extremely common have been multiplying in a way 
that was wholly unexpected. Let every one examine 
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his cases of suspected arsenical poisoning by careful 
electrical tests and for the slighter motor and sen- 
sory disorders, and I think he will occasionally find 
that he has not been able to diagnosticate some of the 
lesser degrees of neuritis, simply because he has over- 
looked a characteristic sign and has waited for indi- 
cations which were really not to be expected in the 
early stage of the disease. During the past month I 
have seen a case of well-marked alcoholic paralysis 
where the symptoms had been present in an outspoken 
form only for a few weeks; but on questioning the 
patient carefully, it appeared he had suffered for a num- 
ber of months with aslighter form of the same trouble. 

Space forbids my speaking at length of the other 
groups of symptoms indicated above. 1 will only say 
that the admitted history of arsenical poisoning proves 
that this may be manifested only by anemia, local 
neuralgias (neuritis, herpes-zoster), by the failure of 
special functions (sexual impotence, loss of voice, 
etc.). While it may be impossible to make a positive 
diagnosis of arsenical poisoning from the presence of 
such symptoms as these, it would be idle to deny that 
this might be, in a given case, the cause. If the 
severe cases occasionally occur as a consequence of 
such a long exposure to continued doses, these more 
insidious cases would be, in all probability, far more 
common, and this especially in the case of feeble per- 
sons and infants. 

1V.— It is often assumed that, because arsenic care- 
fully used as a medicine may eventually be tolerated 
in large doses, therefore there is no danger in its ther- 
apeutic use. ‘This is founded on grave misapprehen- 
sion of facts. 

The first stages of poisoning (cedema of the face, 
diarrhoea, vomiting, prostration, albuminuria, etc.) are 
very common ; and the experiments of Vaudrey have 
shown that these signs, which by a strange euphem- 
ism are sometimes called the signs of the “ physio- 
logical action ” of arsenic, are really the first indica- 
tions of poisoning, which a rash persistence might 
render dangerous. Not only is this the case, but, as 
is proved by a number of cases, some of which I col- 
lected three years ago,° unusual susceptibility may 
render ordinary doses highly dangerous, and protracted 
treatment may eventually lead to the outbreak of 
acute poisoning. 

V.— The form in which arsenic is actually ab- 
sorbed in “domestic” cases is not yet positively 
settled. If the gaseous theory is still unproved, yet 
it is not fully disproved. There are certainly a num- 
ber of clinical facts which obstinately resist the ac- 
ceptance of the “dust” doctrine as the only admis- 
sible one. In the mean time it is positively known 
that the different compounds of arsenic differ greatly 
in their poisonousness, and it is known further that 
the mode of its introduction into the system is also 
important. ‘The stomach, in a measure, protects the 
patient from danger of certain kinds, and it may be 
that this is not true, to the same extent, of the lungs. 
In the experiments of Alexander, above alluded to, it 
was found that arsenic injected under the skin was 
three or four times more poisonous than the same 
amount injected into the peritoneal cavity. It should 
also be borne in mind, if we wish to deal fairly with 
the “domestic” issue, that the exposures are often 
multiple. I know of several cases where a dozen or 


5 See case in Boston Medical and Surgical Journal, March 7, 1889. 
6 Boston Medical and Surgical Journal, July 5, 1888. 





fifteen papers in one house all contained “ dangerous ” 
quantities of arsenic. Recently noted sources are dis- 
temper paints used for frescoing, and the dust which 
accumulates in carpets and carpet papers. When it 
is remembered how easily this dust is raised by walk- 
ing, and that a twentieth of a grain of arsenious acid is 
a full dose, and two grains may be a poisonous dose ; 
and when it is further remembered that when a room is 
dusted or swept, or the walls cleaned, only a portion 
of the material set free is entirely removed, the rest 
settling on the furniture and floor, it is not difficult to 
understand that dangerous quantities may occasionally 
be inspired. 

One more fact, which is thoroughly established by 
the history of typical arsenical poisoning, should be 
borne in mind. ‘This is, that the persistent use of 
small or moderate doses is not always followed by the 
same results. The most common effect is probably 
habituation and tolerance, but cases are not infre- 
quently seen where the sensitiveness to the drug is 
greatly increased. That fact has been pointed out by 
Isnard, among others,’ one of the most enthusiastic 
advocates of arsenical medication. It is, indeed, rather 
commonly believed that when symptoms of poisoning 
have actually occurred, this increased susceptibility 
regularly shows itself. This cannot, I think, be main- 
tained. I have certainly seen one case of very severe 
multiple neuritis, with pain and atrophy, where no 
cause except arsenical poisoning could be found; yet 
the patient subsequently took arsenic combined with 
iodide of potash, without a recurrence of his former 
symptoms. 

To sum up, it may be said that competent persons 
have seen typical cases of paralysis and other symp- 
tom complexes for which arsenic poisoning would 
be an adequate cause, and where arsenic has been 
found in the urine, and the symptoms have followed 
the course that they would be expected to follow if 
due to arsenical poisoning. 

The only ground on which to refuse to admit the 
possibility of arsenical poisoning, under these circum- 
stances, would be strong presumptive arguments 
against that view. I have tried to show that such 
presumptive arguments do not exist, but that, on the 
contrary, the urine analyses abundantly indicate the 
presence in the tissues of quantities of arsenic such as 
have actually caused symptoms of poisoning when 
given as a medicine; and that the use of arsenic as a 
medicine, although rarely harmful, needs careful 
watching. In the cases of domestic exposure, arsenic 
is being absorbed in minute but accumulating amounts 
without its effects being watched. The reason that 
no more persons are severely poisoned is the same 
that prevents a great majority of painters from being 
affected with lead poisoning; but in both cases general 
and local disorders of nutrition are liable to occur and 
to be wholly overlooked unless carefully sought for. 
Further analogies between the action of lead and that 
of arsenic exist, and will be studied more carefully in 
another paper. I have also indicated certain reasons 
for believing in a pre-paralytic stage of arsenical neu- 
ritis; and it might be added that a post-paralytic stage 
also exists, inasmuch as the recovery from arsenical 
neuritis begins and progresses while the patient is still 
eliminating arsenic from the urine. It is even con- 
ceivable that during the recovery from arsenical neu- 
ritis the administration of arsenic in small doses might 


7 L’Arsenic, Paris, 1865. 
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be beneficial, for it is probable (Ziegler and Abolon- 
ski, Alexander) that the therapeutic and the toxic 
effects of arsenic differ only in degree, and the increase 
of cell activity which has been shown to occur, for 
certain organs at least, seems to go on side by side 
with cell destruction. 

niente 


A CASE OF SYPHILITIC ENDOCARDITIS WITH 
REMARKS! 


BY EDWARD M. GREENE, M.D., 
Pathologist to Carney Hospital and Boston Dispensary. 


Tue importance of syphilis as an etiological factor 
in cardiac disease, has attracted very little attention 
until lately. A brief report of a case in which endo- 
carditis manifested itself during the secondary stage of 
syphilis, may therefore be of interest. 

The patient, M. F., was a young, unmarried woman, 
aged twenty-three, a photograph retoucher by occupa- 
tion. The family history was good. At the age of 
eighteen years she had typhoid fever, and one year 
ago la grippe. Otherwise her health had always been 
good, and she had never suffered from rheumatism. 
Her habits had not been virtuous. Two years ago 
she gave birth to a healthy child at full term. Has 
never had a miscarriage. 

I saw her first in August, 1890. She was well 
developed and nourished, and not anemic. She had 
been confined to bed for several days with pain in the 
pelvic region and profuse flowing. Her menstruation 
previously had been normal. She was somewhat 
feverish, and there was considerable tenderness just 
above the pubes. These symptoms subsided during the 
next week, but she then began to complain of constant 
headache and considerable pain in the back and limbs. 
She was moderately feverish, but had no tenderness or 
swelling of the joints. Careful examination showed 
absence of murmurs or other evidence of cardiac dis- 
ease. 

Two days later a profuse eruption of pustules of the 
size of a split pea and smaller, appeared on the fore- 
head, and soon after and in smaller numbers pustules 
appeared in the scalp, over the back, on the arms, and 
in the palms of both hands. ‘There was a mild pharyn- 
gitis. Enlarged glands were found in the groins and 
about the neck. She complained of soreness under 
the sternum. A faint but distinct systolic murmur 
was now heard for the first time at the right of the 
sternum, over the aortic valve. The heart was 
otherwise normal and there was no venous murmur 
in the neck. She was given one-sixth of a grain of 
protiodide of mercury three times a day, and mercu- 
rial ointment to apply to the face. In less than two 
weeks the eruption had disappeared from the face 
but persisted in a milder form in the scalp and over 
other parts of the body. A number of large, reddish 
papules were also seen on the back and chest. The 
murmur over the aortic valve was decidedly louder. 
Her general condition was very much improved and 
she did not consult me again until January, 1891, 
nearly three months later. ‘The pustular eruption had 
disappeared in October, and she had not taken her 
medicine for about two months. She was now com- 
plaining of headache, sore throat, loss of hair, general 
weakness and poor appetite’ She was somewhat 
anemic. ‘There was a mucous patch on the right 


1 Read before the Section for Clinical Medicine, Pathology and 
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cheek, opposite the molar teeth, and a small ulcer in 
the corner of the mouth. A considerable number of 
dark reddish papules were seen scattered over the 
trunk and extremities, and here and there were a few 
pustules. There was considerable cedema about the 
ankles, so that at times she could not put on her shoes, 
The area of cardiac dulness was not increased. A dis- 
tinct, rather loud, systolic murmur was heard, the max- 
imum intensity of which was in the second intercostal 
space at the right border of the sternum. It was also 
heard over the carotid arteries. ‘There was no venous 
murmur in the neck. The second pulmonic sound was 
decidedly louder than the aortic. ‘The pulse was reg- 
ular but rather weak, and 90 in a minute. She now 
began to take four doses daily of one-sixth of a grain 
of the protiodide of mercury. During the next four 
weeks the eruption almost disappeared, and the general 
condition improved. The cardiac condition, however, 
remained unchanged. 

We have then a case in which cardiac symptoms 
were developed in a severe case of syphilis during the 
secondary stage. The reasons for thinking that the 
cardiac murmur was of organic rather than of anzmic 
or functional origin, were: It was constant and limited 
to the region of the aortic valve and carotid arteries ; 
there was no murmur in the region of the pulmonary 
valve or viens of the neck, such as is commonly heard 
in anemia; the second pulmonic sound was accentu- 
ated; lastly, the appearance of oedema of the ankles. 

We conclude therefore, that there was acute endo- 
carditis of syphilitic origin. ‘The fact that the mur- 
mur did not disappear under antisyphilitic treatment, 
does not prove that the lesion was not syphilitic any 
more than the failure of salicylic acid to remove the 
evidence of endocarditis occurring in an attack of rheu- 
matism, proves that the lesion in the latter case is not 
rheumatic. The infrequency with which endocarditis 
is discovered in syphilitic cases may, perhaps, be ex- 
plained in part by the rarity with which examinations 
of the heart are made in such cases. 

Dr. Alfred Buchwald,’ of Breslau, presents a state- 
ment of his large experience in cases of cardiac 
syphilis. He is convinced by a large number of cases 
which he has treated during the last six years, and a 
part of which he has kept under observation, that 
syphilitic disease of the heart, especially myocarditis, 
is a far more frequent disease than is supposed; that 
the peculiarities of the disease are sufficient to permit 
of a diagnosis being made; that through antisyphilitic 
treatment, not only improvement but even cure can be 
brought about. He can count up more than twenty 
cases of his own of which the syphilitic origin is cer- 
tain. They are mostly of men of the better class. 
Among laborers a diagnosis is much more difficult be- 
cause excessive exertion and abuse of alcohol cannot 
be excluded as etiological factors. ‘The patients were 
all in the prime of life, from twenty to forty years of 
age. The length of time which intervened between 
the syphilitic infection and the development of the 
heart lesion was, in the majority of cases, from six to 
ten years. Some of them still had affections of the 
skin and glands; in some there was emaciation, ane- 
mia and cachexia. In three cases, without the inter- 
vention of rheumatism, there was developed evident 
valvular disease — aortic and mitral insufficiency. In 
all the cases every other etiological element — as 
abuse of alcohol and tobacco, and rheumatism — was 


2 Deutsche. Med. Wochenschrift, December 26, 1889. 
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certainly excluded. Not only was syphilis unmistak- 

ably indicated by the symptoms, but its existence was 

demonstrated by cure being brought about by anti- 

syphilitic treatment consisting of mercury or iodide of 
tash. 

The symptoms in the majority of cases were: head- 
ache, dizziness, flashes of light, loss of strength, palpi- 
tation, dyspnoea, feverishness, sore-throat. In some 
cases there were symptoms of angina pectoris, and 
neuralgic pains like those of aneurism. In all cases 
there was irregularity of the heart, more or less hyper- 
trophy, and what is especially noteworthy, alterations 
in the peripheral vessels such as are commonly as- 
cribed only to old age. The arteries were hard and 
tortuous, more especially the temporal arteries, and, to 
a less extent, the radials. The course of the disease 
was also characteristic. The cases in which the heart 
insufficiency could no longer be influenced favorably 
quickly ran down hill, developing marked anemia and 
consecutive kidney disease and sometimes repeated 
pulmonary infarction, with hemoptysis. The major- 
ity of cases showed a great and rapid improvement 
under purely antisyphilitic treatment. One case that 
developed aortic insufficiency while under observation 
was so much improved that no trace of this lesion was 
recognizable. Another, whose heart lesion was cured, 
developed sudden aphasia and cerebral disease, but re- 
covered from this also under large doses of iodide of 
potash. In other cases the peripheral arteries recov- 
ered from their hard and tortuous condition. The 
author has no doubt that a great number of syphilitic 
persons will, sooner or later, develop syphilitic myo- 
carditis, with or without vascular disease. The im- 
portance of early diagnosis and of antisyphilitic treat- 
ment is obvious. 

—~——_——_ 


CASES OF RENAL COLIC} 


BY GARDNER W. ALLEN, M.D., 
Surgeon in the Genito-Urinary Department, Boston Dispensary. 


THE following cases were of interest to me on 
account of the suddenness, severity and short duration 
of the symptoms. I have used the term renal colic 
advisedly, not caring to commit myself to a diagnosis 
between nephralgia and the passage of renal calculus. 

Case I. The patient, a man seventy-two years 
old, got up on the morning of July 4, 1889, feeling 
as well as usual, and he was a strong, healthy man 
for his age. An hour or two after breakfast he was 
suddenly seized with a very violent pain in the back 
and right side. I saw him soon afterwards, and found 
him in great agony and distress from the intensity of 
the pain, which was situated in the region of the right 
kidney, and from this point extended around into the 
right groin. ‘The right testicle was drawn up. Mor- 
phia was given subcutaneously in repeated doses until 
the pain was relieved, and I then left him in a state 
of comparative comfort. I called on him late in the 
afternoon, and was surprised to find him sitting up 
down stairs, apparently as well as ever. He has 
remained well up to this time, having had no 
symptoms except transient, darting pains in the right 
groin, which are rather frequent, but which he has 
been subject to for many years; he attributes them 
to a blow he received in the right groin thirty years 
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ago. He is certain that he never passed a stone by 
the urethra. 

Case II. A physician, about thirty-five years old, 
was in perfect health on the evening of June 5, 1890. 
He had never before had any renal or urinary symp- 
toms. About 11 o’clock he urinated, preparatory to 
going to bed. A few minutes later he began to have 
a severe bearing-down pain over the bladder, then an 
intense, lancinating pain in the region of the right 
kidney, with retraction of the right testicle. Micturi- 
tion, at intervals of five minutes or less, was only pos- 
sible in the knee-elbow position; a few drops only 
passed at a time, after waiting and straining. Chills 
and nausea. I saw him the next morning, and found 
that he had taken a good deal of morphia, and was 
comparatively free from actual pain. The urinary 
symptoms, however, had continued unabated all night, 
and had wholly prevented sleep. During my stay 
there was constant tenesmus, and he was forced to get 
out of bed every two or three minutes, when, after 
straining on his hands and knees for some seconds, he 
would pass a very few drops of urine. There was 
not enough in all to furnish a specimen for examina- 
tion, but it looked perfectly normal; it contained no 
blood then or afterwards. ‘There was tenderness on 
pressure over the right kidney. I advised hot sitz- 
baths, counter-irritation, diuretics, and morphia and 
belladonna suppositories. In the evening he was 
much more comfortable. He had had no more pain; 
the tenderness over the kidney had disappeared; and 
the urinary symptoms had gradually subsided. There 
had been nausea and vomiting in the afternoon. He 
had used only one suppository, but seemed dull, con- 
fused and drowsy. The next day he was very weak, 
and had slight, darting pains in the perineum which 
lasted a few days; then all symptoms disappeared. 
He convalesced rapidly, passed nothing per urethram to 
account for the attack, although the urine was care- 
fully examined for two weeks, and has not had the 
slightest renal nor urinary symptom up to this time. 

Case III. The patient, a man forty-five years 
old, was seen August 5, 1890; and I take from my 
records the following notes: 

Has had similar attacks to the following before, 
the most severe two years ago, which was promptly 
relieved by morphia. Fivedays ago he began to have 
pain in the right loin, but it has not been severe until 
a few hours ago. It is now (11 P. M.) very severe 
and constant. ‘The pain begins in the right back and 
side, below the kidney, and passes down in a line par- 
allel with Poupart’s ligament into the scrotum, the 
right testicle being retracted. There is no nausea 
nor any other symptom except a slightly increased 
frequency of micturition with a sense of irritation at 
the neck of the bladder. The treatment was counter- 
irritation and morphia of which one and a half grains 
were given in divided doses before relief from pain, 
and sleep were obtained. He awoke the next morn- 
ing free from pain and feeling nearly as well as ever. 
He has since remained entirely free from symptoms 
of this nature, and has never passed a stone by the 
urethra. 

1 have not made extensive researches into the liter- 
ature of this subject, but apparently most authorities 
assume the presence of renal calculus in cases of this 
sort. When the stone is not found, it may have been 
passed through the urethra without attracting the 
patient’s attention, or have become dissolved in the 








628 BOSTON MEDIOAL AND SURGICAL JOURNAL. 


[June 25, 1891, 





bladder. It seems to be a question, however, whether 
these symptoms may not be purely neuralgic in certain 
rare cases. 

I will conclude by quoting the following paragraph 
from the article on “ Diseases of the Kidneys” by 
Dr. R. T. Edes in Pepper’s “System of Medicine,” 
which seems to me an excellent summary of the 
subject : 

“ Renal colic is the appellation of a group of symp- 
toms caused, in by far the greater proportion of cases, 
by the passage of a renal calculus through the ureter, 
or sometimes merely its engagement in the upper 
extremity and impaction or subsequent falling back. 
Other foreign bodies large enough to cause distention 
and obstruction, such as clots of fibrin or portions of 
hydatid cysts, may give rise to the same phenomena. 
Most physicians, however, have seen cases where the 
same set of symptoms have not been followed either 
by the discharge of ghe stone per urethram or by evi- 
dence of its continued sojourn anywhere in the uri 
nary organs. ‘They may occur in persons of a neu- 
ralgic tendency in connection with the uric or oxalic 
diathesis. The conclusiveness of such cases, as prov- 
ing the possibility of a purely neuralgic or spasmodic 
attack, must, of course, depend upon the carefulness 
and intelligence of the patient and the opportunities 
of the physician for observation extending over years. 
As it is admitted, however, that these symptoms may 
occur without the demonstrated presence of a calcu- 
lus, it would be perhaps better nomenclature to apply 
the term renal colic to painful and spasmodic affec- 
tions of the kidney and ureter, however caused, and 


to describe the passage of a calculus or other obstruc- 
tion under its own name.” 


——_»>——_—__ 


RECENT PROGRESS IN THE DISEASES OF 
CHILDREN. 


BY T. M. ROTCH, M.D. 
BRONCHIECTASIS IN YOUNG CHILDREN.! 


Tue author reports six cases, with autopsy, of this 
somewhat rare disease of childhood. It is, of course, 
always secondary to some antecedent lung trouble, 
bronchitis, pneumonia or pleurisy. A typical clinical 
history is something as follows: A child, perhaps ill- 
nourished or rickety, contracts measles or whooping- 
cough, or, as is so often the case, one soon after the 
other. The bronchial catarrh attending those diseases 
rapidly extends down in a weakened child, and sets up 
an acute bronchitis or broncho-pneumonia. ‘The acute 
specific fever, per se, further weakens the child, and if 
not fatal, the pulmonary mischief tends to become 
chronic. In fact, catarrhal pneumonia, complicating 
measles or whooping-cough, is prone to be subacute 
throughout. From all these causes combined, the elas- 
ticity of the bronchial tubes is impaired, and they be- 
come readily dilatable, and thus the train is laid for 
securing the rapid development of bronchieetasis. 
While for convenience in description we classify sepa- 
rately bronchitis, broncho-pneumonia, pleurisy, etc., 
in reality those conditions are usually intermixed, more 
so in children than in adults, and most of all in young 
children. In them we often find bronchitis, patches 
of collapse, perhaps some lymph on the pleura, and at 
the same time diffuse broncho-pneumonia. Bronchiec- 
tasis, as a rule, results from a combination of these 

1 Can. Practitioner, Feb., 189). Archiv. Pediat., May, 1891, 


various causes rather than from any one alone. It ig 
not certain whether the pathological condition is due 
to passive dilatation of the bronchi or to the formation 
of fibrous tissue outside of them, but the author be- 
lieves that both conditions contribute in nearly every 
instance. Chronic bronchitis weakens the elasticity of 
the bronchi, and catarrhal pneumonia is always accom- 
panied by bronchial dilatation, which is increased by 
coughing. This dilatation, by permitting retention of 
secretion, perpetuates the inflammation, which gradu- 
ally extends to the interalveolar connective tissue, and 
sets up fibrosis there. This fibrous tissue contracts, 
and thus drags apart still farther the weakened walls 
of the bronchi. The symptoms in the cases reported 
were variable and quite uncertain. In several there 
was a paroxysmal cough, but in no instance was there 
any foetor of breath. The temperature, unless influ- 
enced by acute inflammatory attacks, was normal, and 
in late stages was subnormal. ‘The physical signs 
were often those of cavities, and would seem to show 
rapid destruction of lung tissue, but at the same time 
the child would gain in strength and flesh, and had no 
elevation of temperature. In some cases there was a 
marked variability in the physical signs from time to 
time. ‘The prognosis, if the disease is extensive, is 
very bad, but must be founded on the results of re- 
peated physical examination rather than the delusive 
hopes founded on improvement in the general condi- 
tion. Of treatment, unfortunately, but little can be 
said, except to emphasize the importance of prophy- 
laxis. The condition is a practically incurable form 
of organic lung-disease. 


$0-CALLED CATARRHAL PNEUMONIA OF MEASLES 
AND WHOOPING-COUGH.? 


The author’s investigations were made upon nine 
cases, which he has arranged into two groups, and 
showed the following data: 

(1) The individual foci of disease in the lungs were 
not larger than a pea. The alveoli contained round 
cells or epithelial or both, mingled with a small quan- 
tity of blood and fibrin. ‘These foci were caused by 
the obstruction of a small bronchus with subsequent 
atelectasis and inflammation, or by the reception of 
infectious material within the alveoli. Those foci 
which formed in the vicinity of the pleura, always ex- 
tended as far as the pleura. 

(2) The foci in this group were larger than those 
in the first, the connective tissue around the bronchi 
was increased and rich in nuclei, and the connective 
tissue proliferation extended to the nearest alveoli and 
infundibula. 

Peculiar to these foci was the occurrence of giant 
cells, without tubercle bacilli, and a typical epithelial 
proliferation. The numerous giant cells, which always 
lie in the alveolar spaces, are caused either by the co- 
hesion of epithelial cells which have been cast off, or 
by flat epithelia which come from the alveoli. They 
may be enormously large, filling an entire alveolar 
space, and composed not alone of round epithelial 
cells, but also of blood-corpuscles and detritus, or they 
may be the result proliferation of cubical epithelium, 
as Friedlander has supposed. This author has de- 
scribed a typical epithelial proliferation, which pro- 
ceeds from cylindrical bronchial epithelium at certain 
points where proliferating connective tissue adjoins 
the smaller bronchi. Kromayer has not recognized 
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the association of these proliferations with cylindrical 
epithelium, but he believes that the explanation which 
has been given is the correct one, and that it is possi- 
ble that these atypical epithelial proliferations may 
signify a regeneration of the changed alveoli. The 
parenchymatous processes around the bronchus in the 
foci of the second group are independent of the inter- 
stitial inflammation of the connective tissue accompany- 
ing the bronchus and between the peripheral foci, if 
they are not of very great extent, and the pleura is 
always found containing interstitial tissue. The 
first and oldest interstitial processes commonly begin 
at the point of division of a bronchus. Interstitial 
peribronchial inflammation is not only the cause of the 
pneumonic dilatation of the alveolar spaces, but also 
the cause of the continued presence of the exudation, 
since through the agency of the proliferating connec- 
tive tissue the lymph-vessels are partly obliterated, 
and partly limited in their capacity for absorption. In 
a disease of this character which runs a chronic course 
such an explanation as has been given explains the 
development from pneumonia in children, of bronchi- 
ectasis, cirrhosis and phthisis, better than the supposi- 
tion that there is a merely superficial inflammation. 


TUBERCULOSIS IN EARLY CHILDHOOD.® 


The proposition is advanced as tenable that a real 
hereditary tuberculosis can occur either from tubercu- 
losis of the ovum, of the fructifying semen, or in utero 
from tuberculosis of the mother. The author is in- 
clined to accept the view of Wolff, based upon experi- 
mental investigations, that a transmission of tuberculo- 
sis to the foetus during conception is improbable. On 
the other hand, tuberculosis of the foetus might arise 
from conditions in the uterus, in the placenta, or in 
the general condition of the mother. No account can 
be taken of an hereditary disposition, because there is 
always the probability that the delicate children of 
phthisical parents may have acquired their tuberculosis 
by intimate association with them after birth. At the 
Basel Hospital for Children, between the years 1870 
and 1888, there were three hundred and three cases of 
tuberculosis in children under four years of age. Of 
this number, one hundred and forty-one died and were 
submitted to autopsy; the remaining one hundred and 
sixty-two were cases of bony tuberculosis, and were 
the subjects of operations. Of the entire three hundred 
and three cases, thirty-four per cent. came from tuber- 
culous families. In forty-four per cent. of this latter 
number there was a history of pulmonary phthisis; 
und in thirty-four per cent. there was tuberculosis of 
the bones. In forty-three per cent. of the entire num- 
ber of children there was tuberculosis of the bones; 
in thirty-one per cent. there was miliary tuberculosis ; 
in twenty-one per cent., tuberculosis of the lungs, and 
in the remaining four per cent., tuberculosis in differ- 
ent organs. ‘The first year of life included eighteen 
per cent. of all cases, the second forty-two per cent., 
the third twenty-one per cent., and the fourth nineteen 
per cent. In sixty-five per cent. of those who died 
from pulmonary phthisis, there were gastro-enteric 
phenomena during life, and in thirty-five per cent. 
there was swelling or caseation of the mesenteric 
glands. In such cases it is believed that cows’ milk 
plays a very important rél/e as a source of infection. 
The statistics concerning tubercular basilar meningitis 
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give the following data: In one-third of all the cases 
there was probability of infection within the family ; 
in two-thirds of the cases there was caseation of the 
bronchial glands. In seventeen per cent. there were 
operations on tuberculous bones, and in eight and three- 
tenths per cent. of those who were not operated upon, 
the bone-tuberculosis resulted in basilar meningitis. 
In sixteen per ceut. of the cases there was miliary 
tuberculosis, three-fourths of them showing cheesy 
bronchial glands. In less than fifty per cent. of the 
cases the source of the general infection was in a cavity 
in the lungs. Tuberculous bone-diseases are especially 
prevalent in the first and second years of life. In one- 
third of all the cases the source of infection is within 
the family. Traumatism preceded tuberculous bone- 
disease in twenty per cent. of cases, especially in con- 
nection with spondylitis and coxitis. In all but two of the 
cases of bone-disease which were examined post-mortem 
there was tuberculosis of the lungs, pleura, or other 
organs. There is an undoubted relation between op- 
erations for tuberculous bone-disease and general in- 
fection, especially if the operation be resection of the 
hip joint. In twenty-one per cent. of all tuberculous 
cases, rachitis was present. The author’s.investigation 
did not demonstrate the influence of heredity in the 
particular sense of the term, but in thirty-four per cent. 
of the cases there was a chance for infection within 
the family, and the opinion was reached that tubercu- 
losis might arise by direct infection. 


THE BACTERIAL RELATIONS OF TUBERCULOSIS.‘ 


The author’s bacteriological investigations have a 
particular interest to pediatrists, because they were 
made upon the pathological material of the Children’s 
Hospital at Pesth, and also demonstrated certain pecu- 
liarities in the clinical course of tuberculosis in chil- 
dren. The author found that tuberculosis itself seldom 
led to a fatal result, but that in most cases there were 
with the bacilli other pathogenic micro-organisms in 
the accumulations of the tuberculous disease or in the 
organs in general. By the increase of the micro-organ- 
isms in the tuberculous tissue, the latent pulmonary 
phthisis may be awakened, and then will rapidly fol- 
low the softening and destruction of the tuberculous 
products and the extension of the disease to surround- 
ing tissues. Or these pathogenic micro-organisms 
before mentioned may remain limited to the tubercu- 
lous tissue, and form there with the tubercle bacilli 
particular products, such as the suppurating material 
in tubercular meningitis. In most cases the primary 
tuberculous focus is simply the avenue of entrance 
through which most of the group of micro-organisms 
belonging to the pyogenic cocci force their way into the 
body, proliferating from this starting-point, and occa- 
sionally produce septic or hemorrhagic processes, fatty 
degeneration of parenchymatous organs, and then a 
quickly fatal result. Clinically, the last-mentioned 
process would be considered an acute exacerbation of 
a chronic phthisis, or one which had become latent for 
a second time, and notinfrequently it is associated with 
scarlet fever, measles, or some other acute infectious 
disease. The author’s investigations have been very 
extensive and cannot receive justice in a brief abstract. 
They are of the greatest importance with reference to 
the clinical course of tuberculosis, and will give rise to 
further investigations in this direction. 


4 Babés: Jahrb. f. Kinderh., xxxii,1, 2. Archives of Pediatrics, 
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DISEASES OF THE HEART IN CHILDREN.® 


The various periods through which a case of heart 
disease may pass may be discussed under three heads : 
(1) Acute inflammation ; (2) The establishment and 
maintenance of compensation; (3) The rupture of 
compensation and failure of the heart. 

(1) Acute inflammation. — Causes are numerous, 
but rheumatism is far the most common; but the fact 
that it is so often “ latent” and very difficult of detec- 
tion, should never be forgotten. Endocarditis is the 
disease most often present, but pericarditis is found in 
many cases, and is frequently rheumatic in character, 
and the sooner we discover this fact the better for all 
concerned. Four tests may be employed to determine 
whether pericarditis be rheumatic or.not: (1) The 
presence of an endocardial murmur; (2) The effect of 
anti-rheumatic treatment ; (3) Tenderness of the joints ; 
(4) The family history. 

Several important differences in physical signs must 
be borne in mind in the examination of these cases in 
children. The heart lies higher, the apex-beat being 
usually in the fourth space, and more to the left than 
in the adult. The impulse is often widely visible and 
palpable. The sounds have a puerile character, being 
divided, both periods of silence being marked, and fre- 
quently deliberate or slow in development. The 
prominence of the precordia is especially striking, fric- 
tion fremitus is distinct, and friction sounds are rela- 
tively loud. ‘The area in the back over which systolic 
murmurs are frequently conducted is often extensive. 
The author believes it unwise to give a too favorable 
immediate prognosis. It is no doubt true that acute 
rheumatic and chronic inflammation of the heart rarely 
proves directly fatal in young subjects, but it is equally 
true that its complications are frequently the cause of 
death. Rheumatic pleuro-pneumonia, associated with 
endocarditis and pericarditis, is a condition full of 
peril to life. The ultimate result depends largely 
upon the hygienic surroundings and social condition of 
the patient. As arule, it is better in the child than 
in the adult. Ina certain number of cases the signs 
of valvular disease ultimately disappear. In treat- 
ment, the first aim must be to cut short any rheumatic 
attack. Salicin and quinine sometimes succeed where 
the salicylates fail. Absolute rest in bed, entire free- 
dom from excitement, and proper nursing must be 
continued week after week. The diet must be rigidly 
fluid, and given in small quantities, at short intervals. 
Stimulants may be required, sometimes freely. The 
disease runs an irregular course, sometimes extending 
from weeks into months. Such cases must be man- 
aged rather than “treated.” Lack of firmness, pa- 
tience and consistency in management, must too often 
account for the severity of some cases of chronic val- 
vular disease. 

(2) Period of compensation. Compensation occurs 
with exceptional completeness and rapidity in a child. 
We are constantly finding evidence of recovery in 
adults who are known to have had endocarditis in 
childhood. The first cause of interference with com- 
pensation is impoverished blood-supply from any cause. 
The second cause arises in connection with muscular 
exertion. Children sometimes strain a weakened valve 
at play, but this is rare compared with the damage 
which often occurs to the hearts of hard-working men. 
Neither are nervous influences so fruitful of evil in 


* Bruce: British Medical Journal, April 26, 1890. Archives of 
Pediatrics, January, 1891. 





the child as in the adult. The youthful subject of 
heart-disease must be faithfully watched. We must 
be on the lookout for symptoms of mental strain and 
at the same time see that muscular exercise is neither 
abused nor neglected. We must speak definitely as 
to games. Simple quiet cricket may be allowed, but 
match games of any kind, and violent games, like foot- 
ball, must be totally forbidden. Cycling would seem 
to be a safe form of exercise, but actual experience 
proves it to be dangerous from a tendency to over- 
ride. The subject of chronic valvular disease must be 
especially protected from rheumatism. The most 
trifling symptom of its approach must not be disre- 
garded. From ten yearsto puberty is probably the 
most trying age. At that time the heart is especially 
susceptible, and in some cases requires constant atten- 
tion; periodical examinations should be made, how- 
ever free from symptoms the child may be. 

(3) Heart failure. Symptoms appear only when 
compensation begins to fail. In several important re- 
spects they are peculiar to the child. Cardiac dropsy 
and albuminuria are infrequent. Pain is also less 
prominent, but dyspnoea is a constant and striking 
feature. Epistaxis is also frequent. Failure of com- 
pensation never arises without a cause. No attack of 
dyspneea or palpitation should be allowed to pass with- 
out diligent search for that cause, for upon that the 
prognosis will largely depend. If it be muscular exer- 
tion, nervous strain, or injudicious treatment, a period 
of rest and correct treatment will restore the heart. 
But if rheumatism or other intercurrent disease is at 
work, the danger is great. On the whole, the prog- 
nosis of cardiac failure in the child is better than in 
the adult. When the more marked symptoms, as 
dropsy, occur, the prognosis is especially bad. Of the 
various new remedies and cardiac stimulants, there are 
a number of much value, but, on the whole, digitalis, 
if rationally employed, is the best. Strychnine, in a 
one-per-cent. solution of the hydrochlorate, used hypo- 
dermically, has in some instances an effect little short 
of marvellous in restoring the action of the ventricles. 


MITRAL STENOSIS IN CHILDHOOD.® 


The writer defends the opinion that obstruction at 
the left auriculo-ventricular orifice presents a most 
characteristic sound, the presystolic murmur. He 
gives a tabular report of twelve cases. He concludes 
that the congenital origin of mitral stenosis is not 
proven, but that its association with rheumatism is as 
definite as that which exists between regurgitation at 
the same valve and the rheumatic diathesis. This 
association is apt to be with a rheumatic condition 
that is not marked nor acute, but latent and insidious, 
in contradistinction to the severity of the attack in 
which the regurgitant murmur is usually produced. 
A murmur heard above and within the apex, that 
ceases abruptly with systole, immediately upon the 
apex striking the chest wall, or, with the finger upon 
the carotid, as soon as the pulse is felt, a murmur 
which, in a child, is usually harsh or rolling in timbre, 
and may commence immediately after the second 
sound and occupy the entire long pause, or may be 
audible only at the termination of this pause (the pre- 
systolic period, or, according to some, the post-dias- 
tolic), is, as we understand it, diagnostic of mitral ste- 
nosis. There are certain concomitant signs, such as 


6 Edwards: Philadelphia Medical News, 1890, lvii, 186; Archives 
of Pediatrics, February, 1891. 






































Vou. CXXIV, No. 26.] BOSTON MEDICAL AND SURGICAL JOURNAL. 681 





accentuation of the pulmonary artery second sound 
and seeming reduplication of the second sound, and 
the presystolic thrill. The largest proportion of cases 
is accompanied also by the murmur,of regurgitation. 
There are dyspnea, cough, and, later, local or general 
dropsy, delirium cordis, and tachycardia or cardiac dis- 
tress. Others may present evidences of lesions in the 
nervous system, such as chorea, epilepsy, hemiplegia 
and localized palsies from emboli. The inherent 
power of the growing heart is usually sufficient to 
allow the organ to accommodate itself to the organic 
alteration, and in the absence of new invasions of the 
disease, to permit the child to attain maturity with a 
fair degree of health. In early life, it probably more 
often proves fatal than does regurgitation at this ori- 
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MASSACHUSETTS MEDICAL SOCIETY. 
THE ONE HUNDRED AND TENTH ANNUAL 
MEETING. 


Boston, JUNE 9 AND 10, 1891. 


SECOND DAY.— WEDNESDAY, JUNE 10TH. 


THE DINNER. 
(Continued from No. 25, page 612.) 


THERE’s one thing we’re never tired of doing, — 
crowning Fair Harvard with the laurel, and hearing 
from that indefatigable worker in the cause of educa- 
tion, Charles W. Eliot, the President of the Univer- 
sity. 


Pres. C. W. Exiot: You have given some proof, I 
think, that you are not yet tired of hearing me, for this 
is the twenty-second time that I have been invited to 
this festival. We may take the liberty of saying that 
from a medical point of view the State of Massa- 
chusetts still leaves a good deal to be desired. From 
a medical point of view, it is a disgrace that Massa- 
chusetts should be so far behind many other States of 
this Union in protecting, not the medical profession, 
but the poorer and least intelligent portion of the popu- 
lation against untrained and uneducated physicians 
and surgeons. The medical profession needs no legal 
protection, at least, not in this State. It can take care 
of itself. ‘The persons that ought to be protected by 
Massachusetts are, as I have said, the poorer and least 
intelligent hundreds of thousands of her own popula- 
tion. Whenever you have occasion to present this mat- 
ter to public men, to legislators and governors, always 
call for the protection of the people that are not able 
to protect themselves. It is not for you, it is for them, 
that we ask respectable legislation in the State of Massa- 
chusetts, to provide that no man shall practice medi- 
cine in Massachusetts who has not been fairly educated 
and trained to that end. 

I am always happy on such occasions as this to have 
a chance to say something about education. In former 
meetings with you I have several times had occasion 
to testify that the means and methods of medical edu- 
cation need improvement, that they had been improved 
in some measure, but that they need still further im- 
provement. I want to-day to dwell upon the opposite 
fact, now become true, that education in general is now 
greatly indebted to medical education for showing and 
putting in practice right methods of teaching, methods 





which need to be adopted in all other walks of edu- 
cation. 

Two great improvements in education characterize 
medical teaching during the last twenty years. One 
is the individualization of instruction. I very well re- 
member the time, when I first knew about the Harvard 
Medical School, when the instruction consisted largely, 
almost entirely, in what were called didactic lectures— 
that is, general lectures, addressed to a large number 
of men; what I may call surgical exhibitions—that is, 
exhibitions of operations when but a small portion of 
the congregation could see anything really to their 
profit; and bedside instruction, where the number of 
pupils was altogether too great for careful instruction, 
for careful learning. Now these methods have all been 
infinitely improved. We see, in all good medical schools 
to-day, a great deal of instruction addressed to the in- 
dividual. One medical student is taken in hand and 
shown what he must see, what he may find, what he 
should do, what he must learn to do himself. ‘The 
teacher comes in contact with the individual pupil 
in the laboratory, in the dissecting room, and at the 
bedside and in each different department. This is a 
great improvement in medical instruction. It is the 
great improvement which is needed in all education— 
the coming down to the individual pupil by the teacher, 
the handling of that one individual case by the teacher. 

Then there is another great improvement in medical 
education — the testing by acquired power, not by the 
memory, not by what a man can remember and repro- 
duce orally or in writing, but by what he can do. Can 
you put on a bandage in this difficult fracture in the 
best way? Can you meet the emergency of a sudden 
and dangerous hemorrhage? Can you do it yourself ? 
Can you set the dislocated hip when the thigh bone is 
broken besides? These are the tests of acquired power 
which every medical student must meet, should meet. 
Can you do these things yourself? There is no other 
adequate test of the merit of your training. 

And that is precisely what all education needs. 
Education throughout all its branches, from the primary 
school through the university, needs always to be sub- 
jected to the test of acquired power, not of memory 
training, not of the storing of the mind with facts or 
even of principles. But it should be submitted to the 
t+st “what can you, the educated man,do?” And all 
liberal education has to thank medical education for 
greatly contributing to the introduction of these two 
essential principles into its own work. 

Let me call your attention to another very important 
fact in the progress of education which the progress 
of medical education has brought strongly to mind. It 
is not more than a hundred years ago that medicine 
claimed to have been a liberal calling, an intellectual 
pursuit, and even to-day its position as such is very in- 
adequately recognized by the mass of educated men. 
Now, I venture to say that, as medical education is 
now given in the best schools, no profession has a bet- 
ter right to claim the title of an educated, intellectual 
calling, and no men have a better right to demand 
recognition as intellectual men, as men of trained rea- 
soning faculties, than the physicians themselves. I see, 
in my position at the head of the university, which in- 
cludes the department of liberal arts and several pro- 
fessional departments, that the educated community 
does not recognize this. And I exhort you, gentle- 
men, in all your various fields of influence to do your 
utmost to establish this just claim of the medical pro- 
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fession to the position of an intellectual calling and to 
establish the claim of this great body as a body of 
highly trained men who use to the best advantage for 
the community the reasoning faculty, the scientific 
power of the human mind. 


Letters of regret have been received from the fol- 
lowing gentlemen: Dr. O. W. Holmes, Dr. H. I. 
Bowditch, Dr. G. B. Shattuck, Dr. J. S. Billings, of 
Washington, D. C. 


THE MEDICAL PROFESSION. 


Whatever may befall the other professions, — the 
clergy, the lawyers and the fighting men, — medicine 
is sure to go on forever. Men will fall sick till the 
erack of doom, and there must be doctors on hand to 
becomes a cinder like the moon, deserves a word or two 
cure them. A profession that will last till the earth 
on an occasion like this; and all will, I’m sure, agree 
that no one is better qualified to respond to this senti- 
ment than Dr. J. Collins Warren, of Boston. 


Dr. J. Cottins WarREN: I am glad to be able to 
speak for the medical profession, for the doctors do 
not seem generally inclined to speak for themselves. 
They are like the plumbers in one respect — they 
bear a great deal of abuse without saying anything in 
reply. 

In looking back over some twenty-five years of pro- 
fessional experience, it seems to me as if a great deal 
of my time had been spent in defending myself and 
colleagues against the charge of bigotry and narrow 
mindedness, chiefly made by female members of the 
community, who seem to expect that we must accept 
and indorse with alacrity each new fad as it makes its 
appearance. One of the earliest of these that I re- 
member is Spiritualism. I had occasion to look into 
the matter several years ago when preparing an ad- 
dress for this Society, and I was astonished to learn 
that there were at least a hundred thousand Spiritual- 
ists in Massachusetts, a great many of whom depended 
upon spiritual doctors for medical advice, and I was 
seriously entreated at that time by an intelligent gen- 
tleman not to lend my influence toward the passage 
of a law that would interfere with these practitioners 
and deprive many of his friends of the great comfort 
and consolation which could be derived from this 
source. 

I will not attempt to enumerate all the various 
medical fads which have come forward and passed 
out of view during this period. I should not feel at 
liberty to encroach to that extent upon your time. 
It is certainly hardly worth our while to say much 
about homeopathy. Whatever may be thought of 
the men who represent that sect, many of whom have 
received excellent medical educations, there are few 
of us who have given this matter any study who will 
deny that the practice itself, such as was expounded 
by its founder, has long since passed into history. 
My own experience is—and any of the prominent 
druggists in the city will doubtless tell you the same 
story —that our homeopathic friends do not hesitate 
to avail themselves of all the resources of medical 
science when the occasion seems to demand it. I was 
much surprised to find that the number even of those 
who called themselves homecopaths was exceedingly 
small in many States. Some States do not even en- 
joy the luxury of a single member of that persuasion. 
fu conversation with a prominent practitioner of Hal- 





ifax I was informed that there was but one homeopath 
in the whole province of Nova Scotia. 

A more amusing and much more modern fad, and 
one which may he regarded as the legitimate succes- 
sor of Spiritualism, is the system of Mind Cure and 
Christian Science healing. Iam frequently attacked 
— by my female friends again — with the somewhat 
specious argument that this mode of healing, if it fail 
to effect a cure, can certainly do no harm. My reply 
to this is that the danger lies not in the application 
of the method to a single case, but in the principle 
which allows a large class of persons to practise med- 
icine with only a six weeks’ medical education. None 
are so painfully aware of the difficulty of recognizing 
and dealing with the treachery of disease as those of 
us who have passed our lives in study. I, therefore, 
say to these ladies that the assistance which their 
money and influence may lend to such a dangerous 
fad as this is a direct menace to the well-being of a 
great many people. I would take this occasion also 
to remind them that the practice of medicine by igno- 
rant persons is not without danger. In a case tried 
not long ago by the Commonwealth against an igno- 
rant individual who undertook the responsibilities of 
a case which ended in the death of the patient, the 
Judge very properly stigmatized such conduct as “ fool- 
hardy presumption and gross negligence.” I should 
not like to use such words in speaking of any of my 
female friends — it would not be polite — but would 
warn these ladies that unless they can show evidence 
of a reasonable amount of medical knowledge, they 
may suddenly find themselves in the very awkward 
predicament of this unfortunate man, who probably is 
still “ doing time ” in one of our State institutions, 

I often hear the remark, that while we have made 
progress in surgery, the practice of medicine is still 
very much where it was fifty years ago. Nothing could 
be a greater mistake; for, although the medical men 
have not, at the present moment, the brilliant triumphs 
to boast of which surgery has, they may be congratu- 
lated upon having made great progress. ‘The greater 
neatness and simplicity of the drugs used to-day are in 
marked contrast to the clumsy prescriptions of a previ- 
ous generation. The introduction of the coal-tar prod- 
ucts, including that valuable class of drugs known as 
antipyrectics, and the possibilities of those mysterious 
compounds, the ptomaines, of which Koch’s tuberculin 
is a conspicuous example, gives promise of a brilliant 
future to therapeutics. But it is not in this direction 
that the greatest improvements have been made. For 
all will acknowledge what a boon the advances in 
preventive medicine and the reform in the system of 
nursing is to the sufferer of to-day, and how it empha- 
sizes the fact that the administration of drugs is but a 
small part of the modern method of dealing with 
disease. 

The objects of this Society are not, I think, by any 
means properly appreciated by the public. We are 
looked upon by many as a sort of trades-union, a big 
and powerful corporation banded together for mutual 
protection. ‘The Massachusetts Medical Society was 
originally founded to protect the public against unedu- 
cated practitioners. Its purposes are primarily to pre- 
serve a high standard of education among its members. 
This it has succeeded in doing, and it now maintains 
by rigid examinations a standard which insures to 
those who seek them the services of well-educated 
physicians. Attempts to regulate the practice of medi- 
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cine in this State have always excited violent opposi- 
tion from uneducated practitioners, who have sought 
to persuade the public that it is an attempt on our part 
to take their practice from them. Jt is, of course, 
hardly necessary for me to repudiate this charge. My 
only criticism would be that our Society has not used 
its influence as it should in this matter, for who of us 
does not know from personal experience of the misery 
and unhappiness which the ignorant and unprincipled 
treatment of the sick has brought into many a house- 
hold. What a record could be shown at the State 
House hearings could the victims be persuaded to tell 
their story! it is time that members of this Society 
should inform their respective senators and represent- 
atives of the urgent need of a move in this direction 
for the protection of the public health, 

I have spoken, sir, a few words for the profession, 
I would not conclude without a word to the profession, 
especially to those young men whom I see around me, 
who are at the threshold of their careers. I would 
urge upon them not to forget how much good they 
can accomplish by the force of their example in main- 
taining a high standard of professional honor and in- 
tegrity. ‘They should remember that they have in 
their hands a weapon potent for evil as well as good. 
Let them beware lest, in the keen struggle of competi- 
tion, they yield to temptation and strive to succeed by 
less honorable ways. And to those who find the world 
already at their feet I would also say: Scorn to retain 
your power by methods which are so easy to adopt, 
but which savor of practises which we ought to despise. 
Use your gifts to impress upon your clients frankly 
the true limitations as well as merits of the modern 
practice of medicine. And in his dealings with his 
fellow-men I would say to such a man remember, 
“ Above all to thine own self be true, and it will fol- 
low as the night the day, thou canst not then be false 
to any man.” 

THE CLERGY. 


After all the resources of the doctor have failed — 
and fail they will and must— we call in the physician 
of the soul. The clergyman is our coadjutor, and 
worthy therefore of a place at our board. I have the 
pleasure to introduce to you one to whom Shakespeare’s 
lines aptly apply, 

‘* A scholar, a ripe and good one; 
Exceeding wise, fair-spoken and persuading,” 


— Rev. John C. Brooks, of Springfield. 


Rev. Joun C. Brooks said that there was no other 
body of men in the community that knew life as did 
the clergy and the physicians. In the sick room they 
joined hands together, and there they had a common 
ground of meeting. The great bond of union between 
the two professions was not their successes, but their 
lack of successes, their failure todo what they wanted 
to do with human life. 


OUR GUESTS. 


The mitigation of pain and the prolongation of life are 
the chief results of medicine ; but we frequently succeed 
in renewing the vision of the blind, and restoring the 
limbs of the cripple. Nay, some of us succeed in remedy- 
ing the defects which Nature sometimes gives to the 
children of men. I have the honor to present to you 
Dr. V. P. Gibney, of New York City. 





briefly, simply expressing the pleasure it gave him to 
be present. 
THE BAR. 


Lawyers are the most versatile of men. One of their 
accomplishments is a knowledge of medicine, and they 
frequently know more about it than the regular prac- 
titioner — when the latter is on the witness-stand. 
We admire their ability, and welcome them to our 
ranks, especially when they’ve done us a good turn in 
the matter of medical legislation. I have the pleas- 
ure of presenting to you the Hon. Asa French, of 
Boston. 


Hon. Asa FRENCH said there was a strong bond of 
union between the bar and the medical profession, and 
their relations to the community were somewhat similar. 
Both were interested in ascertaining the right, both 
were rarely called in except as a last resort, and the 
first thing each had to do was to diagnose the case. 
Speaking of medical legislation, Mr. French said it 
was difficult to determine just what legislation could 
do. Something ought to be done. He saw no ob- 
jection to the plan that Dr. Roosa had referred to as 
having been adopted in New York. That plan might 
possibly be modified by providing that a certificate or 
diploma from a school of medicine should be prima 
facie evidence to entitle a man to practice. However 
that might be, it was of the utmost importance, as 
President Eliot had suggested, that the community 
should be protected from “ these pests of society.” In 
closing, Mr. French paid an eloquent tribute to the 
memory of his life-long friend, now deceased, Dr. 
William G. Breck, of Springfield. 


MEDICAL EDUCATION. 


In these days of advance, of the multiplicity of 
special researches, medical education becomes a matter 
requiring the deepest thought and sagacity. ‘To prop- 
erly equip the licentiate, and at the same time save 
him from the waters of the deluge, is something to be 
determined only after long and profound consideration. 
Luckily, there are some who devote themselves to the 
question, and who are capable of affording the true 
light. I have the pleasure to present to you Dr. 
Thomas Dwight, of the Harvard Medical Schodl. 


Dr. THoomas Dwicut: Believing, as I do, that 
medical education is always of interest to the practi- 
tioner, it gives me great pleasure to respond to this 
toast. Indeed, the present 1s a transition period of 
great importance, which has many features well 
worthy of your attention. In the first place, as you 
know, the Harvard Medical School announces that in 
the autumn of 1892, the medical course shall be four 
years. ‘This has been the result of serious considera- 
tion, but we have not deferred taking the risk till 
generous friends should have made it certain that 
there should be no risk to take. I well remember the 
words spoken by President Eliot, if 1 mistake not, 
precisely twenty years ago, at this anniversary dinner, 
on the matter of the introduction of the three-years’ 
graded course, — words which have come true once, 
and which will again: * The first step towards obtain- 
ing an endowment is to deserve one.” Our admira- 
ble new building, and subsequent gifts, are the proofs. 
We are sure, should we suffer in our efforts to do our 
duty by the community still more fully, that the com- 





Dr. V. P. Gipnery, of New York City, spoke very 


muuity, and especially the profession, will stand by us. 
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A very auspicious event is the formation of the 
Harvard Medical School Association, which with the 
guidance of its energetic president, will, I am sure, do 
all in its power to further the interests of alma mater. 
Unfortunately, it is not in the power of those who 
are Harvard graduates in medicine only, to exert 
their influence in one of the directions in which it is 
most needed,— in the choice of Overseers who shall 
recognize that the chief claims Harvard has to be 
called a University rest on the new graduate depart- 
ment at Cambridge, and on the professional schools. 

And this brings me to that aspect of medical edu- 
cation which is now of the most pressing interest. 
The community may trust those whose business it is, 
to lay out a suitable course of medical instruction ; 
but what concerns all, and what all must work for, is 
that without losing a college education students should 
begin their medical studies much younger than they 
do now. We meet with a very curious anomaly when 
we consider the career of such of our most favored 
young men as intend to devote themselves to medi- 
cine. It is strangely at variance with the popular 
idea of “ young America” rushing into life crude and 
unprepared. We find the very opposite extreme. 
Entering Harvard at nearly nineteen, staying four 
years, he begins his medical studies at the age when 
in Europe, the more fortunate young man is nearing 
the end of his. Beginning then at twenty-three, I 
ask you to consider, even if no extra time be taken 
for life in hospital or foreign study, what chance there 
is of this man earning his living even as a bachelor, 
before thirty. But this delay in money-getting is not 
the only nor the greatest evil. A much greater one 
is the keeping back young men in the stage of pupil- 
hood when their minds and characters should be profit- 
ing by the friction of active life. Few of the great 
men who have left their mark upon the world, began 
their activity after twenty-five. The over-long with- 
holding of responsibility is a serious loss to almost 
any man who is to be more than a follower of others 
all his life. 

What are we to do? Shall the future physician 
revounce the college course as too great an outlay of 
time? Many do so; and I am aware that 1 am 
speaking now to scores, if not to hundreds, who have 
achieved reputation, and substantial marks of success 
(not fortunes, for they do not come our way) without 
a college education. Yet could | appeal to these gen- 
tlemen, | do not doubt that most of them would wish 
their sons to go to college. A large part of the fault 
lies in our preparatory schools. ‘The American young 
man does not know at eighteen or nineteen what he 
should. Undoubtedly, his natural ability goes far to 
counterbalance this disadvantage, but why should he 
be subjected to it at all? 

The overseers, however grudgingly, have done 
something, and the college faculty show a disposition 
to make the most of it; but it is after all very little, 
though a step in the right direction. It is monstrous 
that a young man should not be ready at twenty, or at 
the latest, at twenty-one, to begin his professional 
studies. I[t is possible abroad; why should it not be 
possible here ? 

This, Mr. Chairman, is the matter which I wish to 
lay before this Society. The ipfluence of this body 
is far-reaching ; its powers for good greater than we 
probably suspect. If the members of the Massachu- 
setts Medical Society will study this question, and 





put forth their influence, the cause of medical educa- 
tion will prosper. 


Dr. Breck closed the exercises with the following: 


Our banquet is over, our last toast delivered ; 

Our festal board’s empty ; our throats are quite dry; 
The last flash of wit across us has quivered ; 

The parting has come — good-night and good-by. 


Good-by to you all — to every good Fellow 

From Maine to New York, or our own Commonwealth! 
May you never display the flag that is yellow, 

Or be other than sound and o’erflowing with health! 


SECTION IN OBSTETRICS AND GYNECOLOGY. 
Dr. R. W. GREENE, of Worcester, read a paper on 
MODERATELY CONTRACTED PELVES. 


By way of introduction Dr. Greene reported three 
cases : 

Case I came under observation at completed term. 
The patient was of American birth, aged twenty-seven. 
On inspection, pelvis symmetrical. Pelvic measure- 
ments as follows: anterior superior iliac spines, 8} in., 
crest 94 in., external conjugate 7} in., internal 32 in. 
Greater inclination of pelvis than usual; promontory 
of sacrum very prominent. Foot presenting; os ad- 
mitted one finger; cervix little taken up. Pains of 
moderate severity and at long intervals. At the end 
of thirty-six hours, os fully dilated; pains not much 
improved in character or frequency; the patient fa- 
tigued and nervous. Under ether, the body easily ex- 
tracted; but the head firmly held at superior strait. 
Child weighed 62 lbs.; biparietal diameter 63 in. 

Case I1.— American lady, twenty-seven years old, 
average size. Previous labor lasted several days ; 
delivery finally accomplished by craniotomy. Pelvic 
measurements: anterior superior spine 9{ in., crest 10 
in., external conjugate 7} in., internal conjugate (by 
estimate) 34 in. to 33 in. Labor induced at eighth 
month. <A living child weighing 6? lbs. was born. 
The mother’s convalescence normal. 

Case III.— American lady, aged thirty-one, of aver- 
age height and quite corpulent. A history of difficult 
and complicated labors. Pelvic measurements: ante- 


‘rior superior spine 11 in., crest 114 in., external conju- 


gate 7? in., internal 3g in. Labor induced at the thirty- 
sixth week. A female child born alive, weighing 5 
Ibs. 9 oz. Mother’s convalescence normal. 

Pelves of the flat variety and justo-minor type, whose 
internal conjugate measured not less than three and 
three and a half inches respectively, came under this 
head. Many of the malpositions and diffiulties arising 
in labor were due to contracted pelvis. When there 
was a history of difficult labors careful measurements 
should be taken. ‘The condition of the mother, of the 
child, the presentation and size of the child, the pa- 
tient whether primipara or multipara, whether at full 
term or not, would influence the treatment. The use 
of forceps, of version, of craniotomy, of Czsarean sec- 
tion and of premature delivery was considered. ‘The 
reader held that the importance of the subject demanded 
more general study of pelvimetry. Second, that early 
resort to version was a safer operation for the mother 
than forceps when the head failed to engage at the 
superior strait. Finally, that in premature labor 
scientifically managed we had an operation by which 
an immense amount of suffering might be avoided, and 
oftentimes a living child secured, 
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Dr. Epwarp ReyYNowps said that cases of flat 
pelvis were likely to be confined to the imported 
European peasants. Among American woman, we 
would almost without exception have to deal with the 
justo-minor pelvis. The diagnosis between the two 
was of great importance, and the treatment radically 
and essentially different. The justo-minor pelvis was 
the pelvis of non-development, of arrest of develop- 
ment and the persistence of the infantile type; while 
the flat pelvis was the result of mal-nutrition, starva- 
tion, exposure and hard work from puberty. The flat 
pelvis had but slightly contracted external transverse 
measurements and yielded on palpation the sensation 
of comparatively ample transverse space of highly 
curved lateral walls; and the head being engaged at 
the brim, the hand found that there was a space be- 
tween the forehead and occiput and the corresponding 
lateral walls of the pelvis. The head entered trans- 
verse and slightly extended. The pelvis, as a whole, 
was shallow, the sacrum highly curved, the promontory 
easily reached. On the other hand, the justo-minor 
pelvis was a long cylindrical pelvis, lateral walls 
straight. ‘The head when engaged pressed with more 
or less equal force on all sides of the pelvis. The head 
entered oblique, and extremely highly flexed. The 
sacrum was long and straight; the pelvis, as a whole 
long; the symphysis long and erect. 

In flat pelves he thought version far the safer opera- 
tion. On the other hand, he thought a justo-minor 
pelvis an absolute contra-indication for the extraction 
of the aftercoming head if it could possibly be avoided, 
and that forceps was far the preferable operation, the 
chief reasons being that the extraction of the aftercom- 
ing head not only was less successful in justo-minor 
pelvis on account of its being resisted on all sides by 
the pelvic walls, and on account of the necessity of 
maintaining extreme flexion in the mechanism, but be- 
cause the narrowed transverse space rendered it un- 
likely that the arms could be extracted with sufficient 
rapidity to save the life of the child. 

When confronted by a justo-minor pelvis with a 
breech presentation he should attempt to perform ex- 
ternal version early in labor in order to secure a well- 
flexed head, and apply forceps in preference to being 
obliged to perform the usually extremely difficult and 
he thought, generally hopeless task of attempting to 
extract a living child from a justo-minor pelvis. 

He thought the general principle most valuable for 
men not especially trained in pelvimetry was to assume 
that the American-born woman whose pelvis was con- 
tracted had a justo-minor pelvis, and that it was better 
in a head presentation to use forceps instead of version. 
If, however, the physician was led to believe that he 
was dealing with a flat pelvis with fair or ample trans- 
verse space, he thought it better to consider version 
the election of choice, and make the application of for- 
ceps, if he chose to resort to it, merely a tentative 
matter to be abandoned unless successful, and succeeded 
by version. 

The question of Cesarean section it seemed to him 
rarely came up in pelves of this class, because under 
modern aseptic methods, the induction of labor was so 
uniformly successful for the mother, and also for the 
child. 

Dr. WHEELER said the rules laid down by Dr. 
Reynolds could not serve for our entire guidance. We 
could not divide patients into Americans and not 
Americans. Some were half Americans and part some- 





thing else, and we had all sorts of pelves between, and 
his rules did not help us out in the management of 
women of foreign birth, for there we had the 
various kinds. It seemed to him that the measuring 
of the pelvis ought to be just as much a part of the 
obstetrical education as anything at all except anti- 
septics. 

There was an interesting point in connection with 
one of the cases of which Dr. Green had spoken. The 
woman had had eight pregnancies, with four births of 
children at term. Two of them were breech, and 
three were forceps deliveries of the head, two of which 
he (Dr. Wheeler) delivered with Tarnier forceps, the 
head just engaging, and in the first one there was a 
fracture of the skull of the child where it passed over 
the promontory. 

In a case with such a previous history it seemed to 
him that there need be very little hesitation about the 
induction of premature labor. It could be done with 
almost absolute safety for the mother, and the prospects 
for the child were exceedingly good. But with primi- 
pare he did not see how we were to treat such cases, 
unless we adopted the rule of measuring every pelvis 
previous to labor where we had any knowledge of the 
patient previous to being called to the confinement. 

Dr. C. M. Green said that in the American women 
we did not get the great contractions of the pelvis, and 
his experience had been that we did not find the small 
flat or rachitic pelves, but did get the justo-minor pelvis 
from non-development. The treatment one would 
adopt at any particular time, of course, would depend 
largely on previous experiences in childbed. With 
the primipara the pelvis had got to be measured at 
the time of confinement, and the appropriate treatment 
selected. 

The difficulties of pelvimetry were sometimes so 
great that no satisfactory measurement could be made 
at the time of labor, so that one had to do the best he 
could for that pregnancy. ‘The pelvis could be care- 
fully measured afterwards, and in the event of subse- 
quent pregnancies a premature labor might be induced, 
or the patient allowed to go to full term and then have 
version or forceps or Cesarean section, according to 
the degree of deformity. 

We divided pelves into the flat and the generally 
contracted. He had no question from experience and 
trial that high forceps gave better results in the justo- 
minor pelvis than version. The mechanism showed 
that. If he were to deal with such a case, the breech 
presenting, he should turn the child about by external 
version and convert it into a head case, and deliver by 
high forceps. 

In the simple flat pelvis where the contraction was 
chiefly, if not entirely, in the antero-posterior diameter ; 
unquestionably, in most hands the operation of inter- 
nal prodalic version would give better results. In 
such cases it was not the biparietal that came through 
the conjugate, but the head passed through, probably 
by the bitemporal diameter, and there was ample room 
in the transverse. He had a feeling, however, that 
the time would come, as men became more and more 
expert in the use of forceps, when the forceps opera- 
tion would very likely be more commonly practised 
than version in even the flat pelvis. He was led to 
think so by the result of some experiments, name:y, 
that compression of the head in the antero-posterior 
diameter did not enlarge the transverse diameter but 
that the head simply elongated. It was, however, 
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safe to remember that high forceps operation was on 
the whole more dangerous to the mother than version, 
except in very skilful hands; so that he felt that one 
ought not to hastily resort to high forceps unless he 
had carefully considered the case, and regarded him- 
self at least moderately skilful in the use of the instru- 
ment. 


PESSARIES: THEIR USE AND ABUSE. 


Dr. C. M. Green, in opening the discussion, called 
attention to the definition of the word pessary as given 
in “ The Century Dictionary,” namely, that it was an 
instrument made in various forms of elastic or rigid 
materials, and worn in the vagina to remedy various 
uterine displacements. He hoped to impress upon the 
section the fact that the pessary was not an instrument 
to remedy a displacement. He would give the follow- 
ing definition : that it was an instrument made in vari- 
ous forms of elastic or rigid materials, and worn in the 
vagina as a splint or crutch to hold as near as may be 
in normal position the uterus and incidentally the 
ovaries and vagina in some instances after these organs 
have been restored to their normal relations. 

In case of prolapse of the uterus, where the prolapse 
was of the first degree or slight, he did not use a 
pessary, but endeavored to diminish the weight of the 
uterus, which was heavy perhaps from subinvolution, 
by the use of the hot douche, of tonics, etc. It was 
sometimes necessary to use pessaries in hard-working 
women, since they could not conform their lives to the 
requirements of the best treatment for such cases. 
Dr. Green spoke briefly of the various forms of uter- 
ine displacement in which a pessary might prove use- 
ful, and exhibited various pessaries which he was in 
the habit of using. 

It was an abuse of pessaries to use any form of hard 
pessary before the uterus was in its normal position, 
or when there was present any inflammation in an 
active or semi-aciive condition. There were cases, 
however, when the second condition was absent in 
which he used a pessary in order to allow of the use 
of the hot douche. Sometimes he had found that after 
stretching adhesions and getting the uterus partly up, 
there being no tenderness, a lever pessary of the proper 
shape and size could be safely used, and the vaginal 
douche employed. 

Dr. Green, in closing, spoke at length of the import- 


ance of seeing to it that a pessaiy is properly cared for. 


He thought it should not be used in patients not suffi- 
ciently intelligent to realize this. It was important to 
have patients return at stated times in order to inspect 
the parts to see whether the pessary had produced 
any disturbance, and also to see whether the pessary 
had been well cared for and was in proper position. 
Dr. E. Reynoips found that with increasing ex- 
perience he used pessaries less and less, not only on 
account of the danger of the abuse of the pessary by 
the patient’s own neglect, but essentially and primarily 
on account of the belief that displacements of the 
uterus were not in themselves disease. ‘They were the 
physicial signs of pathological conditions of which pain 
and exhaustion were the subjective symptoms. Where 
there was a displacement of the uterus, it was either 
because the uterus was too heavy or the supports were 
failing in their office. Under those circumstances the 
use of a pessary was a temporary palliative to be used 
while we were adopting other means of treatment for 
the radical cure of the essential diseased condition. 








When confronted with a displacement we thought 
needed treatment we ought to be careful in every case, 
after the displacement had been reduced and the pes- 
sary inserted, to attempt to discover the reason why 
that uterus became displaced and to correct, if possible, 
that essential primary condition. It might be that the 
uterus was heavy from subinvolution, from extreme 
congestion, passive or active; or that some solution of 
continuity after child-birth had destroyed the efficiency 
of the parts, or that the supports had lost their muscu- 
lar tone in debilitated women. 

No one should regard the pessary as curative, but 
simply as a temporary expedient. He thought that 
the pessary should be used only in intelligent patients, 
and that the patient should be made aware of the dan- 
gers of pessaries, and the absolute necessity of having 
them inspected frequently. His own rule was to 
direct every patient to come after her catamenia each 
time, have the pessary removed, washed, and, if neces- 
sary, changed. 

As regarded the choice of pessaries, he did not be- 
lieve the routine use of pessaries made by instrument- 
makers was to be adopted. The hard rubber pessary 
could with a little care be easily moulded. He thought 
it essential to make the pessary small. It was surpris- 
ing, when one learned to use a pessary so small the 
finger would pass on all sides of it, to see how efficient 
it was and it was surprising to see how the percentage 
of injuries from pessaries had dropped when one 
learned to use a small pessary which was retained in 
position not by exerting pressure on surrounding tissues 
but by adaptation to the shape of individual organs. 
He thought it important, also, not to make the upper 
arm of a lever pessary too long or too highly curved. 
In his own experience the chief injuries had come 
from over-long and over-highly curved arms of lever 
pessaries. 

Anterior displacements, in his opinion, also very 
rarely needed treatment. 

As regards the abuse of pessaries, he thought that a 
great many of the nervous troubles of women which 
arose in single women or widows from ungratified 
sexual desire primarily, were often rendered very much 
worse by the insertion of pessaries. ‘The point was 
prominent in his mind from having seen two or three 
cases in the last six months in which neurotic women 
had been maltreated by the use of pessaries, which 
they confessed themselves kept them in a state of con- 
tinual excitement; and he thought every one should 
estimate the nervous system of a woman in that respect 
before he inserted a pessary, though he thought such 
a result was due to the insertion of a too large pessary, 
and would not follow the use of a properly fitting 
pessary. 

Dr. WHEELER said there was a degree of mystery 
attending the use of pessaries owing to a lack of 
knowledge of the anatomy of the pelvic contents. It 
was only within a few years that Schultze’s picture of 
the normal pelvis found its way into our text-books, 
and that was the first one that was right. If we had 
that in mind it seemed to him that the trouble in the 
very much vexed question of anteversion and flexion 
quite disappeared. One could not have an abnormal 
anteversion or flexion without surgical operation. 
The uterus lay flat on the anterior vaginal wall except 
that the filled bladder lifted it off. 1t could not ante- 
vert any further unless one did something to get rid 
of the anterior vaginal wall. If one got the anatom- 
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ical idea, then the use of the pessary was founded upon 
something other than empirical rules. ; 

The size of the pessary seemed to him a most im- 
portant consideration. ‘The temptation was always 
to use the pessary too large. ‘The number and kinds 
of pessary that he used was very small. For some- 
thing to fill the vagina for a prolapse he used a hard 
rubber doughnut pessary oftener than the one Dr. 
Green showed. There again the smallest one that 
would stay in place was the best; but it was unscien- 
titic and to be used only where operation could not be 
obtained. 

Dr. MERCER said there were cases of prolapse in 
old people that no form of pessary exhibited by Dr. 
Green would fit. Such cases could not submit to 
operation and operation indeed would be of very doubt- 
ful value from the long continuance of the displace- 
ment. He had found the large-sized globular form of 
cup with the abdominal belt and elastic band very sat- 
isiactory as a means of relief in these cases. 


A CASE OF TRIPLETS, 


by H. F. Vickery, M.D. 

On April 14, 1891, I was called to see Mrs, H., a 
native American lady twenty-six years old, whose last 
catamenial period had occurred September 21st to 
27th. Marked cedema of the lower extremities and 
walls of the abdomen, some putliness of the hands. 
The swollen flesh had a translucent look suggesting 
either a disturbance of the heart or more likely the 
kidneys. ‘The urine contained a trace of albumen, 
and a considerable number of hyaline and tinely gran- 
ular casts, the specific gravity being 1,020. ‘The 
heart seemed normal. ‘Lhe abdominal walls were 
very tense, and palpation did not enable me to dis- 
cover any fetal parts, nor upon careful auscultation 
was I then, or at any subsequent time, able to hear a 
fetal heart. On digital examination, | felt a feetal 
head presenting. ‘Lhe patient complained of recur- 
rent uterine pains. Under treatment the pains dimin- 
ished, and the amount of urine reached three pints 
with a specific gravity, however, of merely 1,008. 

On the morning of May 9th, I was summoned be- 
cause spontaneous rupture of the amnion had occurred. 
This was on the 224th day after the cessation of the 
menses. I found the patient, who is a slight woman, 
very cedematous, the abdomen extremely distended, 
the vulva so swollen that examination with a single 
finger was very painful to her and difficult for me. It 
was a vertex presentation. Fearing the supervention 
of eclampsia I gave at intervals of fifteen minutes 
three doses of fitteen grains of chloral, and also of 
bromide of sodium, some seventy grains in all. 

The dilatation of the os was tedious, for the womb 
seemed too distended to contract forcibly, and more- 
over the bag of waters had been ruptured. Toward 
noon, however, the pains in spite of the chloral had 
become very trying to the patient, and ether was now 
administered during each pain, but not to the point of 
narcosis. At two o'clock of the same afternoon the 
os had dilated almost completely, and lest the patient 
should become exhausted, and also for fear of convul- 
sions, I resolved to empty the womb. Under com- 
plete anesthesia the forceps brought easily into the 
world a female child; but after its birth the womb 
was still much distended, and an amniotic sac was 
found presenting at the os through which a second 
vertex could be felt. Upon the rupture of this bag, 








however, a pair of feet enclosed in a third sac dis- 
placed the head. This third bag being ruptured and 
a second little girl easily delivered, the third child, 
also a female, was extracted with the forceps, the 
occiput being posterior (face to the pubes). As the 
placenta did not come away readily, and I feared to 
prolong the anesthesia, I ‘introduced my hand into 
the womb and withdrew a very large placenta. The 
cedematous tissues of the vulva were slightly torn. 
This seemed to be due more to their pathological state 
than to the size of the children or any undue haste in 
delivery. 

The mother’s convalescence was favorable, although 
she has not yet at the end of a month recovered her 
full strength. 

The three little girls were perfect in every way, 
and each weighed four pounds. The mother’s ordi- 
nary weight before marriage was one hundred and 
five pounds. But one of them developed any propen- 
sity for nursing, and it was necessary soon to put her 
upon artificial diet as the mother’s milk proved very 
scanty and soon disappeared. Although very urgent 
advice was given with regard to keeping the children 
continuously warm, they were more than once allowed 
to become chilled, and from the time of one such 
occurrence the second of the triplets seemed perma- 
nently weaker, gradually failed and died on the 22d 
day after birth. For the last fortnight the little ones, 
including this weaker one until she died, have been 
kept in a large uncovered square box very thickly 
padded with cotton, and containing three large hot 
water bags which are changed once in three hours. 

The diet has been Anglo-Swiss condensed milk put 
up in Switzerland, one part; lime water two parts ; 
plain water nine parts, and with the addition at each 
feeding of one drop of pure cod liver oil. The child- 
ren have not vomited ; they have not seemed to suf- 
fer from colic, and their stools have been fairly 
normal. 

In January, 1890, C. M. Green ® of this city, re- 
ported a case of labor with triplets at full term in 
which a diagnosis of multiple pregnancy and possibly 
a case of triplets was made by a student of the medi- 
cal school before delivery, but in the case which I 
have reported, it does not seem to me that any posi- 
tive diagnosis could have been made, but only an in- 
ference based upon the disproportionate size of the 
abdomen, and this I felt at the time might be due to 
an ascites having added itself to the pregnancy. 


ee 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N, BLODGETT, M.D., SECRETARY. 
ReGuLaR meeting, Wednesday, April 22, 1891, 


Dr. E. G. Cuter in the chair. 
Dr. G. W. ALLEN reported 


CASES OF RENAL COLIC. 


Dr. Potnam: It is often very hard to tell whether 
the pain in these cases is due to some organic cause, 
or is simply neuralgic in character: and this is also 
true of cases of neuralgia from gall-stones. It is cer- 


1 See page 627 of the Journal. 





3 Boston Medical and Surgical Journal, vol. cxxii, p. 245. 
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tainly true that one may have passed gall-stones and be 
unable to find them, and have no jaundice, but simply 
the neuralgia, and yet the case may turn out to be one 
of organic disease. 

Dr. J. J. Minot: I think a common cause of these 
pains was omitted by Dr., Allen, that is, one due to 
movable kidney. I have seen several of these cases, 
and the pain is exactly like it, It is not always pos- 
sible to find the kidney during or immediately after 
the attack. 

Dr. Wirnineton: I spent a few hours last night 
with a gentleman evidently suffering from renal colic. 
The attack began on Monday of last week, and it 
seemed at first to be intestinal trouble, because the lo- 
cation was not possible to be made any more definitely, 
and the urine at that time was negative. He had 
morphia Saturday, none Sunday; Monday he had a 
good day. The urine passed after the onset of attack 
contained a number of evidently uric-acid crystals. 
The pain was in the left flank at first, and afterwards, 
leaving that place, was at the left and below the um- 
bilicus. It was controlled with great difficulty by 
morphia. It returned again this morning and has 
been more permanently controlled by large doses of 
morphia. ‘The appearance of uric-acid crystals in size 
to be recognized by the naked eye, was interesting. 

Dr. J. J. PuTNam read a paper on 


THE CHARACTER OF TIIE EVIDENCE AS TO THE IN- 
JURIOUSNESS OF ARSENIC AS A DOMESTIC POISON.’ 


Pror. J. M. Crarts: The question has been put 
before us so clearly with indications of the possible 
development of its experimental side by Dr. Putnam, 
that it has excited very great interest, and I can only 
go on and make some suggestions as to still further 
experiments that can be made. 

There was one remark made in reference to the 
analogy between phosphorus and arsenic compounds. 
Chemically the two substances are more or less analo- 
gous. ‘The highest products of oxidation, namely, 
phosphoric acid and arsenic acid, have similar formule. 
If there is any analogy to be followed out it would 
not indicate that arsenic acid is more poisonous than 
arsenious, but the contrary. Phosphorous acid is very 
distinctly poisonous, and compounds of phosphorus 
with hydrogen are notoriously poisonous. One can 
scarcely conceive any reaction going on in the tissues 
which would transform arsenious into arsenic acid. 
Arsenic acid is quickly reduced to arsenious acid, aud 
I should suppose if arsenic acid were used it would 
quickly be reduced and the poison act in the form of 
arsenious acid. The fear of poisoning from arseniu- 
retted hydrogen has, I think, been exaggerated. Some 
published remarks have hinted at poisoning by im- 
ponderable quantities. I don’t think we need go so 
low as imponderable quantities. Every chemist has 
breathed appreciable quantities of arseniuretted hy- 
drogen. 

As to the possibility of arseniuretted hydrogen be- 
ing formed in wall-paper it is the business of the 
chemist who thinks that may be the modus operandi 
to see if he can get it from the wall-paper. So far as 
I know, no actual evidence of this has been secured. 

In reference to the statements of the possibility of 
arsenic accumulating, there has been raised an ex- 
tremely important point which probably will remove a 
great many of the objections. Physicians are in the 

2 See page 623 of the Journal. 





habit of administering Fowler’s solution, one dro 
three times a day as a minimum dose. A drop would 
be considered a grain, and Fowler’s solution is a one 
per cent. solution, consequently that makes three han- 
dredths of a grain, and that is about three times the 
amount eliminated through the urine. Let us take a 
wall-paper containing one grain to the yard, which 
would be considered too much charged with arsenic to 
use it. Suppose there are about fifty yards. If a 
great deal of the coloring matter comes off, the paper 
is degraded in quality and would be changed. Suppose 
we estimate that one-fifth of the coloring matter comes 
off. ‘That would make ten grains of arsenic during 
the duration of the paper, that might come into the air 
of the room. The duration of the paper certainly 
would be ten years before it would be changed, so 
that that would make one grain per year, aud every 
day the possibility of the contamination of the air of 
the room by one three-hundred-and-sixty-fifth of a 
grain, about one-tenth the dose in Fowler’s solution. 
That would be on the estimation that all the dust from 
the paper would be breathed into the lungs. That is 
not the case. I do not wish to insist upon that, I only 
wish to suggest this much on its experimental value. 
The ordinary inhabitants of a room I think are not 
very much exposed to poisoning except in very special 
cases or cases of extreme susceptibility, but there are 
certain inhabitants of houses whose business it is to 
stir up the dust, that is, the house-maids. ‘The house- 
maid would breathe many times the dust of the inhab- 
itants, and it would be worth while to notice whether 
the cases of arsenical poisoning are particularly to be 
found among the house-maids. ‘The dust of chimneys 
is full of arsenious acid. Where the ordivary dweller 
in the house would breathe one one-hundred-thou- 
sandth of a grain, the chimney-sweep would be ex- 
posed to breathing several grains of arsenic, and [ 
don’t know that physicians have been led to think 
that the occupation of the chimney-sweep was an in- 
salubrious one to be regulated by law. 

A source of contamination with arsenic recently 
pointed out is from coal. When coal is burnt it is 
roasted out and it is the only product of the coal which 
is at first volatile, and afterwards non-volatile. A 
part of the smoke that goes into the air is arsenious 
acid mixed with carbon, and a large part of it lodges 
in the chimneys. Now take a city like London or 
any of the great English cities where coal is burnt 
very freely, there the quantity of arsenious acid that is 
given into the air must be very considerable, and it 
would be interesting to make comparative tests of the 
urine of persons in a city like Boston and in a city 
like London. The English coal is very bad coal in this 
respect. Every ton ot coal burns off about twenty to 
forty pounds of sulphur. That sulphur is transformed 
into sixty pounds of sulphuric acid which has left its 
stain on every marble building in London. I speak 
of the sulphur because the sulphur is largely accom- 
panied by arsenic. 

I am heartily in favor of some form of law which 
would restrict the sale of arsenic. What interests us 
here is the possibility of conducting further experi- 
ments and getting more light on this very interesting 
subject, and I should suppose the line of investigations 
suggested by Dr. Putnam would lead to extremely 
interesting results. 

Pror. H. B. Hity: In view of the facts already 
well established, the explanation of the mode of action 
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of the arsenic contained in arsenical wall-papers, 
seemed to me to possess subordinate interest. Dr. 
Putnam had thought that the chemical evidence ren- 
dered it improbable that gaseous compounds of arsenic 
were formed. The chemical evidence, however, seems 
to be unsatisfactory in that all experimenters had 
used substantially the same method, and that one which 
was open to criticism. Here, also, the clinical evi- 
dence seemed more trustworthy. 

There was one thing in Dr.‘ Putnam’s paper that 
interested me especially, and that was the rather re- 
luctant admission he made, based on Dr. Sanger’s 
work, that no gaseous compound of arsenic probably 
was formed with arsenical wall-papers. Of course 
this subject has been investigated very thoroughly by a 
great many men in the last twenty or thirty years, and 
yet I believe hardly two of them have taken precisely 
the same method. 

Dr: Putnam published a year or two ago an account 
of twenty-five interesting cases of poisoning by wall- 
paper, in three of which he traced the source of the 
poisoning to an arsenical paper which was covered by 
a non-arsenical paper, and no other arsenic was dis- 
covered in the environment of the patient. It seems 
to me extremely difficult to explain poisoning under 
these circumstances, arsenic being found in the urine 
in each case, and disappearing after the arsenical 
paper was removed. I have myself seen in the last 
three years, I think, two such cases. In both of these 
cases we found arsenic in the urine. It turned out 
after long search that the bed-room of the patient con- 
tained arsenical paper that was almost harmless. 
After four or five months I found the urine free from 
arsenic. In the last few months a similar case was 
sent tome. ‘The paper was removed from the wall 
and the patient is now decidedly better. It seems to 
me, under these circumstances, the physiological evi- 
dence is much more convincing than any chemical 
evidence that has been brought forward, and it seems 
to me the essential difficulty thus far has been that the 
whole delicacy of the method was brought down to 
the power of the nitrate of silver to absorb the arseni- 
uretted hydrogen. I think it is not a rash assumption 
to make that nitrate of silver cannot be much more 
active an agent in absorbing arsenic from air than sul- 
phuric acid is for water, and yet sulphuric acid would 
leave twenty minims of water in twenty-four hours. 
Why should not nitrate of silver leave arsenic ? 

Many wall-papers are brought to our laboratory by 
prudent people for analysis, although they have suf- 
fered no ill-effects. Some of the papers are found to 
be highly arsenical, and they are advised to remove 
them; and some are found practically free, and they 
are advised to keep them on. There are a number of 
them containing a considerable amount, and I am asked 
would it not be well to cover these. It is a matter of 
considerable practical importance to many people to 
know whether they are obliged to take their papers 
from the walls entirely or cover them. I have usually 
advised them not to cover them. In cases where poi- 
soning is well-marked, I always look out for the under 
paper as well as for the one at the surface. 

Dr. Knapp: I feel that I must come rather as a 
learner than one who can contribute much. We are 
all of us indebted to Dr. Putnam for the very thorough 
and exhaustive work he has done, and for the efforts 
he has made before the legislature. I can bring forward 
almost nothing from my own experience that would 


silane any practical bearing on the question, but I will 
simply say that in the last month I have had Dr. Wood 
examine the urine in three cases that have come to 
me, and in two of them there was a large amount of 
arsenic, and in the third a trace. The symptoms in 
both cases were rather characteristic, leading me to 
suspect arsenic. One of them had had numbness of 
the face and extremities and weakness, general mental 
depression, and anemia extending over a period of 
two or three years. She was a clerk in Houghton & 
Dutton’s, where she had charge of the department 
where there were colored cloths, etc. In that case I 
have not as yet got specimens of the wall-paper, but I 
have no doubt there is arsenic in the wall-paper of the 
house. The other case was a lady who had had symp- 
toms for several years, and several of the wall-papers 
in her house, and the water-color of the frescos in her 
bed-room were pronounced dangerous by Dr. Wood. 

In regard to the question of the chemistry and of 
the elimination of arsenic I can contribute nothing. It 
is probably a little out of order, but there is a very 
curious resemblance between the statements of the 
New York chemists on the subject of arsenical poisoning 
and those of the New York electricians on the subject of 
electricity. Some of the New York electricians claimed 
that electricity was perfectly harmless, and that no one 
could be injured by it. According to New York 
chemists arsenic is a thing used by physicians, it is 
rather beneficial than otherwise, and arsenical poison- 
ing is only a Boston fad. 

Dr. Putnam: I think the suggestion of Professor 
Crafts in regard to investigating certain classes in the 
community is a very important one. I had already 
thought of doing it in regard to the coal-heavers. 

I entirely agree with Professor Hill in saying that 
the clinical evidence seems to be the important thing 
after all. We find patients with arsenic in the urine, 
and it seems to me that that is a valuable aid to us. 
It shows not only that a certain exposure has occurred, 
but that arsenic has been absorbed. I think, finding . 
it there and finding symptoms, we are more at liberty 
to say that certain symptoms are due to arsenic than 
if the symptoms existed and arsenic did not exist in 
the urine. " 

The fact that we cannot tell how a person gets 
poisoned, should not lead us to conclude that he could 
not have been poisoned. I dare say too much has 
been made of the idea that a special paper was the 
offending source, when perhaps a portion of the arsenic 
came from other sources. At any rate, I think it hap- 
pens comparatively rarely that a single paper is really 
the only possible source of arsenic. One case came to 
my knowledge where the patient had an acute inflam- 
mation of the skin of the face, of peculiar character. 
In that case the scales in the skin were found to con- 
tain a small quantity of arsenic and the urine contained 
it. If that patient had been exposed to an arsenical 
wall-paper it might have been supposed that the wall- 
paper was the source of the arsenic, whereas in fact 
this patient was in the habit of leaning upon a reclin- 
ing chair the cover of which contained arsenic. 

‘The matter of susceptibility is very important. One 
of my colleagues has been poisoned several times from 
stuffing birds. He has lately had cedema of the eye- 
lids and conjunctivitis following exposure to arsenical 
wall-paper, which disappeared upon the removal of the 
paper, and he was the only member of the family af- 
fected. 
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INSOMNIA OF GASTRO-INTESTINAL ORIGIN. 


Writers have dwelt much on the cerebral hyper- 
emia attending disordered states of the stomach. That 
indigestion causes insomnia by exciting the cerebrum 
is a matter of common experience. With many per- 
sons, even, the active exercise of digestion, if this be 
at all difficult, is incompatible with sound sleep. Such 
individuals refrain from lunching or partaking of a 
hearty meal before going to bed. Certain valetudi- 
narians cannot drink a glass of milk or eat a biscuit 
late in the evening without atoning for the indiscretion 
by hours of sleeplessness. 

Such inhibition of the cerebrum by the stomach is 
of frequent experience in the nursery. ‘The first 
thing the physician thinks of when consulted with 
reference to insomnia in a young child is the probabil- 
ity of indigestion as the main factor in the case. What 
is the quality of the food, what about the quantity, and 
what is thie condition of the digestive organs? Atten- 
tion to these points, in the absence of objective signs 
of importance as fever, will generally put one on the 
track of the cause and suggest the remedy. 

The indigestion may be functional or organic, and all 
pathological conditions of the stomach are likely to be 
accompanied by insomnia. Structural diseases, as 
gastritis, ulcer, gastrectasis, cancer, cause sleeplessness, 
both by the pain and discomfort, and the consequences 
of indigestion which attend them. One of the most 
frequent symptoms of indigestion is flatulence. The 
stomach, by failure of the normal peptonization process, 
is inflated and oppressed by the gases of decomposi- 
tion; the distended stomach presses on the thoracic 
organs, embarrassing the heart and causing trouble- 
some palpitations. ‘Toxic products are often formed 
by the mal-elaboration of peptones ; these irritate the 
nervous centres and render the cerebrum hyperzmic. 

But there is another aspect of the question. In per- 
sons with healthy stomachs and normal arterial tone, 
the digestive process is not prejudicial to sleep. Som- 
nolence, in fact, often attends digestion, especially 
after a hearty meal. ‘This has been attributed to the 





flushing of the stomach — at the expense of the cere- 
brum — which is a necessary condition of its function. 
Digestion normally occurs without attracting the con- 
sciousness, and there is no reason why on proper occa- 
sions sleep should not follow a hearty meal in men as 
well as in carnivorous animals. It is not true that 
during sleep the digestive functions are practically 
suspended, as some authorities have said: “ During 
sleep the medullary centres relax their activity, diges- 
tive fluids are not secreted, and the movements of the 
gastro-intestinal canal almost, if not entirely, cease.” 
It is surprising to meet with an error of this kind in a 
writer ordinarily so accurate as MacFarlane. The 
stomach and intestines continue their function during 
sleep, though with lessened activity; the secretions 
are not suspended, the unstriped muscular fibre con- 
tinues a constant though diminished action; the spinal 
cord even seems preternaturally active, the inhibiting 
restraint of the cerebrum being withdrawn. In reality, 
in sleep all the essential functions continue to be exer- 
cised. ‘Those most indispensable to life, circulation, 
respiration, digestion, etc., are performed as during the 
waking period, though more sluggishly. Thus, the 
heart beats more slowly during sleep. ‘ Pulsus in 
somno parvi, languidi rari,” says Galen. With the 
retardation of the circulation, there is diminished activ- 
ity of the secreting glands (gastric, intestinal, pancre- 
atic, etc.), but in healthy persons these organs are 
adequate to the work imposed upon them, as is proved 
by the fact that multitudes can eat a full meal on going 
to bed, sleep soundly, and be ready for another meal 


on awaking. Nor can it be said that the peristalsis of . 


the gastro-intestinal canal ceases during sleep, any 
more than the contraction of other unstriped muscles 
(the arterioles, for instance), which are not under the 
will. 

Germain Sée, who refers most cases of digestive in- 
somnia to difficulties attending the secondary or intes- 
tinal digestion (and here he is seconded by MacFar- 
lane) thus defines this kind of insomnia: “ Intestinal 
digestion generally begins three hours after a meal and 
ends in seven or eight hours. ‘The patient, we will 
suppose, sups at 6 o’clock p.m. At 10 o’clock, he 
goes to bed, but cannot sleep till long after midnight. 
This is the time when the pancreatic-intestinal diges- 
tion is going on; when this is finished, the patient 
goes to sleep. 

“To prove that I am right as to the cause of the in- 
somnia, let the patient eat a light supper at the usual 
time, or let him sup at 4 o’clock in the afternoon, and 
he will find that he will go to sleep at the proper 
time.” ? 

In the treatment of insomnia from indigestion, the 
quantity and quality of the food must be taken into 
account, the condition of the stomach, intestines, and 
the auxiliary organs. 

(1) Errors are most frequently committed as to 
quantity. ‘The digestive organs may be competent to 
dispose of a certain bulk without pain or difficulty, 


1 Insomnia and its Therapeutics, p. 192. 
2 Des Dyspepsies, etc. Second edition. Paris, 1883. 














Vot. CXXIV, No. 26.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


641 





while an excess causes embarrassment to the stomach ; 
decomposition and flatulence set in under unmolested 
microbic rule; putrid and more or less toxic gases and 
ptomaines are generated, and a “ bilious” condition 
supervenes, such as every one has experienced at times. 
It is doubtless true that while multitudes are underfed, 
more persons are injured by excessive eating than by 
a spare diet. Insomnia naturally comes in as one of 
the consequences of over-eating and over-drinking, for 
a burdened stomach will not let the brain rest. 

The proper remedy for sleeplessness arising from 
this cause is apparent: it is to curtail the daily rations 
to the physiological standard. The necessity of eating 
slowly and deliberately with thorough mastication of 
the food, is apparent; those that “bolt” their food 
are sure to eat to excess. 

(2) Food of poor or insufficient quality produces 
anemia and starvation of vital organs, including the 
cerebrum, and hence engenders insomnia. Physicians 
cannot too much insist on the necessity of a full diet, 
that is, of an adequate admixture in the daily fare of 
albuminoids, fats, and carbo-hydrates. Food of in- 
digestible quality, produces essentially the same evils 
as excessive alimentation. Under this head may be 
included food improperly or insufficiently cooked (good 
cookery under our civilization has become indispens- 
able to healthy digestion), and foods that most persons 
of sedentary habits find hard to digest, as unripe fruit, 
pastries, hot bread, fried pork, confectionery. Of 
course, butcher’s meats should be selected that are 
tender and juicy, and in the light of recent discoveries 
(Gautier, Selmi, etc.), it is doubtful if meat or game 
that has become high (fatsandé) is fit for food. 

Foods of themselves sufficiently digestible may be- 
come indigestible if too many kinds are eaten at a 
meal. But this brings us again to the evils of exces- 
sive eating. 

It need not be repeated that he who would sleep 
well must avoid those articles of diet which have been 
found fo be indigestible, or should indulge in them 
sparingly. Much depends, of course, on the muscular 
work done. Horace speaks of the dura ilia messorum. 
The hay-makers on the salt marshes need food hard of 
digestion, that is, food that is slowly digested, yielding 
up force for many hours; food that in common par- 
lance “stays by,” such as baked beans and pork, 
boiled beef and cabbage, and mince pie. Such persons 
sleep well, despite their hearty fare; it is especially 
the “ brain-workers,” the men of sedentary habits that 
are upset by a rich diet. 

(3) A healthy digestion presupposes a healthy state 
of the stomach, intestines, and accessory organs, and 
any derangement of these viscera must be corrected 
by suitable medicinal and dietetic means before nor- 
mal sleep can be enjoyed. 

To enter on a consideration of all these derange- 
ments, would take more space than we have at our com- 
mand. The hygienic treatment of indigestion includes 
dieting, exercise, recreation, cold bathing, etc. The 
cold shower-bath in the morning is sometimes a power- 





ful aid to digestion. Exercise promotes a more vigor- 
ous circulation and favors peristalsis and chymification ; 
equally necessary are change of scene, diversions, 
and the cultivation of a contented, cheerful frame of 
mind. 

Among the medicinal means are: 

(1) Such as favor gastric digestion, namely, alkalies 
before meals, and acids with pepsin, after. Clinical 
experience has proved pepsin to be of some value. 
Small doses of strychnine are useful. 

(2) For acid dyspepsia full doses of bicarbonate of 
soda are naturally indicated. Professor Sée advises 
dyspeptics with excess of acid secretion, to take a 
drachm of bicarbonate of soda in hot water on going 
to bed. It is certain that in certain morbid states of 
the stomach and intestines, whether due to “ hyper- 
chlorhydria” or to excess of mucus, the beneficial 
sedative effects of alkalies are pronounced. 

(3) Constipation is another recognized cause of in- 
somnia, whether by the reflex irritation of retained 
excreta, or by the flatulence which frequently attends 
a loaded colon. Here the remedy is obvious; such 
laxatives as rhubarb, Glauber salts, cascara, enemata 
of hot water, etc. Persons who sleep poorly from 
this cause often find a hot water enema on going to 
bed a sovereign remedy. 

When that old bugbear, a torpid liver, is at fault, 
(if this can be determined), of course a blue pill, a dose 
of enonymin or podophyllin would seem to be indi- 
cated. 

There is an acidity of the stomach which depends 
on abnormal acid ferments, the products of decompo- 
sition of starches or sugars in the food. In these 
cases, washing out the stomach by means of emetics 
and copious draughts of warm water every night for 
three or four nights, as MacFarlane recommends, often 
proves very efficacious. The same writer advises 
ferro-alumen in three-grain doses for pyrosis along 
with three drops of dilute hydrocyanic acid, and tur- 
pentine in ten-drop doses for flatulence, as most effec- 


tive remedies. 
—— 


MEDICAL NOTES. 


TuLane University. — The medical department 
of Tulane University, New Orleans, has received a 
gift of $100,000 from Mrs. T, G. Richardson, which 
is to be used for the erection of a new building. 


THe Merric System.— The American Pharma- 
ceutical Association has instructed the proper commit- 
tee to memorialize Congress to adopt as the govern- 
mental standard the metric system of weights and 
measures. 


GERMAN ConGRress OF INTERNAL MEDICINE. —~ 
The following subjects have been proposed for discus- 
sion at the next meeting of the German Congress of 
Internal Medicine, which will be held at Leipzig in 
1892: The Physiological and Therapeutical Value of 
Iron, Meningitis in its Different Forms, Electrotherapy, 
The Treatment of Severe Pneumonia. 











642 BOSTON MEDICAL AND 





SURGICAL JOURNAL. [June 25, 1891. 





Sawara As A Heatta Resort.— It is reported 
that European invalids and other persons in search 
of quiet and a mild climate for winter are beginning 
to turn their attention to the oases on the northern 
border of the great Sahara, where the climate is very 
equable. Railway communication through Algeria 
makes these places less inaccessible than formerly. 


Minerat Waters not LiaB_e To Duty. — One 
of the questions under the new tariff law was whether 
mineral waters were liable to duty. The collector of 
the port of New York decided that they were dutiable, 
but this has been overruled and the decision made 
that natural mineral waters could be admitted free, 
though the glass bottles containing the water were 
liable to duty. 


CoLtteGe ATHLETICS AND COEDUCATION. — 
Shortly after President Eliot’s recent visit to the 
West the editor of a St. Paul paper thus criticised the 
University of Minnesota: “A little of the athletic 
spirit of the Eastern colleges, which the progressive 
Western educator is so prone to despise, would be a 
grand good thing to graft into the curriculum at Min- 
nesota’s crack educational institution. A small portion 
of the time the boys spend in ‘spooning’ under the 
trees and along the river banks, and in the classic 
halls with the university maidens could with great ad- 
vantage be put in the line of healthful athletics. It 
might discourage matrimony a bit, but it would bring 
far greater credit to the institution, and be a deal sight 
better for both youths and maidens.” 


MepicaL Rank IN THE British Army.—A 
discussion has been going on for some time in London 
between Sir Andrew Clark, representing the British 
Medical Association, and Mr. Edward Stanhope, war 
minister, in relation to the ranking and privileges of 
the medical officers of the army. Mr. Stanhope has 
finally given directions for the preparation of a Royal 
Warrant conferring the following privileges upon the 
officers in question: (1) The following substantive 
ranks to be granted, such ranks to carry precedence 
and other advantages (except military command, as 
laid down in present regulations) attaching to the rank 
indicated by the military portion of the title: Surgeon 
major-general, surgeon-colonel, brigade surgeon lieu- 
tenant-colonel, surgeon lieutenant-colonel, surgeon- 
major, surgeon-captain, surgeon-lieutenant. (2) Medical 
officers to be granted sick leave on the same conditions 
as those which apply to combatant officers. 


STRAIGHT VERSUS SLANTING WritinG. — Accord- 
ing to the Medical Press the Supreme Council of Hy- 
giene of Austria has been engaged in discussing the 
advantages of erect as compared with slanting writing, 
and the official report of Drs. von Reuss and Lorenz 
points strongly in favor of the former. They point out 
that the direction of the written characters has a 
marked influence on the position of the body. In 
“straight” writing the scholar faces his work and is 
spared the twist of the body and neck, which is always 
observable in those who write slantwise, and one com- 


mon cause of spinal curvature is thus obviated. The 
erect method is, therefore, expressly recommended for 
use in schools in preference to the ordinary sloping 
lines. 


VIOLATION OF PROFESSIONAL SECRECY IN Paris. 
—The Municipal Council of Paris had recently 
brought under its notice a curious violation of profes- 
sional secrecy. ‘The administration sold as waste 
paper several large bundles of medical reports, dating 
from 1873, containing the official notification of the 
demise of people whose names, diseases, and concern- 
ing whom other details of a private nature were given. 
The retail dealers in certain quarters bought the waste 
paper, and used it to wrap up their wares in when dis- 
posed of to the public, who had thus ascertained partic- 
ulars about the immediate ancestors of their neighbors 
by no means desired by the latter. The Perfect of 
the Seine, being appealed to, decided that for the future 
the documents in question should be destroyed and 
not sold. 


A THERMOMETER IN THE STOMACH. — Among 
the numerous “remarkable medical cases” going the 
rounds of the daily press, is one of a boy who swal- 
lowed a thermometer. To him, Life gives the follow- 
ing advice: “If this paragraph should reach the notice 
of George Martin, who swallowed a thermometer, and 
if the thermometer is still in him, this is to suggest to 
him not to make too great a sacrifice to recover it. A 
surgeon regards a thermometer in a boy’s stomach very 
much as a fisherman regards a speckled trout in a dark 
pool. The surgeon will suggest that a thermometer in 
the hand is worth two in the stomach, which is true, but 
not to the point. What is to the point is that a stomach 
with a thermometer in it, is worth two stomachs that 
have been slit and won’t hold food. Let the surgeons 
wait outside, George, and be careful not to take your 
coffee too hot.” 


Tue Biocnemic ScHoo.t or MEDICINE.— A new 
medical sect has arisen in the West, and has already 
founded a college in the State of Washington, in which 
medicine is taught according to the biochemic doctrine, 
which is thus described by one of the lecturers at a 
recent meeting: “ The innumerable cells of the human 
body are supplied by twelve mineral salts in the blood, 
which, when their proper proportion is interfered with 
in any manner, cause diseases of different natures, 
according to which mineral salt is deficient or in excess 
of its natural ratio; that is, the disturbance of this 
ratio puts the human system into a proper condition to 
absorb the disease germs that are constantly floating 
in the air. By providing twelve specific medicines by 
which the proper proportion of mineral salt is restored, 
health is regained and disease driven out by furnish- 
ing direct to the blood the same molecules that a per- 
fect digestion and assimilation would furnish. The 
doses administered supply to the tissue cells the special 
salts, the lack of which is the cause of all diseases. 
Under the advance of biochemistry it has become pos- 
sible to apply to each kind of tissue its own definite 
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and peculiar salt, according to the requirements in 
disease. By the distinctive systems our physicians are 
guided in the choice of the particular cell-salts re- 
quired, the immense variety and numerous complica- 
tions of morbid states offering vast scope for exact 
medical practice wherewith to build up the great pyra- 
mid of scientific medicine of this advanced era.” 


WHOLESALE PoIsoONING AT A WeEppInG. —A 
few weeks ago in the neighborhood of Louisville, Ky., 
sixty guests assembled at a wedding and of these no 
fewer than forty were subsequently seized with symp- 
toms of irritant poisoning, the time of onset varying 
from four to siateen hours after eating the luncheon 
provided. At least five of the persons so attacked died. 
By a process of exclusion the salad was fixed upon as 
the incriminated article, none of those who escaped 
having partaken of it. The salad was accordingly ex- 
amined by Dr. H. M. Goodman. Its composition was 
said to be chicken, celery, olive oil, mustard, salt and 
pepper ; and some chicken broth was mixed with it. 
A careful examination failed to detect any metallic 
poison, nor did it give the tests for tyrotoxicon, but 
the residue obtained after extraction by the Stas-Otto 
method gave certain undoubted ptomaine reactions, and 
one cubic centimetre of this injected into the leg of a 
chicken caused death in three-quarters of an hour. 
There was strong reason to suspect the chicken broth 
of being the chief cause, for one of the cooks admitted 
that she had tasted some of the chicken the day before 
and that she had been subsequently attacked with 
symptoms very similar to those of the rest of the vic- 
tims, and she had not tasted any of the other articles 
that were served at the banquet. The chickens were 
killed and cooked on a Monday, and were left standing 
in the water in which they had been boiled till the fol- 
lowing day, the wedding being on Wednesday, and the 
weather at the time being hot. The symptoms began 
with pain in the abdomen, followed by vomiting and 
watery diarrhea, and it is pointed out that the delay in 
their appearance is consistent with ptomaine poisoning, 
but not with metallic poisoning. 


BOSTON AND NEW ENGLAND. 


DEATHS FROM SUNSTROKE 1N Boston. — As 
reported to the board of health, the hot weather of 
the past week was directly responsible for fourteen 
deaths. 


Tue Fiske Prize. — The Trustees of the Fiske 
Fund have awarded a prize of $300 to Dr. Robert 
W. Lovett, of Boston, for an essay on “ The Etiology, 
Pathology and Treatment of Diseases of the Hip 
Joint.” 

Harvarp Mepicat ALumni Association.—This 
young, but already active and flourishing Association 
held its first annual meeting Tuesday, June 23d, at 
Hotel Vendome, Boston. The meeting was followed 
by a dinner at which two hundred and fifty members 
and guests participated. ‘The President, Dr. James 
R. Chadwick, presided, and speeches were made by 





Drs. H. P. Walcott, Geo. B. Shattuck, H. P. Bow- 
ditch, R. T. Davis of Fall River, and F. R. Sturgis 
of New York. A report was read by a committee ap- 
pointed to visit the Medical School. The meeting 
and dinner were in every way very successful, and 
will be more fully reported later. 


Boston City Hospirat Crus. — At the annual 
dinner, held June 9th, seventy-seven members were 
present. The President, Dr. F. I. Knight, made the 
opening address and then called upon representative 
members to respond for the house-officers of their 
time. Drs. John G. Blake and David W. Cheever, 
honorary members, spoke for the “medicine” and 
“surgery ” of the hospital. Among other toasts were 
those to the “ Orator of the Massachusetts Medical 
Society,” responded to by Dr. J. B. Brewster; “The 
Country Doctor,” by Dr. J. F. A. Adams; “Some 
More of the Surgery of the Hospital,” by Dr. G. W. 
Gay; and “The Massachusetts General Hospital,” 
by Dr. R. H. Fitz. About twenty new members 
were elected. 


MepicaL Examiners. — The Governor of Mass 
achusetts has nominated the following to be medical 
examiners for the counties named: David W. Hodg- 
kins, Brookfield, Worcester County ; George N. Mun- 
sell, Harwich, Barnstable Coumty ; Silas D. Presbrey, 
Taunton, Bristol County ; Francis A. Harris, Boston, 
Suffolk County ; Frank W. Draper, Boston, Suffolk 
County; George W. Snow, Newburyport, Essex 
County; Joseph G. Pinkham, Lynn, Essex County ; 
William Holbrook, Palmer, Hampden County ; Theo- 
dore F. Breck, Springfield, Hampden County ; Lyman 
H. Tuttle, Holyoke, Hampden County; Francis J. 
Canedy, Shelburne, Franklin County ; Charles Sturte- 
vant, Hyde Park, Norfolk County ; Charles C. Tower, 
South Weymouth, Norfolk County; Alexander R. 
Holmes, Canton, Norfolk County ; Joseph W. Wins- 
low, Easthampton, Hampshire County; William P. 
Small, Great Barrington, Berkshire County, vice 
Samuel Camp, whose term expired June 19th. The 
term for which appointments are made is seven years, 
and as the medical-examiner law was passed fourteen 
years ago, the number of terms which expire this year 
is unusually large. With one exception all are re- 
nominations. The terms of J. Marcus Rice, Worces- 
ter, Worcester County; Jerome Dwelly, Fall River, 
Bristol County, and James B. Brewster, Plymouth, 
Plymouth County, have also expired, but no nomina- 
tions have yet been made. 


Lack OF APPROPRIATIONS IN CONNECTICUT. — 
Among the institutions for which no appropriation 
for the next year was made by the recent legislature 
are the hospitals at New Haven, Hartford and Bridge- 
port, temporary houses for neglected and abandoned 
children, and the collection and publication of vital 
statistics. 


New Hampsurre Mepricar Society. — The 
annual meeting and centennial celebration of the so- 
ciety was held in Concord, June 14th, 16th and 17th. 
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A large and interesting programme had been prepared, 
and the meeting was in every way a success. In ad- 
dition to many interesting papers, entertainments and 
excursions were provided. The following officers 
were elected: President, Dr. Moses W. Russell, Con- 
cord; Vice-President, Dr. James H. Wheeler, Pitts- 
field ; Treasurer, Dr. Daniel S. Adams, Manchester ; 
Secretary, Dr. G. P. Conn, Concord; Executive 
Committee, Drs. Charles R. Walker of Concord, 
George D. Towne of Manchester, and John R. Kim- 
ball of Suncook. 


MWMiscellanp. 


THE TETANIFEROUS MAN. 


VERNEUIL? applies this term to the individual who 
carries the virus of tetanus around on his person, al- 
though unaffected by the disease himself. The author 
discusses the causes and means of prevention of this 
affection from a clinical standpoint. If one considers 
the horse, with its secretions, excretions and surround- 
ings, as all-capable of propagating tetanus, we cannot 
regard as impossible, infection by the secretions and 
excretions of man. ‘The tetanic property of equine 
saliva has been demonstrated. The saliva of a human 
being may, for the time being, contain tetanus germs, 
and thus a bite from such an individual may cause 
tetanus. A case is givén illustrating this. The secre- 
tions and excretions are only infected by the ingesta, 
so that the sperm, milk and urine are never infected 
with the virus. 

He says: “I have already admitted, and now I ad- 
mit more than ever, that a surgeon, who has dressed 
a tetanoid patient, may communicate the disease to 
other patients. I also admit that any person whatever, 
but above all a physician whose hands have been in 
contact with a horse, not tetanic, but simply tetanifer- 
ous, may infect the wounds of his fellow-beings, as in 
the cases cited. I also admit, finally, that such a man 
is not only dangerous to those whom he approaches 
but may even give himself tetanus by auto-inoculation, 
either by wounding a part of the skin impregnated 
with the virus, as the plantar and palmar regions, or 
touching a wound on any part of his body with his im- 
pure hands.” 

Two cases follow, in which he traces the cause to a 
wound inflicted on the skin, which was previously in- 
fected with the tetanic virus. The bacillus of Nicola- 
ier was found in one of these cases. Three additional 
cases are given with a very careful analytical study of 


each. 
—__—_ 


THE ANAL REFLEX. 


Rosso.imo ? says this reflex consists in a contrac- 
tion of the anal sphincters in response to a stimulation 
of the skin and mucous membrane of the anus. It is 
invariably present in man in health. The branches of 
the inferior hemorrhoidal, pudendal, and perineal 
nerves, on which this reflex depends, are connected 
with the third and fourth roots of the sacral plexus, 
which spring from nerve cells in the conus medullaris. 
This reflex can be obtained in the dog as well as in 

1 University Med. Begaeine from Gazette Hepdomadaire de med. 


et de chir., February 14t 
2 Neurologisches Centralblatt, May 1, 1891. 





man, and Rossolimo cut the spinal cord across at differ- 
ent levels from above downwards; whenever the 
lumbar enlargement was cut across at the level of entry 
of the third sacral nerve, the anal reflex suddenly disap- 
peared, from which it follows that the cells of the 
spinal cord which are connected with this reflex are 
situated in the third quarter of the lumbar enlarge- 
ment, reckoning from above downwards. In another 
series of experiments the lumbar enlargement was ex- 
posed, and the sacral roots were cut one at a time. 
By this means it was proved that the anal reflex de- 
pended upon the integrity of the third and fourth sacral 
roots. This reflex, therefore, has its seat in the cord 
lower than any other reflexes. ‘To obtain the anal 
reflex the patient may be either standing, the operator 
separating the glutei, or lying on his side with the legs 
drawn up. The skin and mucous membrane of the 
anus may be stimulated by stroking with a pin, a 
feather, a piece of paper, or some suitable object. The 
reflex is shown by a contraction of the sphincter ani 
externus, and if it is very strong there is a drawing in 
of the whole anus, and even sometimes a contraction 
of the glutei. In women the testing of this reflex may 
be conveniently combined with a gynxcological exami- 
nation. The author has examined this reflex in a 
great many conditions, and he comes to the following 
conclusion: It is increased in some cases of neuras- 
thenia, in cases of myelitis high up in the cord, and in 
conditions in which there is a general exaltation of 
sensations. It is lost in multiple neuritis affecting the 
sacral plexus, in some cases of tabes, and in myelitis 
of the lower part of the cord, and in these cases there 
is generally also anesthesia of the rectum, anus, and 
urethra. It remains normal in functional derange- 
ments of the bladder, the rectum, and the sexual ap- 
paratus, 
a 


SECONDARY SEXUAL CHARACTERS. 


Pror. CHaRLes STEwartT recently delivered a 
course of lectures before the Royal College of Sur- 
geons,’ choosing for his subject ‘Secondary Sexual 
Character,” a term which he defined as comprising 
those features by which we are enabled to distinguish 
the male from the female, quite irrespective of the 
essential organs of reproduction, and which are not 
concerned either in the nourishment or in the protec- 
tion of the young. 

Where a difference of size is found to exist between 
the male and the female it is noticed in all plants, in 
which there are secondary sexual characters, that the 
female is the larger of the two. ‘The same difference 
is found in the nematodes, in the rotifers, and, with 
few exceptions, in the crustaceans. Among the insecta 
very much the same thing exists. In the mammals it 
is found that, without any exception, where a differ- 
ence exists, the male is the larger. In the reptiles 
also the male is the larger. In the amphibia, and 
nearly all fishes, the female is the larger. Where there 
is a difference of color, in almost every instance, both 
in plants and animals, the more conspicuous and brill- 
iant color is presented in the males. In plants the 
brilliant colors attract the insects, which aid in their 
fertilization. Thus, in the case of plants, by attract- 
ing the insect which is necessary to convey the pollen 
to the female, color operates to some extent in bring- 
ing about that which is effected in animals by sexual 

1 Lancet, April 4, 1890, 














Vor. CXXIV, No. 26.] BOSTON MEDICAL AND SURGICAL JOURNAL. 645 





selection ; and it is a fact that in both plants and ani- 
mals it is the male as a rule which is found to be most 
conspicuous in color. As regards the sense organs, it 
is the male in almost every case that shows excessive 
development of these. The antenne of insects, the 
eyes, the hairs, are almost invariably more developed 
in the male. In certain fish, and many other verte- 
brates, a marked difference in size characterizes the 
sexes. The more pronounced and outstanding char- 
acters are commonly found to be possessed by the male, 
so that he is able to defend the female and the young, 
or to fight with his rivals for her favors. 

The lecturer then considered the question whether 
the possession of a certain structure by the male is to 
be looked upon as having been acquired by him or lost 
by the female. It has been shown by Poulton that 
in the case of the antennz of insects there was evidence 
that in many instances the female had lost the large size 
and complex form of that sense organ by a process of 
degradation, and from having altogether different 
habits of life from the male. In the case of horns, 
Austin and others hold that originally both male and 
female possessed the organs, and that the females have 
lost them, from trusting to the protection of the male, 
in whom the horns are more developed. 

As regards the origin of sex, the illustrations went 
to prove that so far as our observation at the present 
time goes, most forms in their primitive state were 
hermaphrodite to start with. A large number of forms 
can be shown to be so, and all distinguishing character- 
istics of the two sexes are probably the result of the 
advantages accruing from the “division of labor,” the 
female being modified to bear the bulky ova and the 
male the less bulky, but equally important, fertilizing 
element. So that there seems to be an advantage in 
the “division of labor” as regards sex. 

In cases high up in the mammalia it has been shown 
by statistics, that when a race or a nation has been in 
any way depressed below the normal level, by war or 
by famine, a rise in the percentage of male births at 
once occurs. ‘That looks as if there were some direct 
influence upon the individuals determining the sex of 
their offspring; and there are cases in which the male 
functions appear when there is less nutritive vigor, 
and the female when this vigor has attained its maxi- 
mum in the same animal. 


—_——_.g—_—— 


PRESCRIPTIONS. 


GLycEeRO-ALCOHOLATES. — Petit’ recommends the 
following solvent for many active drugs: 


R Glycerin. e 333 parts. 
Distilled water ‘ 147 parts. 
Alcohol . ad 1,000 parts. M. 


This mixture should have the same specific gravity 
as water, therefore, one cubic centimeter should weigh 
one gramme. ‘The advantages of this solvent are: 
that fifty drops weigh exactly one gramme, it keeps 
indefinitely, evaporation is slow, and it dissolves readily 
a large variety of substances. 


A GarGLe ror Fetip Breatn. — The following 
has been extensively quoted : 


R Saccharin 
Sodii bicarbonatis - Bs i 
Acidi salicylici 
Aleohol . ° ° e e ° 3 iv. 
Ol. menth. pip. . ° ° e tts. xxx. M. 
Sig. Teaspoonful in a wine glass of water, and use several times a 
day. 


1 Socié té de Méd. Prat., February 12. 








A Reapy Way or DeMoNnsTRATING THE PrES- 
ENCE OF ARSENIC IN WALL-Paper.?— Put a small 
piece of the paper into strong ammonia water. If 
arsenic be present a bluish color will be developed. 
Since copper gives a similar reaction, as a further test 
moisten a crystal of nitrate of silver with a drop of the 
fluid. If the color be due to arsenic, a yellowish de- 
posit will be formed on the crystal. 


PILOCARPINE IN (EDEMA OF THE GLOTTIS.—Dr. 
Suarez de Mendoza ® describes a case in which he was 
called in to see a young man attacked by serious edema 
of the glottis causing suffocative dyspnea. He sug- 
gested that pilocarpine, which he had already found 
successful in two similar cases, should be tried. Three 
hypodermic injections were given at intervals of twenty 
minutes, the total amount of pilocarpine administered 
being twenty-five milligrammes. Marked relief fol- 
lowed the first injection, and in a quarter of an hour 
after the third the patient was breathing easily and 
quietly, and was entirely out of danger. In eight days 
he was quite well. 


HEADACHE FROM Eye-Strain. — Hare ‘ quotes the 
following from De Schweintz : 
R Tinct. nucis vomice 


Tinct. cannabis indice - HB S ij. M. 
Sig. Fifteen drops in water two or three times a day. 


A Paste ror Puotoarapns: ® 


R. Arrow root ° ° 10 parts. 
Water. * ° ° ° ° 100 parts. 
Gelatine . > ° ° ° ° 1 part. 
Alcohol . ° ° ° ° ° 10 parts. 

‘Phenol . ° ° ° > q. 8. 


Mix the arrow root with a small quantity of water 
and boil four or five minutes. Soak the gelatine in the 
100 parts of water, and mix with the arrow root. 
When cold add the alcohol and a few drops of phenol. 


STRYCHNINE FOR CHRONIC ALCOHOLISM. — Er- 
golski® describes ten cases of chronic alcoholism, in 
which he obtained remarkably good results by subcu- 
taneous injections of nitrate of strychnine, in doses of 
from one-sixtieth to one-twentieth of a grain. After 
about a dozen injections the craving for brandy en- 
tirely disappeared. 


2 National Druggist, May 15th. 
8 Semaine Médicale, May 6th. 
¢ Practical Therapeutics. 

5 Chemist and Druggist. 

6 Vratch, No. 10, 1891. 








METEOROLOGICAL RECORD, 


For the week ending June 13, in Boston, according to observa- 
tions furnished by Sergeant J. W. Smith, of the United States 
Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 13, 1891. 
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Deaths reported 2,675: under five years of age 1,092; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 453, 
acute lung diseases 351, consumption 328, diarrheal diseases 
123, diphtheria and croup 101, typhoid fever 74, scarlet fever 
57, measles 42, cerebro-spinal meningitis 22, whooping-cough 17, 
erysipelas nine, malarial fever eight. 

rom scarlet fever New York 34, Brooklyn 12, Chicago 6, 
Philadelphia 4, Boston 1. From measles New York 24, Brooklyn 
6, Chicago 5, Milwaukee 3, Philadelphia, Nashville, Springfield 
and Gloucester 1 each. From cerebro-spinal meningitis Chicago 
15, Brooklyn 3, New York 2, Milwaukee and Fall River 1 each. 
From ape one New York 6, Milwaukee 4, Chicago and 
Brooklyn 2 each, Baltimore, ge mg and Nashville 1 each. 
From erysipelas New York 4, Brooklyn 2, Boston, Washington 
and Salem 1 each. From malarial fever New York 4, Baltimore 
2, Philadelphia and Brooklyn 1 each. 

In the twenty-eight greater towns of England and Wales with 
an estimated population of 9,388,441, for the week ending May 
30th, the death-rate was 30.9. Deaths reported 5,568: acute dis- 
eases of the respiratory organs (London) 591, whooping-cough 
140, measles 94, diarrhoea 42, diphtheria 38, fever 23, scarlet 
fever 20, small-pox (London) one. 

The death-rates ranged from 16.5 in Norwich to 45.9 in Sal- 
ford, Birmingham 38.1, Bradford 34.6, Hull 19.0, Leeds 29.7, 
Leicester 28.2, Liverpool 38.7, London 28.9, Manchester 44.1, 
ae 36.0, Sheffield 23.7, Sunderland 24.6, Wolverhamp- 
ton 27.7. 

In Edinburgh 19.1, Glasgow 29.0, Dublin 18.8. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM JUNE 13, 1891, TO 
JUNE 19, 1891. 


Lieutenant-Colonel, James C. McKEE, surgeon, having been 
found incapacitated for active service on account of disability 
incident to the service, is by direction of the President, retired 
from active service this date, under the provisions of section 
1251, R. 8S. Par. 4, 8. O. 137, A. G. O., June 16, 1891. 

Leave of absence for one month, fo take effect on or about 
the 14th proximo, is granted Captain BLarr D. TAYLOR, assist- 
ant surgeon. Par. 3, S. O. 65, Department of the Missouri, 
June 15, 1891. 





By direction of the Acting Secretary of War, leave of absence 
for two months, on surgeon’s certificate of disability, with per- 
mission to leave the Department of Texas, and authority to 
enter the Army and Navy General Hospital, Hot Springs, Ark., 
for treatment therein for a period of one month, is granted 
Lieutenant-Colonel JosEPH & BAILY, assistant medical pur- 
veyor. Par. 12, 8. O. 134, Washington, June 12, 1841. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING JUNE 
20, 1891. 


Ruta, M.L., surgeon. Detached from U.S. S. ‘‘ Newark,” 
and granted leave of absence for six months with permission to 
leave the United States. 

BRIGHT, GEORGE A., surgeon. Ordered to the U. S&S. S. 
** Newark.”’ 

Picott, M. R., assistant surgeon. Ordered to the U. 8. 
Receiving-ship ‘‘ Independence.” 

‘ WELLS, HowARD, surgeon. Detached from Naval Hospital, 
Chelsea, and wait orders. 


STEELE, J. M., passed assistant surgeon. Ordered to Naval 
Hospital, Chelsea, Mass. 





THE AMERICAN SOCIETY OF MICROSCOPISTS. 


This association will hold its fourteenth annual meeting in 
Washington, D. C., August 10th, and continue in session five 
days. We invite and urge upon all persons, professional or 
amateur, interested in microscopy and not already on the rolls, 
to send in their applications for membership to the Secretary, 
Dr. W. H. Seaman, No. 1427 Eleventh street, Washington, D. 
C. The application should be accompanied by $3.00, which is 
the initiation fee and one year’s dues. Any further informa- 
tion concerning the Society or the approaching meeting, may 
be obtained on addressing Frank L. James, President, Box 58, 
St. Louis, Mo. 


DEATHS. 


LorENzo 8. Fox, M.D., M.M.SS., of Lowell, died June 23d, 
aged fifty-one. Dr. Fox graduated from the Harvard Medical 
School in 1863, and immediately enlisted as assistant surgeon of 
the Twenty-sixth Massachusetts Regiment. He was president 
of the Middlesex North District Medical Society in 1876, surgeon 
of the Lowell Hospital, and member of the British Medical 
Association. 

JosEPH W. Axsop, M.D., of Middletown, Conn , died June 
24th, aged fifty-two. He served six terms in the State Senate, 
and was elected Lieutenant-Governor of Connecticut last au- 
tumn, but on account of the political disturbance in the State, 
had not taken his seat. 

HoracE Ricuarpson, M.D., M.M.S.S8., died in Boston, June 
18th, aged sixty-one. Dr. Richardson graduated from Harvard 
College in 1852, and from the Medical School in 1855. He had 
spent many years abroad, and had only just returned at the 
time of his death. 

AMBROSE PRATT, M.D., died in Chester, Conn., June 18th. 
He graduated from Yale in 1837, and during the war served as 
surgeon in the Twenty-second Connecticut Regiment. 

Sir PrEscoTT GARDNER HEWETT, Bart., F.RC.S., died in 
London, June 20th. He was one of Her Majesty’s sergeant-sur- 
geons, and was also surgeon in ordinary to the Prince of Wales. 

JAMES R, LANE, F.R.C.S., a once prominent surgeon of 
London, died June 6th, aged sixty-six. 





BOOKS AND PAMPHLETS RECEIVED. 
Syphilis of the Lung. By W. T. Councilman, M.D. Reprint. 
1891. 


Leprosy and Vaccination. By William Tebb. London: E. 
W. Allen. 1891. 


Away with Koch’s Lymph! By Nicholas Senn, M.D., Ph.D. 
Reprint. 1891. 


Mind is Matter, or the Substance of the Soul. By William 
Hemstreet. New York: Fowler & Wells Company. 


Observations on the Amoeba Coli in Dysentery and Abscess 
of the Liver. By George Dock, M.D. Reprint. 1891. 


Wiring of the Vertebre as a Means of Immobilization in 
Fracture and Pott’s Disease. By B. E. Hadra, M.D. Reprint. 
1891. 

Further Studies in Malarial Disease. The Parasites and the 
Forms of Disease as Found in Texas. By George Dock, M.D. 
Reprint. 1891. 


The Diagnosis of Traumatic Lesions in the Cerebra-Spinal 


Axis. and the Detection of Malingering Referred to this Centre. 
By B: A. Watson, M.D. Reprint. 1891. 
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CHLOR-ANODYNE is an excellent antispasmodic and anodyne in diarrheal disorders, 
gastric troubles and intestinal colic. It combines the therapeutic virtues of morphine, can- 
nabis indica, chloroform, capsicum, hydrocyanic acid, alcohol, glycerine and oil of peppermint. 
It is an improvement upon Chlorodyne, a patented preparation, widely dispensed as an anodyne 
and antispasmodic. 


LIQUID ACID PHOSPHATE. The action of Liquid Acid Phosphate is to relieve 
symptoms of nervous exhaustion, depression, sleepnessness, melancholia, and increase the vitality. 
This action is so well recognized that the Acid Phosphate is in considerable demand as a 
stimulating beverage. The ordinary dose of the Liquid Acid Phosphate is one-half to one 
fluid drachm, in a glass of water, sweetened or not, according to taste. With carbonic-acid 
water and any suitable syrup, it forms a refreshing and agreeable beverage. 


LIME JUICE AND PEPSIN is a grateful refrigerant and anti-scorbutic. It is a 
prophylactic against many disorders prevalent in the Summer months. 





PARKE, DAVIS & COMPANY, 
Detroit and New York. 
Entered at the Post-Office at Boston as second-class matter. 
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FOR INDEX TO ADVERTISEMENTS 


See tast page but one. 


{@™ Sreciat Acents in London, England, 


THE MEDICAL PRESS AGENCY, 





12 Furnival St., E.C., London, England. 


————— 


SCHOOLS, ETC., 


See pages 16, 17, 18, 





FOR PROFESSIONAL CARDS, MEDICAL | 





INES WwW VOLO ME. 


A NEW VOLUME BEGINS WITH THE FIRST NUMBER FOR JULY. 
New Subscribers, commencing now, will receive the June Numbers gratis. 


Terms of Subscription: In the United States, and to Canada and 


To Foreign Countries embraced in the Universal 
Single numbers, 15 cents. 


Mexico, $5.00 a year, in advance. 
Postal Union, $1.56 a year additional. 


Sample copies sent free on application. 





Damrell & Upham, 


283 WASHINGTON ST.,_ - 


BOS1ON, MASS. 





FOR SALE 


PHYSICIAN’S STAND in a thriving Suburban Town. 
Well-built house, with eleven rooms and bath-room. 
Steam Heat. Good location. One-fourth acre of land. 

Price, $7,500, or with one-half acre, including fine 
bnilding lot, $9,000. 


Address, ‘*G. L.,”’ 
Boston Medical and Surgical Journal, 
Boston. 


Messrs. DAMRELL & UPHAM, 


“THE OLD CORNER BOOKSTORE,” 


have the largest stoek of 


Standard Medical and Surgical Works 


in New England; and with their increased facilities 
assure the Profession that any orders sent them will 
receive their prompt attention. 





Cor. School and Washington Sts. 





Established in 1870. 


Andrew J. Lloyd, 
PRESCRIPTION OPTICIAN, 


323 Washington St., opp. Old South Church. 
Branch, 284 Boylston St., Boston, 


Maker of Spectacle and Eye-glass Frames; Trial 
Frames, Trial Cases, etc., and Lenses of every deserip- 
—- pespestbed by ophthalmic surgeons. 


Ii kinds of test types. Price list and blanks on 
application. 


ARTIFICIAL EYES. 
Selection Packages furnished. 





By DR. JAMES OC. WHITE, 


Professor of Dermatology, Harvard 
University, ete. 


Dermatitis Venenata, 


AN ACCOUNT OF THE ACTION OF EXTERNAL 
IRRITANTS UPON THE SKIN. 


In one Volume. Cleth,... $2.50. 


DAMRELL & UPHAM, | 


8vo. 








283 Washington Street, Boston. 


MASSACHUSETTS GENERAL HOSPITAL. 


Warren Triennial Prize, $500. 

On some special subject in Physiology, Surgery, 
Pathology or Pathological Anatomy. Dissertations 
to be forwarded on or before February 1, 1892. 

For further particulars, address, 


JOHN W. PRATT, 


Boston, Jan., 1891. Resident Physician. 





ANIMAL VACCINE VIRUS 
Beaugency Stock. 


“THIS VIRUS PRODUCED THE BEST RESULTS AND 
COSTS THE LEAST MONEY.”’—Report of Boston Board 
of Health to City Council, March, 1882. 


10 large ivory points, in metallic case.... 
4 large ivory points, in metallic case.... .50 
Single points, in metallic case...15 cents each 


A discount on larger quantities. All virus war- 
ranted. Orders by mail or telegraph promptly an- 
swered. HOMAS WATERMAN, M.D., 


Hotel Ilkley, Huntington Ave. 
is the only firm which keeps 


SANDER & SONS extensive works at Sand- 


hurst, Australia, for the manufacturing of their prep- 
aration, the pure Volatile Eucalypti Extract (Eucalyp- 
tol). According to Professor Dr. Hugo Schultz, Bonn 
(See Das Eucalyptusoel), mature, three years old 
leaves have to be worked in their green state to secure 
a genuine product. To accomplish this the works of 
the named firm have been erected. Sander & Sonscon- 
sequently afford reliable guarantee to the profession to 
obtain Eucalyptol “=~ Samples gratis, — Dr. 
Sander, Dillon, Ia. Meyer Bros. Drug Co., St. Louis, 
Mo., Sole Agents. 


Boston, Mass. 








BOYLSTON 
MEDICAL PRIZE QUESTIONS 


FOR I891- 92. 


For particulars address W. F. WHITNEY 
M.D., Secretary Harvard Medical School, 


Boston, Mass. 
J.B. CRALLE & CO. 


PATENT Washington, D. C. 


ILLUSTRATED HAND-BOOK FREE upon applica- 
tion. Mention this paper. 





WANTED 


An Assistant (unmarried man preferred) in a smal] 
private establishment for cases of nervous and 
mental disease near Boston. 
pref prve da year vr” Saat, , ‘ 
Apply, stating age, date and place of graduation 
and full particulars as to experience, to 


“D. M. D.,” 


P. O. Box 5335. Boston, Mass, 
HYSICIANS Reputable Men and Graduates of | 
9 Reputable Medical Schools wanted 
in every city and large town in New Enghad, 
treat our members. Salary paid. Also a Staff of 
Specialists in each State to whom we may refer mem- 
bers needing special treatment in the following de. 
partments: Diseases of the Nervous System, C 
and Abdomen, Ear, Nose and Throat, Genito-Uri 
System, Kye, Skin, Women and Children. Two Staff 
wanted in Boston, each to serve six months, Send 
address for application blanks, to Medical and | 
Sanitary Bureau, Tremont Temple, Boston, Mass, 








The Massachusetts 


HOME FOR INTEMPERATE WOMEN 


After twelve years of successful care for women 
addicted to alcohol, opium and other narcotic habits, 
has opened its New Building on Smyrna Street, in 
the suburbs of Boston. Here attractive rooms have 
been provided for private patients : parlor, reception- 
room, dining-room and bath, wholly separate from 
the rest of the Institution. 

The management invite the attention and corre 
spondence of physicians who may be seeking such a 
quiet retreat for patients under their charge. Abun- | 
dant references will be furnished on application. 


MRS. MARY R. CHARPOIT, 


Superintendent, 
RoxBuRy, Mass. 


P. O. Address, 
No. 2 Binney St. 





Private Instruction 


GIVEN IN 


DIAGNOSING and CORRECTING | 
ERRORS or REFRACTION. 


ALSO USE OF OPHTHALMOSCOPE. 
For terms, etc., address, 








FRANCIS F. WHITTIER, A.B., M.D., 
Room 2, Tremont Temple, BosTox. 





GOULD’S 
MEDICAL. 


DICTIONARY. 


A compact, concise Vocabulary, including 
all the Words and Phrases used in Medicine, | 
with their proper Pronunciation and Definitions. 


BASED ON RECENT MEDICAL LITERATURE 


Small Octavo, 520 Pages, Half-Dark Leather, 
$3.25. With Thumb Index, Half Morocco, 
Marbled Edges, $4.25. 


Sample Pages and Circulars Free. 


PHILADELPHIA: 
P. Blakiston, Son & Co. 


BOSTON: 





Damrell & Upham. 
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NEW REMEDIES AND NEW COMBINATIONS, 


Pil. Phenacetine et Caffeize Citrat., W. H. S. & Co. 


Phenacetine-Bayer, . .. . $S3grs. 
Caffeie Citrat, . . . . . . 1% grs. 


Recommended in cases of Migraine and Nervous Headaches. 


Phenacetine et Salol, 5 grs., W. H. S. & Co. 


Phenacetine-Bayer, . . . . 2% grs. 

an + 6 4 & ow moe 2% grs. ; 
Suggested by Dr. M. F. Price as an anti-rheumatic and analgesic. He says: “I 
have lately used Phenacetine largely, and have not been disappointed in its 
action, particularly as an analgesic. I have used it in nearly all cases of pains, 
especially neuralgic. I have learned to so thoroughly trust it to relieve pain that 
I often prescribe it without a searching inquiry into the character of the pain. 
A patient says, ‘I have headache,’ and I order Phenacetine with confidence, and 
always with a report of relief. 
“It will be observed that in some of these cases I have combined Salol with 
Phenacetine. I did this on the principle of the well-known effect of Salicylic 
Acid in Rheumatism, but I rely on:the Phenacetine for the relief of the ye and 





Pil 


in this way, perhaps, the cure of the disease causing it.’’— Southern California 
Practitioner. 
Pil. Phenacetine et Salol, W. H. S. & Co., 4 strength. 
Phenacetine-Bayer, .. . . 1% grs. 
Gell, 2 ws eo se ee o o Ie 


Pil. Arsenici Sulphidi, 1-100 gr., W. H. S. & Co. 


Dr. McLaughlin (Am. Med. Ass’n) finds Sulphide of Arsenic to be tolerated by 
the stomach better than arsenic in other forms. He gives it in the crude form 
(Realgar, As 2Sz2) in granules of 1-100 grain (0.0006 gramme) “ordered from 
Schieffelin & Co., of New York.” In one patient who had suffered from psoriasis 
more or less for twenty years it was of great service. The eruption was on the 
arms, back, head and forehead ; his hands were covered with fissures, which bled 
when the fingers were extended; the nails were black and roughened. One 
granule increased to 8 granules, t.i.d., in mouth, caused the fissures to heal. 
The face and hands were practically well. The drug was stopped for one week, 
when the eruption spread very rapidly. The granules were again given and 
improvement followed in a few days. ‘The general health improved rapidly. In 
acne and eczema he has obtained satisfactory results. In every case the patient 
was unaware that arsenic was being administered. — Journal Am. Med. Ass’n. 


Tablets Sulfonal et Phenacetine, 15 grs., W. H. S. & Co. 


Sulfonal-Bayer, ..... . 10 og 
Phenacetine-Bayer,. . .. . O5grs. 


Tablets Sulfonal et Phenacetine, 7} grs., W. H. S. & Co. 


Sulfonal-Bayer, . .... - oe} 
Phenacetine Bayer,. . . . . 2% grs. 


G2” For full information regarding our Soluble Pills we refer to our 
formula books and price lists, which we shall be happy to furnish upon 


application. 
W. H. SCHIEFFELIN & CO,, 


170 and 172 William Street, 
NEW YORK. 
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NEUROSINE 


The Most Powerful Neurotic Attainable, 


ANODYNE AND HYPNOTIC. 


NEW APPARATUS FOR 


ATOMIZATION WITH COMPRESSED AIR. 


Designed to Combine Efficiently all 
the Advantages of Office and 
Portable Apparatus. 





An efficient and permanent preparation, remarkable for its efficay 
and therapeutic effects in the treatment of those Nervous 
Affeections and morbid conditions of the System which so 
often tax the skill of the Physician. 


A RELIABLE AND TRUSTWORTHY REMEDY 


FOR THE RELIEF OF 


THE NEWEST AND MOST 
APPROVED OUTFITS FOR 
COMPRESSING AIR; ELE- 
GANT AND DURABLE; 
TESTED TO 100 POUNDS PER 
SQUARE INCH, AND WAR- 


RANTED PERFECT; COM- 


PACT AND CHEAP, IN BEST 























Hysteria, Epilepsy, Neurasthenia Mania, Chorea, 
Uterine Cengestion, Migraine, Neuralgia, 
all Convulsive and Reflex Neuroses. 

The Remedy Par Excellence in Delirium and 
Restlessness ¢ of Fevers. 


SENSE OF THE WORD; NEW 
OUT-OFFS. NEW FORMS OF 
STEAM AND HAND ATO- 
MIZERS. 

_FOR FULL PARTICULARS, 
WITH DETAILS AND 


PRICES, SEE OUR NEW 
PAMPHLET ON ATOMIZA- 
TION OF LIQUIDS, MAILED 


FREE ON REQUEST. 








FORMULA: Each fluid-drachm contains 5 grains each, C. P. Bromidesof 
Potassium, Sodium and Ammonium, 1-8 gr. Bromide Zine, 1-64 gr. each of Ext, 
Belladonna and Cannabis Indica, 4° grs. Ext. Lupuli and 5 minims fluid Ext 
Cascara Sagrada, with Aromatic Elixirs. 





DOSE: From one teaspoonful to a tablespoonful, in water, three or mor 
times daily,as may be directed ™ the — 


To any Physician, unacquainted with the medicina effect a NEUROSINE, we will if requested 


CODMAN & SHURTLEFF, — scnardSi"R8t ers, sed ty pig mp cr 
13 & 15 TREMONT STREET, BOSTON, MASS. D l OSs CH EM I CAL COM PANY, 


Catalogue of Surgical Instruments Post-Paid on Application, St. Inouis, Mo. U.S.A. 


DREAMLESS SLEEP. 

















About eighteen months ago a friend of mine from America told me of the wonderful | 
effects of a medicine, much used in the States, called Bromipia, which is a combination of | 


Chloral, Bromide Potass, Cannabis Indica and Hyoscyamus. I obtained some, and _ have 
ordered it regularly for over a year; and have found it excellent in the pain of rheumatism, 
pneumonia and cancer; also in the sleeplessness of scarlatina and alcoholism. It has_ never 
failed me in procuring sleep, without the disagreeable dreams and after-effects of opium. 
The dose is 3ss. to 3j. every hour till sleep is procured. I have also found it of much 
service in cases of tonsillitis, used as a gargle with glycerine and carbolic acid.— Extract 
from recent article in Edinburgh Med. Journal, Vol. XXXI, No. X, by 


J. Linpsay Porterous, M.D.,F.R.CS. £d. 


BATTLE & CO., Chemists’ Corporation, St. Louis, Mo., U.S. A. 


eee” 9 fe SE 
76 New Bond Street, LONDON, W. ~ 5 Rue de La Prix, PARIS. 9 and 10 Dalhousie Square, CALCUTTA. 
80 Montagne-de-La-Cour, BRUSSELS. 28 Nieuwe Hoogstraat AMSTERDAM. 
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This WINE OF COCA is so prepared that it contains the active principle of the leaves in a perfectly 


the cocaine contained in the coca leaves varies considerably in its proportion; henee giving to the wines 


as ordinarily made uncertain strength, and causing them to be unreliable in their action on the system, 
WINE OF COC A In the RESTORATIVE WINE OF COCA the proportion of alkaloid is invariable, and the physician 
a 


can, therefore, prescribe it with the certainty of obtaining uniform results. 


r pure form. Moreover, it is absolutely free from all those foreign substances which all other wines of 
| R coca contain, and which interfere, to a great extent, with its curative influence. It is well known that 
| 


: s = Prof. Wm. A. Hammond, M.D., says: ‘‘ A wineglassful of this tonic, tak is exhaus 
for Nervous Prostration, Brain Exhaus and worn out, acts as a most excellent "reqeorative ; it gives a feeling of wont and relief, ‘ona hemes ay 


tion, Neurasthenia and all forms of resstion and ue subsequent dapromsion. A = fecling of Pleasantness is the result. 1 have discarded 
“ aan ‘ s alone. uc xcellent resu cases of depress 
Mental and Physical Debility. spirits ; in hysteria, headache and in nervous troubles generally it works admirably. Itis asimple ena, 
yet efficacious and remarkable in its results. 


‘** Febricide”’ will be found to be possessed of great curative power in Malarial Affections of any kind, 
and in all inflammatory diseases of which Fever is an accompaniment. For Neuralgia, Muscular Pains 


F E B R I ( | D E and Sick Headache, it is a Specific. 
a Prof. Wm. F. Waugh, M.D., of Philadelphia, writes : ‘Ina case of persistent neuralgic head- 


ache, worse on awakening, with a possibility of malaria, Febricide gave instant relief.” 





A Complete Antivyretic, a Restorative of Springview, Neb., Nov. 25, 1889. 
the Highest Order, and an Anodyne I have used your “ Febricide” with excellent results in our ‘“ Mountain Fevers” (typhoid) reducing in 
2 one case the temperature from 1044, with dry, brown furried tongue, in ten hours to 99}, with — 
of Great Curative Power. cleaning promptly and moist, and rapid improvement dating therefrom, Have used Antipyrin in similar 


cases with no good results. 
ALBERT 8S. WARNER, M.D. 





One Pill ‘‘ Febricide” every three or four hours. 
Mongaup Valley, N. Y. Jan. 22, 1890, 


The “‘Febricide Pills” have relieved the severe headache in every case of “La Grippe.” 
W. G. STEELE, M.D. 


A SPECIFIC Camp Springs, Md., Feb. 3, 1890. 
The prevalence of ‘‘ LaGrippe’”’ has enabled me to test your “ Febricide,” and I considerate it 


the most efficient remedy | have yet used in the pains of said malady. JOHN L. WARING, M.D. 


Casey Creek, Ky., March 3, 1891. 
A few days since an epidemic of “‘ Influenza” spread over our village and community, presenting the 
severest symptoms, etc. All were seized in a few hours, and among the number was an old lady 81 years 


old, she had symptoms of pneumonia, temperature 104, pain in the side near the right breast, pulse 118 and 
full, I gave her one “‘ Febricide Pill”’ every three hours, and by the time she bad taken five she was per- 


7 4 55 fectly quiet, temperature normal, and ber general condition greatly improved, she made a rapid recovery, 
LA GR IPP and is now as well as common. ZACHARY 'T. GABBERT, M.D. 
a 


Buffalo, N. Y., February 13, 1890, 
I have daily prescribed the “ Febricide Pills” all through our epidemic of “‘ Influenza and Pneumonia,”’ 
with capital results. S. W. WETMORE, M.D 


Containing Sulphate of Soda, Carbonate of Soda, Phosphate of Soda, Chloride of Sodium, Sulphate of 
Lime, Sulphate of Magnesia and Carbonate of Lithia. For Habitual Constipation, Rheumatic and Gouty 


N ATROLITHIC Affections, Biliousness, Corpulence, Dyspepsia and all Derangements of the Digestive Tract, it is a 
wonderful remedy. Does not gripe after administration, 
Grand Rapids, Mich., Oct. 8, 1889. 


S ALT “‘Febricide Pills ” have been used in a case of CHILLS from SEPTIC 
= POISONING, and worked to perfection, as they stopped them entirely, 
where ordinary Quinia had failed. Also kept down the temperature. 


oO. E. HERRICK, M.D. 





FEBRICIDE PILLS IN PNEUMONIA. 


The following cases of pneumonia were treated in the Medico-Chirurgical Hospital with the Febricide Pills (one being given every four hours, as a rule), 


and with ho ultices externally : 
with hot po y Admitted. Crisis. Admitted. Pg 
William Johnson, « ce e June i, 1888, June 8, 1889 Belle Smith, . a» « 2s poy = ~ 
Fanny Winnery, ° ° - Dec. 29, 1889, Jan, 4, 1890 W m. Payne, a . dan. 2, = > 
William M. Johnson, - « Dee. 30, 1889, Jan, 5, 1890 Gustav ‘Thoman, ° - dan. 21, 1890, an, 23, 


Re ‘ : - ‘ 4 hich 
very. These are all the cases of croupous or lobar pneumonia treated in the hospital during the influenza epidemic excepting one case, Ww 
aoe : a aeetand condition, and died betore ony trentpent could be instituied. Une case, which was aggereny ae a yer ery included ip 
the above list, and is at present recovering from an attack of femoral phlebitis. JOHN A. REYBURN, M.D., Resident Physician. 
—Phila. Times and Register, Feb. 17, 1890. 





Samples sent free of charge to any Physician who mentions this Journal. 


HEALTH RESTORATIVE CO., Manufacturing Chemists, 


90 SOUTH FIFTH AVENUE, NEW YORK. 
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Is RECOMMENDED 


TO FAMILIES, for Sterilizing Milk. 
TO PHYSICIANS, for Sterilizing Instruments, Surgical Dreg. 


ings, Clothing, etc. 


TO HOSPITALS, for General Sterilizing Purposes. 
TO LABORATORIES, (or Bacteriological Investigations, ete 








OR CODMAN & SHURTLEFF, 








So many things can be said in praise of this apparatus that we prefer to say nothing. Yet, if 
care to know sometbing of an invention that is used and prescribed by many of our leadin 
write to us for particulars, and we will mail you full information regarding its use. 


& physicians, 


WILMOT CASTLE & CO., ROCHESTER, N. Y. 


BOSTON, MASS, 





WHEELER’S TISSUE PHOSPHATES. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. 
Bronchitis, Scrofula, and all forms of Nervous Debility. 
irritable conditions of the stomach: 
Phosphate, H, PO,; 


A Nerve Food and 
This elegant preparation combines in an 


and the active principles of Calisaya and Wild Cherry. 


Nutritive Tonic, for the treatment of Consumption, 
agreeable Aromatic Cordial, acceptable to the most 


Bone Calcium Phosphate, Ca,, 2PO,; Sodium Phosphate, Na,, HPQ,; Ferrous Phosphate, Fe;, 2P0,; ‘Trihydrogen 


The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures, Marasmus, Poorly Developed 
Children, Retarded Dentition, Alcohol, Opium, ‘Tobacco Habits, Gestation and Lactation, to promote Development, etc., and as a physiological restorative 
in Sexual Debility, and all used-up conditions of the Nervous System, should receive the careful attention of good therapeutists. 


NOTABLE PROPERTIES.—As reliable in Dyspepsia as Quinine in Ague. 
Diseases, by determining the perfect digestion and assimilation of food. 


UL 
eiekem « in treating ch 


the -will of the patient. 
chievous effects resulting from exhibiting it in any possible morbid condition of the system, 
Phosphates being a NATURAL Foop PRopucT no Substitute can do their work. 


Dose.—For an adult, one tablespoonful three times a day, after eating; from seven to twelve 
seven, one teaspoonful; for infants, from five to twenty drops according to age. 


Prepared at the Chemical Laboratory of T. B. WHEELER, 


To prevent substitution, put up in pound bottles only, and sold by all 
ey Read the pamphlet on this subject, sent you. 


Secures the largest percentage of benefit in Consumption and all Wasting 

When using it, Cod-Liver Oil may be taken without repugnance. 

ronic diseases of Women ani Children, who take it with pleasure for prolonged periods, a factor essential to maintain 
Being a Tissue Constructive, it isthe best general utility compound for Tonic Restorative purposes we have, no mis 


It renders 


years of age, one dessertspoonful; from two t 


M.D., MONTREAL, P. Q. 


Druggists at one Dollar. 





THE FIRST RAW FOOD EXTRACT 


( Introduced to the Medical Profession in 1878.) 


BOVININE 


THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 


CONTAINING 26 PER CENT. 


AN IDEAL FOOD. 

Bov! NI NE consists of the Juices of Lean Raw Beef obtained by a mechanical process, neither heat 
nor acid being in its preparation. The nutritious elements of lean raw beef are thus presented in a con- 
centrated solution, no disintegration or destruction of the albumen having taken place. The proteids in 
solution amount to 26 per cent. of the weight of the preparation, and give to it the great dietetic value it 
possesses in all conditions where a concentrated and readily assimilable food is needed. 

BOVINI NE is easily digested and COMPLETELY absorbed from the intestinal tract, thus furnishin 
= extremely valuable nutrient in Typhoid Fever, after surgical operations in the abdominal regions, in al 


iseased conditions of the intestinal tract characterized by ulceration or acute and chronic inflammation 
and in diarrheic complaints. ‘ 


BOVININ E. containing as it does all the nutrient pro 
trated fourm, furnishes to the Medical Profession a reliab 


Marasmus of both young and old, in all wasting diseases, 
BOvVI NINE, on account of its BLOOD-MAKING PROPERTIES is especially of service after surgical 
operations, in cases of severe injuries attended with great loss of blood, and in the puerperal state. 


BOVININE , for rectal feeding, is unsurpassed in excellence, having been used for weeks continously 
with no irritation or disturbance 1esulting. The most satisfactory results from its use a8 an enema are 


obtained by adding to each ounce of BOVININE ten grains of Pancreatic Extract and two ounces of 
water. This should be well mixed and injected slowly. No preparation of opium is necessary in the enema. 


SAMPLES will be furnished to any member of the Medical Profession free, carriage paid, 
upon application to the company. . 


PREPARED ONLY BY 


THE J. P. BUSH MANUFACTURING CO., 


CHICACO & NEW YORK, U. S. A, 
Depot for Great Britain; 32 SNOW HILL, LONDON, E. C, 








OF COAGULABLE ALBUMEN. 


PALATABLE, KEEPS PERFECTLY. 





perties of lean raw beef in a highly concen- 
liable and valuable aid to treatment in Phtbisis, 
in continued fevers, and in supporting treatment. 


WALNUT LODGE HOSPITAL, 


HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of 
ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, with 
every appointment and appliance for the treatment of 
this class of cases, including Turkish, Russian, Ko 
man, Saline and Medicated Baths. Each case comes 
under the direct personal care of the physician. Ex- 
perience shows that a large proportion of these cases 
are curable, and all are benefited from the applica- 
tion of exact hygienic and scientific measures. 
institution is founded on the well-recognized fact that 
Inebriety is a disease, and curable, and all these cases 
require rest, change of thought and living, in the best 
surroundings, together with every means known 
science and experience to bring about this result 
Only alimited number of cases are received. Applic® 
tions and all inquiries should be addressed 


T. D. CROTHERS, M. D., 
Sup’t Walnut Lodge, Hartford, Conn. 




















P J. Mf ELROYS O.K. No.3. 

Tuese Syringes are made under the 
direction of the most skilful physicians, 
and are recommended by them as the best 
in the world. 

Many of them packed with Asbestos, 
which is much better than leather or cot- 
ton packing. 

Each Syringe made by me has a red 
label with my name and address. 


P. J. McELROY, 





Cor. Second & Gore Sts., E. Cambridge, Mass. 
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IMPORTANT. 


Home-Made Foods 


FOR INFANTS AND INVALIDS. 








WHEY 


JUNKET Made with FATRCHILD’S Essence of Pepsine. 

WHEY Milk freed from its caseine, and containing all its other constituents 
in solution, milk-sugar, fat, soluble albuminoids, mineral salts, ete. 
Admirable as a temporary fvod for infants in cases where whole milk 
is likely to undergo fermentation, owing to disordered condition of the 
digestive tract. In these cases whey is found to afford adequate 
nutrition and rest to the digestive functions, and thus presents a 


most favorable adjunct to medicinal treatment. 


JUNKET A delicious jelly-like curd from milk, acceptable and digestible for 
patients who are tired of fluid foods, and giving the sense of sub- 


stance so greatful to convalescents. 





Send for PRACTICAL RECIPES for making Pre-digested Foods for 
the sick, with our especially devised digestive preparations. 





Fairchild Brothers § Foster, 


82 and 84 Fulton Street, New York. 
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/BLANCARD’S| _DUCRO'S 


Biancarp’s PiLts or IopIpE or IRON are so scrupulously 


a ALIMENTARY ELIXIR 


Of Unchangeable Iodide of Iron. A Combination uniting the Properties of 
Alcoholic Stimulants and Raw Meat. 


prepared, and so well made, that none other have acquired . : , P j 
SE Bananeed Saver oneng sieidens ond phorme- This popeee, gress - been used hea great success in 
ceutists. Each Pill, containing one grain of Proto- the hospitals of Paris since 1868, is adapted to the 

Iodide of Iron, is covered with finely pulverized Iron, 


treatment of all diseases requiring the administration, 
and covered with Balsam of Tolu. Dose: two to 


six pills a day. The genuine have a reactive in a small volume, of a tonic able to stimulate 
silver seal attached to the lower part of the cork, and support the vital forces, as 
and a green label on the wrapper, bearing 
the fac-simile of the signature of - Adynamia, 


Depression and 
=| Wis ee Nervous Debility, 
— ——__—. Pulmonary Phthisis, 
Malarious Cachexia, ete, 
PHARMACIEWN, 
No. 40 Rue Bonaparte, - - - Paris, 





PREPARED BY 


EMILE DURIEZ & CO., 


Successors to DUCRO & CIE., 
BEWARE OF IMITATIONS. PARIS. 





Without which none are genuine. 














BOUDAULTS PEPSINE 


THE ONLY PEPS/NE USED IN THE HOSPITALS OF PARIS FOR THE LAST 80 YEARS. 


Unlike the various substitutes which, in most cases, are but unscientific or incompatible compounds, forced upon the Medical Pro- 
fession as aids to digestion by extensive advertising, but which, when submitted to the proper tests, are found to be useless as digestive 
agents, Pepsine is constantly gaiuing in the esteem of the careful practitioner. 

Since the introduction of Pepsine by Boudault and Corvisart in 1854, the original BOUDALT’S PEPSINE HAS BEEN AT 
ALL TIMES CONSIDERED THE BEST, as is attested by the awards it has received at the Expositions of 1867, 1868, 1872, 1873, 
in 1876 at the Centennial Exposition of Philadelphia, and in 1878 at the Paris Exposition. 

The most reliable tests, carefully applied, will satisfy every one that BOUDAULT’S PEPSINE HAS A MUCH HIGHER 
DIGESTIVE POWER than the best Pepsines now before the Profession, and is therefore especially worthy of their attention. 

BOUDAULT’S PEPSINE is prepared in the form of Pepsine Acid and Pepsine Neutral. It is sold in bottles of one ounce, with 
@ measure containing exactly five grains; also in bottles of 4, 8, and 16 ounces for dispensing. 


BOUDAULT’S WINE OF PEPSINE. 


FORMULA OF DR. CORVISART. 








* 


The taste of Pepsine being perfectly disguised in this Wine, it may be recommended to persons who have difficulty in taking 
Pepsine in the form of powder. This Wine is tested so that a tablespoonful of it is equal in digestive power to ten grains of Boudault’s 
Pepsine in powder. 

Sold only in Bottles of 8 Ounces. 


Agents for the United States, E. FOUGERA & CO., New York. 





Tee 





hut 
lf 


iS 


60: 
ar 


is 
i 


























ig 








Al You. CXXIV, No. 26.] BOSTON MEDIOAL AND SURGICAL JOURNAL. 9 





——— 


Do not fail to read our Proposition at the bottom of page.* 











Most Perfect Artificial Infant Food. 


It goes without saying that a child, to be perfectly nourished, should be fed on healthy 
human milk, or its equivalent, during the nursing period, or at least until seven months of age, 
If a child under seven months of age must be Artificially Nourished, . 


LACTO-PREPARATA 


is the only Food which meets every requirement, as it is the only perfect Artificial Human 
Milk ever produced; when dissolved in luke-warm water it practically resembles human milk in 
composition, character and taste. It is made from pure cow’s milk, contains no cereals in any form, 


and is treated according to the directions of PROF. ATTFIELD, for Sterilizing milk. 


LACTO-PREPARATA and CARNRICK’S FOOD are now put up in air-tight 
cans Only, and will keep perfectly. 


CARNRICK’S FOOD 


is composed of two-thirds of LACTO-PREPARATA and one-third of dextrinized wheat, and 
is more especially intended for children from seven months to two years of age. 








A PROPOSITION TO ANY PHYSICIAN. 


* The flesh of all children fed alone on LACTO-PREPARATA or CARNRICK’S FOOD is 
firm and solid, because they contain the requisite amount of albuminoid constituents. 


The flesh of all children fed alone on any other Milk Foods (containing as they do 90 to 94 per cent. of cereals), 
is soft and flabby, because they do not contain sufficient nitrogenous elements, and the children thus nourished will in con- 
sequence quickly collapse when attacked with any serious complaint. 


We respectfully request Physicians who are prescribing these Foods to examine the flesh of the 
Infants, and verify our statements. 


We are so confident that our Foods are practically perfect as substitutes for healthy human milk ghat we will furnish 
gratis to any Physician who is now prescribing other Foods or cow’s milk sufficient of our preparations to enable him to judge 
of their dietetic value in perfect nourishing qualities, as compared with other foods for similar purposes. 


REED & CARNRICK, 


Manufacturing Chemists, 


NEW 






| 
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; | SACHET POWDERS. LIQUOR PANCREATICUS., BURNETT'S COD LIVER on 


"| MBETCALF’S COCA WINE. WINE OF AMERICAN ASH. PURE WOOL FAT, 











THEODORE METCALF & CO., 


PHARMACEUTICAL CHEMISTS “» WHOLESALE DRUGGISTS, 


( Back-Bay Branch, Copley Square, ) 


THEODORE METOALF. 39 TREMONT STREET. 


FRANK A. DAVIDSON, 














KOCH'’S TUBERCULIN. 


SYNONYMS :—Parataloid, Koch’s Material. 


We are now delivering the above material in packages of ten bulbs, each containing from 
one to ten Milligrammes in a one per cent. solution, prepared from the genuine ma- 


terial received from Professor Libbertz. Price of ten bulbs, each con- 


taining one Millegramme, $2.00, securely packed in mailing cases. 


THE KOCH HYPODERMIC SYRINGE. 


Received through the Importers and Agents of the Manufacturer in this country. 
Recommended by Dr. Frank Wooppsury, in the Medical Bulletin. 


SENT POSTPAID UPON THE RECEIPT OF $2.00. 











a 


aa SS Si 


Owing to the increased interest in bacteriological research, and the growing demand for 
culture-media, we have completed arrangements for manufacturing the various materials used in 
the investigatiof of micro-organisms, and are now in a position to supply them to the profession. 
With special facilities for conducting such manufacture, we feel confident of supplying articles of 


the best quality. All goods upon our list are carried in stock, but we can supply special formule, 
or articles not at present included there, upon demand. 


* olan SA | THEODORE METCALF & CO. 
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Peristalsis Re-established and Permanently 
Maintained. 


Rendered Palatable by Combining the “ Bitter 
with the Sweet."’ 


It is Especially Indicated in Constipation of 
Pregnancy. 





No Griping; No Nausea; nor any Distressing 
Re-action. 


The System Nourished by Tonic Properties 
of Maltine. 


The Ideal Laxative for Children. 


























MALTINE, the base of this Preparation, is 
y. a Powerful Reconstructive, while the base 
of “Syrups of Hypophosphites,’’ being a 


Solution of Cane Sugar, is inert. 





By the Diastasic Action of Maltine, the Fari- iat WITH 


naceous Foods are converted into Soluble 


. Form, General Digestion is Stimulated, 0) hos nite 
| and the Salts of Lime, Soda and Iron 


n 
. are readily assimilated. 
of Upon application we will send to any physician, who will pay express charges, a case containing 
. an eight ounce bottle of each of the above preparations; also, descriptive card 
’ 


of MALTINE and its eight compounds with their formule. 


THE MALTINE MANUFACTURING CO. 
PLEASE MENTION THIS JOURNAL. 19 WARREN STREET, NEW YORK. 
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FROM THE 


BERLIN INTERNATIONAL MEDICAL CONGRESS, 


' delegates to the Tenth International Medical Congress, held in Berlin last year from the 4th to the Lith 


ee Oe BE s 


A lt 














of August, found themselves in the home of the Johann Hoff’s Malt Extract, the manufactory being sity. 
ated at Neue Wilhelm Strasse, No. 1, and were afforded abundant opportunites to visit, investigate and — 
convince themselves. The United States was liberally represented at this congress, every part of the Union 
sent its delegates, and it would appear that every one of these visited the headquarters of Johann Hoff’s Malt 
Extract, for the visitors were requested to register their names, and the list, in fac-simile, as presented in the 
pamphlet under notice, is a formidable one. But let us quote : — 4 
“Nearly all of these eminent physicians had used Johann Hoff’s Extract of Malt in their practice for | 
years, but many of them had been led to believe at various times that the name was a myth, Johann Hoff a? 
nonentity, and the Extract itself was compounded in America, or that the firm of Johann Hoff was only in exis-)§ 4PP 
tence since 1880, etc.” : 
Now, the E1syzr & MENDELSON Co. take the ground that these many signatures of representative physi-| 
cians are “a silent but eloquent verification of the existence of the establishment for over thirty years, the entity/} imi 
of the inventor and the genuineness of the goods. The reason that the Eisnzk & MENDELSON Co. take special” 
pride and pleasure in the signatures of these physicians is that they regard it as a refutation of the claims that 
have been made in this country for some years that Johann Hoff was a myth; that there was no firm of Joham | — 
Hoff prior to 1880; that Hoff’s Malt Extract was made in this country and not in Europe, and that the goods’ 
sold as Johann Hoff’s Malt Extract were fraudulent. The physicians came to Berlin, and saw with their own i 
eyes the breweries of Johann Hoff’s Malt Extract; tasted with their own lips the invigorating products of the’ 
laboratories ; heard from many witnesses that Johann Hoff’s Malt Extract was made in that place thirty years 
ago, and received abundant proof that the Eisner & Mendelson Co. were the sole agents in the United Stas | 
for Johann Hoff’s Malt Extract, And here, though we have not the space to give a quarter of the names t 
appear in this pamphlet, let us present two of several letters written by well-known men. They offer t 
strongest sort of testimony: 


Messrs. Eisner & MenpDELsoN Co. (Agents for Johann Hoff), 


GENTLEMEN : — 


While attending the 10th International Medical Congress as a member, the past summer in Berlin, I visited the office” 
of Geheimrath Johann Hoff (dec’d), No. 1, Neue Wilhelm Strasse. In this original office of the firm I had the pleasure of 
meeting several of my friends, American physiciaus, and we were all courteously received by Mr. Mendelson and Mr. Julius 
Hoff ( brother of the late Mr. Johann Hoff ), who is one of the present firm of Johann Hoff. The Malt I examined and tasted” 
I found excellent, and believe to be of the same good quality and character that you import. I have the honor to remain, 

Very respectfully yours, etc., : 
October 31, 1890. Wma. H. Pancoast. ‘ 































1832 Arch St., Poirapetputa, Nov. 3, 1890. 










Messrs. Eisner & MenpeELson Co., New York City. 
GENTLEMEN : — 


While a student in Berlin, 27 years ago, 1 drank with great benefit to my health the Extract of Malt manufactured 
by Johaun Hoff in that city, it having been prescribed for me by my physician. While in attendance at the 10th International 
Medical Congress in Berlin this summer, | visited the establishment of Johann Hoff, No. 1, Neue Welhelm Strasse, in that city, 
and met Mr. Julius Hoff of that firm and Mr. Mendelson of the firm of Eisner & Mendelson of New York, and was informed 
by Mr. Julius Hoff that the firm of Eisner & Mendelson was and had been their sole agents for the sale of the German Hoft’s 
Malt Extract in the United States. Yours truly, 


Perer D. Keyser. 
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CASWELL, MASSEY & C0.’S 


QUININE CHOCOLATES 


(REGISTERED IN U. 8. PATENT OFFICE). 


The chocolate used in the preparation of these tablets disguises the bitter taste 
of the Quinine without, in the least impairing its therapeutic value. They are 
suitable in the entire range of conditions where Quinine is indicated, but are espe- 
cially recommended in the sub-acute and chronic forms of malaria, characterized 
by headache —_ loss of appetite and general malaise. They are quite pala- 
table to children, and, for this reason, will be found invaluable in entero-colitis, and 
other Spring and Summer complaints ; or, as a restorative tonic in all cases of debil- 
ity. e Chocolates are unequalled as an elegant and reliable prophylactic for 
persons residing in, or ing through, malarial districts. Each tablet contains 
one grain of tannate of Quinine; the dose, therefore, — from one or two daily, 
te a dozen or more, repeated as often as necessary, according to circumstances, or 
as directed by a physician. 


CASWELL, MASSEY & CO., 


CHEMISTS AND DRUGGISTS, 
. (ESTABLISHED A. D. 1780.) 


1121 Broadway, cor. 25th Street, 6 Casino Building, Bellevue Ave., 
578 Fifth Avenue, cor. 47th Street, 237 Thames, cor. Mill Street, 
NEW YORE. NEWPORT, R. I. 

















The above is a copy of the label on each box of CASWELL, MassEy & Co.’s QUININE CHOCOLATES so highly 


approved and extensively prescribed by the Medical Faculty of the United States. 


A box will be forwarded free of charge to any Physician sending his address to C., M. & Co., 1121 Broadway. 
A single comparative trial will prove conclusively their great superiority to any of the numerous 


imitations. 


When prescribing kindly write for “CASWELL, MassEy & Co.’s QUININE CHOCOLATES.” 





to us for a bottle, free, of our Marshmallow-Cream. 


MARSHMALLOW-CREAM, 


THE PERFECT BLOOD, NERVE AND TISSUE BUILDER, 


OCTOR — How would you like a perfect Emulsion, without the usual suggestive odor, taste, name 
and offensive after-eructations of Cod Liver Oil, and that you could give with none but the best 
results to sensitive and ill-nourished women and children; one that is borne well by the stomach, easily 
digested and assimilated. If you have a case where you would like to try such an Emulsion, please send 


The DIAMOND LABORATORY C0., Naugatuck, Conn. 











The American Antipyretic, Analgesic and Anodyne. 


«—£D TO PAIN 
CCEDANEUM FOR MORPHIA. 





WOON 


1-OZ. PACKAGE, $1.00, 
ANTIKAMNIA CHEMICAL COMPANY, ST. LOUIS, MO. 






Valuable in Neuralgia, Sciatica, Acute RheumatismiandJlyphoid Fever ; also Headache and other Neurosis due to Irregular- 
ities of Menstruation. Exhibited in Asthma, Hay Fever, Influenza, La Grippe and allie] complaints, it ‘secures the desired 
te Further information and samples sent free on application. 


PREPAID. 


SSS 
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2 Million Bottles filled in 1873. 
18 Million — » » §890. 


Apollinaris | 


“THE QUEEN OF TABLE WATERS.” 


“Much favored by her Majesty.” —W or rp, Lonvon. 


“The best beverage. —Trutu, Lonnon. 


“Cosmopolitan. —British Mepica Journat. 


“Cheap as well as good.” 










“The demand for it ts great and increasing.” 


—Tue Times, Lonpon. 


THE BEST NATURAL APERIENT. 


THE APOLLINARIS COMP AN Y¥, LIMITED, London, beg .to announce that, as numerous 
Arrrient Warers are offered to the public under names of which the word ** Hunyadi” 
forms part, they have now adopted an additional Label comprising their Registered Trade 

Mark of selection, which consists of 


A RED DIAMOND. 


This Label will henceforth also serve to distinguish the Hungarian Aprermnr Water soup 
BY THE Company from all other Aperient Waters. 

















DIAMOND MARK. 





And insist upon receiving the Huneartan Aprerienr WATER of the Apotiinaris ComPANy, 
Liuirep, London. 
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BUFFALO LITHIA WATER 


| IN THE TREATMENT OF STONE IN THE. BLADDER—ITS SOLVENT PROPERTIES 
—ITS VALUE IN BRIGHTS DISEASE, CYSTITIS, ETC. 


By JOHN HERBERT CLAIBORNE, M.A., M.D., of Petersburgh, Va., ex-President and 
i Honorary Fellow Medical Society of Virginia, etc. 



























i ( Reprint from the Vircin1A Mepicat Monta ty for December, 1889.) 


“T have for many years been prescribing the use of the Buffalo Lithia Water in cases of lithiasis, uremia, Bright’s disease, cystitis, and of 
congeneric affections, and with the same marked results which have followed its exhibition in like conditions by a number of other physicians. 
The most striking instance, however, in which I have seen the solvent properties of the waters manifested has been in the case of Mr. Thomas D. 
Moss, of this city. Mr. Moss had been subject to attacks of lithiasis for several years; but, in August last, after one of the most violent attacks 
of nephritic colic, passed gravel from the kidney into the bladder, where it remained for a week or more, setting up a severe inflammation of that 
viscus, with all of its painful and distressing symtoms. Finally, however, the gravel recommenced its journey, and became lodged in the prostatic 
portion of the urethra, cutting off the flow of urine and causing retention. Being compelled to use a catheter for the relief of this symptom, I 
pushed the calculus back into the bladder, as there was too much inflammation to resort to either the crushing of the stone or to its removal by 
lithotomy. 

“T put the patient to bed, restricted him to a milk diet, administered opium suppositories, in sufficient doses to relieve vesical tenesmus and 
pain, and directed him to drink the Buffalo Lithia Water in the largest quantities which he could bear. He succeeded in drinking from a half- 
gallon to a gallon every twenty-four hours, and, at the end of about ten days, commenced to pass the detrita of the gravel, as I suppose, in quan- 
tities which seemed incredible. At all events, after passing his water upon a clean board, and allowing as much of it to flow off as would, you 
could then scrape up with a knife a teaspoonful or two (after every passage of urine ) of phosphates, urates, etc., closely resembling whitewash 
which had been applied to the board, and which had there dried. 

“This continued for a week. I then washed out the bladder several times with a warm solution of boracic acid, and Mr. Moss was soon on 
his feet again. At this writing, he says that he is perfectly well, and feels, for the first time in many years, entirely free from all kidney or 
bladder trouble.” 





—| BUFFALO LITHIA WATER, a Solvent of Stone in the Bladder. 


: By C.H.S. DAVIS, M.D., of Meriden, Conn. 


. In the New Encianp Mepicat Montacy for July, 1890. (See page 469 of that Journal.) 


“Mr. R. L. Roys, of this city, consulted me‘about two years ago for Stone 1n THE BLappker, from which he had been suffering for a number 
us of years. On my suggestion he commenced the use of the Buffalo Lithia Water as he was very much opposed to operative interference. 
3s ® After using the Water for a short time, disintegration to a certain extent took place, and large quantities of stone were passed. For several days 
in succession he passed as much as a teaspoonful of the débris, and at intervals for a considerable period he passed large quantities, and under 
le the continued use of the Water there was a constant passage of calculi until he was entirely relieved of his trouble. 


CCH gG*EPH D> 
@%,! @ 
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“The photograph sent herewith is a correct representation, and exact size, of some of the largest specimens of calculi discharged by Mr. 
Roys. Achemical and microscopical analysis showed that they are uric acid, with a trace of the oxalate of lime.” 








Water in cases of one dozen half-gallon bottles, $5.00 per case, at the springs. 


TELOMAS EF. GOooDs, Proprietor, 
BUFFALO'|LITHIA SPRINGS, VIRGINIA. 
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Lonc ISLAND COLLECE HOSPITAL, 


“And Hoagland Laboratory, Brooklyn, N. Y. 
Bf SESSION 1891-92. 


Term will commence Sept. 23, 1891, and 
siz months. The Reading and Recitation 
l commence March 21, 1892. 

nsary, in which 20,380 pa- 
90, are in the same building 









with aes two to three hours are daily 
devoted to Cli ‘Teaching and Physical Diagnosis. 
Quizzes ar ‘by the Professors and their assis- 
tants the course, without cost. Students 
also struction at 


e Eye and Ear —— 
mts annually treated) and the Brooklyn 

1 (3,000). The resident staffs of these, and of 
St. John’s, St. Mary’s, St. Catherine’s, Methodist 
Episcopal and King’s County Hospitals, also the sur- 
geons of the City Ambulance Service, are appointed 
annually, and the positions are open to the gradu- 
ates of the Long Island College Hospital. 

Special instruction is given, without cost, in Gyns- 
cology, Midwifery, Diseases of the Eye, Ear, Throat, 
Nose, Skin, and Nervous System. “Practical Obste- 
trics are ht by daily exercises on the manikin, 
including all the operative, , forceps, ver- 
sion, ete., and by attendance on of confinement 
in the W. of the Maternity and Out-door Obstetric 
Service. “the Hoagland Laboratory instruction is 
given in Bacterioiogy, Microscopy, and Pathology. 

Fers.— Matriculation tor the Collegiate year, $5; 
Lectures and ics of Regular Term, $100; Gradua- 
tion, ome Lectures and Clinics of Reading and Reci- 


Term, $40.00. 
Good board can be had in Brooklyn for $5 a week. 
For particulars as to lectures, clinics, and fees, 
send for Annual Announcement to J. H. RAYMOND, 
M.D., Seeretary of Faculty, Long Island College Hos- 
pital, Brooklyn, N. Y. 


ALEX. J. C. SKENE, M.D., Dean of the Faculty. 





THE PRIVATE INSTITUTION 
FOR 


PEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Oxfers to parents and guardians superior facilities for the 
education and improvement of this class of persons, and 
the comforts of an elegant country home. 
GEORGE BROWN, M. D., 
Superintendent. 





ORTLAND SCHOOL FOR MEDI- 
CAL INSTRUCTION. 


TarIRtTY-FirTH ANNUAL ANNOUNCEMENT. 


The aim of the School is to afford to Medical Stu- 
dents pees facilities for obtaining a higher grade 
of essional education than can usually be given 
under the direction of a single preceptor. 

Systematic Daily Recitations; Familiar Lectures 
and Demonstrations; Ample Clinical Instruction ; 
Abundant Facilities for Practical Anatomy. 

ISRAEL T. DANA, M.D., Theory and Practice ; STr- 
PHEN H. WEEKS, M. D., Surgery; CHARLES O. Hunt, 
M. D., Materia Medica; FREDERIC H. GERRISH 
M. D., Surgery ; Sera C. Gorpon, M. D., Diseases o 
Women; CHARLES A. RING, M. D., Obstetrics ; Avu- 
austus 8. THAYER, M. D., Theory and Practice; 
Lewis W. PENDLETON, M.D,, Physiology ; WILLIAM 
LAWRENCE DANA, M. D., Anatomy; ADDISON S. 
THayer, M. D., Adjunct Instructor in Theory and 
Practice; Joun F. THompson, M. D., Adjunct In- 
structer in Diseases of Women; ALFRED KING, M.D., 
Adjunct Instructor in Surgery. 

Summer Term of thirteen weeks begins 9th of July 
1891; Winter Term of thirteen weeks begins 22d of 
October. Tuition fer the year, $60. 

heen with full information, sent on appli- 
cation to any instructor, Portland, Maine. 





HARVARD UNIVERSITY. 


~~ + * * MEEDICAT; SCHOOLS, 


MEDICO-CHIRURGICAL COLLEGE 


Of Philadelphia. 


Winter Session will begin Wednesday, Oct. 1st, and 
continue until April 16th. Preliminary Session begins 
Sept. 8th. Spring Term April 20th, 1891. 

The Curriculum is graded ; a preliminary examina- 
tion, and three Annual Winter Sessions are required. 
Laboratory instruction in Chemistry, Histology, Path- 
ology, Hygiene and Physiology with Bedside instruc- 
tion in Medicine, Surgery and Gynecology are a part 
of the regular course. 

Freres: Matriculation, $5; First and Second years 
each, $75; Third year, $100; Fourth year, free, to 
those in attendance three sessions, to all others, $100. 
For Announcement or information, apply to 


E. E. MONTGOMERY, M.D., Secretary, 
1818 Arch St., Philadelphia, Pa. 


WOMAN’S MEDICAL COLLEGE 
OF THE N. Y. INFIRMARY, 
821 East 15th Street, New York. 


Sessions 1891-92 will open October 1, 1891. Three 
years’ Graded Course. Instruction by Lectures, 
Clinics, Recitations, and practical work under super- 
vision in Laboratories and Dispensary of College, 
and in N. Y. Infirmary. 

Clinics and operations in most of the City Hospitals 
and Dispensaries open to women students. 

For catalogues, etc., address, 

EMILY BLACKWELL, M.D., Dean, 
321 East 15th Street, New York. 


BOWDOIN COLLEGE. 


MEDICAL DEPARTMENT. 


The 7ist Annual Course of Lectures at the Medical 
School of Maine will begin February 5, 1891, and con- 
tinue twenty weeks. 

FACULTY.—IsRAEL T. DANA, M.D., Pathology 
and Practice; ALFRED MITCHELL, M. D., Obstetrics 
and Diseases of Women and Children; FREDERICK H. 
GERRIS8H, M.D., Anatomy; Hon. LucILius A. EMERY, 
A.M., Medical Jurisprudence; STEPHEN H. WEEKS, 
M.D., Surgery and Clinical Surgery; CHARLES O. 
Hunt, M.D., Materia Medica and Therapeutics; 
FRANKLIN C. RuBINSON, A.M., Chemistry; CHARLES 
D. SmitrH, M.D., Physiology and Public Health ; AD- 
DISON I. THAYER, M.D., Demonstrator of Anatomy; 
EVERETT T. NEALEY, M.D., Demonstrator of His- 
tology. 

Circulars containing full information may be dp- 
tained upon application to the Secretary. 

ALFRED MITCHELL, M.D., Secretary. 
BRUNSWICK, ME., Aug. 10th, 1890. 


DARTMOUTH MEDICAL COLLEGE 
AT HANOVER, N. H. 


The Nrnety-FirtH Annual Course of Lectures 
begins July 15, 1891, and continues twenty weeks. 
Recitations from January 2 to June 20, 1891. 

FACULTY.—O. P. HUBBARD, M.D., LL.D., Emer- 
itus, Chemistry; JOHN ORDRONAUX, M.D., LL.D., 
Medical Jurisprudence; C. P. Frost, M.D., Practice; 
P. S. CONNER, M.D., LL.D., Surgery; H. M. FIELD, 
M.D., Therapeutics; L. B. How, M.D., Anatomy; 
P. F. MonpDE, M.D., Gynecology; W. H. PARISH, M. 
D., Obstetrics; E. J. BARTLETT. M.D., Chemistry; 
W. T. Smits, M.D. Physiology; EpwARD COWLES, 
M.D., LL.D., Mental Diseases; DAVID WEBSTER, 
M.D., Ophthalmology; G. P. Conn, M.D., Hygiene; 
C. L. DANA, M.D., Nervous Diseases; F. H. HOOPER, 
ieeregeres. 

FEES. — Matriculation (annually), $5; Lectures, 
$77; Graduation, $25; Recitation, $40. 

For Circulars address 

C. P. FROST, M.D., Dean, HANOVER, N. H. 


UNIVERSITY of PENNSYLVANIA 
MEDICAL DEPARTMENT. 


The 126th ANNUAL WINTER SESSION will begin 
Thursday, Oct. 1, 1891, at 12 M., and continue 7 mos, 
The PRELIMINARY SESSION is discontinued. 

















DENTAL DEPARTMENT, Boston, MA8s.— Twenty- 
second year began September 25th, 1890. 


Send for announcement. 


THOMAS H. CHANDLER, Dean, 
161 NEWBURY STREET, 


BOSTON, MASS. 





The SrrinG TERM begins early in May, 1892. 
The Curriculum is graded and three annual Winter 
Sessions are required. Practica! instruction, includ- 
ing laboratory work in Chemistry, Histology, Osteel- 
ogy and Pathology, with bedside instruction in Medi- 
cine, Surgery and Gynswcology, are a part of the reg- 
ular course and without additional expense. 
For Catalogue and announcement containing par- 
ticulars apply to 
DR. JAMES TYSON, Dean 
36th and Woodland Avenue, Philadelphia, Pa. 




















etc. 1 
YALE UNIVERSITY, 


DEPARTMENT OF MEDICINE, 


The Curriculum is graded to extend through three ; 
and consists of Lectures, Recitations, Clinics, and 
matic Work in the laboratories of Analytical and 
logical Chemistry, of Histology, Anatomy, and 
A ae _— eee | rom me first Th : 

tober to the last Wednesday in June, with recesses» _ 
Christmas and Easter. ; 4 “9 

FEES.— Matriculation, $5.00; Tuition, first and second 
years, each $140.00; third year, $80.00; Graduation, — 
$30.00. ; 

For announcements, giving particulars of the cour ly 
and requirements for admission and graduation, send tp 

DR. HERBERT E. SMITH, Dean, & — 
New Haven, Conn, — 


Bellevue Hospital Medical Collegy 


CITY OF NEW YORK. 





j 





Sessions of 1891-92, 


The REGULAR SESSION begins on Wednesday, : 
tember 23, 1891, and continues for twenty-six weeks, — 
During this session, in addition to the regular didae- 
tic lectures, two or three hours are daily allotted to _ 
clinical instruction. Attendance upon three regular — 
courses of lectures is required for graduation, 


The Sprinc Szsston consists “of recitations, clinical 
lectures and exercises, and didactic lectures on special sub. 
jects. The Session begins about the middle of March and 
continues until the middle of June. During this Session, 
daily recitations in all the departments are held by a corps 
of Examiners appointed by the Faculty. 


_The Carnecre LAnorarory is open during the colle. 
giate year, for instruction in microscopical examinations 
of urine, practical demonstrations in medical and surgical 
pathology, and lessons in normal histology and patho ogy, 
including bacteriology. ; 


For the annual Circular and Catalogue, giving requi 
ments for graduation and other Pa meen ta hgyat y Bo 
AusTIN Fiint, Secretary, Bellevue Hospital Medical 
College, Foot of East 26th Street, New York City. 





Woman’s Medical College, 
OF BALTIMORE, 
S. E. Cor. Druid Hill Ave. and Hoffman 
Street, Baltimore, Md. : 
THE TENTH ANNUAL SESSION wil begin on 
Thursday, October 1, 1891, and continue seven months. 
For further information, or catalogue, apply to 
RUDOLPH WINSLOW, M.D., Dean, 
No. 1 Mount Royal Terrace, Baltimore, Md, 





MEDICAL DEPARTMENT 


— or — 


COLUMBIAN UNIVERSITY 


Washington, D. C. 


The Seventieth Winter Session will begin Oct. 1st, 
and end March ist. Spring Course from April 1st 
to May 30th. Graded three-year course required. 
Women admitted. Clinical facilities. 


Faculty: J. F. THOMPSON, Surgery; W. W. JoHNS- 
TON, Practice; A. F. A. KING, Obstetrics ; E.'T. Fris- 
TOE, Chemistry ; WILLIAM LER, Physiology; D. W. 
PRENTIs8s, Therapeutics; D. K.SHuTE, Anatomy; 
W. K. BUTLER, Ophthalmology; W. W. GoppINneG, 
Mental Disease ; H. C. Yarrow, Dermatology ; GEO. 
B. HARRISON, Pediatrics; J.H. BRYAN, Laryngol- 
ogy; THEO. SMITH, Bacteriology; T. E. MCARDLE, 
Minor Surgery; R.'T. Epes, Neurology; H. L. E. 
JOHNSON, Gynecology; W.dJ. CARR, Visceral Anat- 
omy. 


For Circulars, address, A. F. A. KING, M.D., Dean, 
726 13th St., N. W., WASHINGTON, D. C, 





CORRESPONDENCE 


Is invited with Deans of Medical Colleges, 
etc., for terms of Advertising in this 
Fournal. 













; 
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NO NEW ENGLAND PHYSICIAN CAN AFFORD TO BE WITHOUT 


The Medical Register for New England, 


By FRANCIS H. BROWN, M.D. 


Price, $2.50. Free by mail. This, the seventh issue, will be published very shortly. 


This useful and handy volume contains Complete Lists of all Medical and Allied Associations 
and Societies throughout the United States, with names and addresses of their Officers; of Med- 
ical Schools and Kindred Institutions, with lists of the Faculty; of Hospitals and Dispensaries, 
with names of Officers, etc.; of Asylums and Benevolent and Charitable Associations; Army 
and Navy Medical Service; in short, every information of a statistical nature likely to be useful 





to a Physician, together with complete lists of names and addresses of the Members of all the 


New England Medical Societies. 


DAM REI 


Cor. School and Washington Sts., 


PUBLISHED BY 


uw & UPHAM, 


BOSTON, MASS. 





COLLEGE OF PHYSICIANS AND SURGEONS — 


OF CHICAGO. 


One of the Largest, Finest and Best A College 
Buildings in this a Heated by Steam 
throughout, and perfectly lighted and ventilated. 


Clinical Advantages Unsurpassed. 


PROFESSORS: A. REEVES JACKSON, S. A. Mc- 
WILLIAMS, D, A. K. STEELE, L.. ST. JOHN, HENRY 
PALMER. F, E.WAxnam, J. E. HARPER, A.W. HAR- 
LAN, A. E, HOADLEY, C.C. P. SILVA, O.A, Kina, R. J. 
Curtis, W. E. Quine, W. K. HARRISON, J. T. JELKS, 
H. J. REYNOLDs, CHRISTIAN FENGER, J. A. BENSON, 
H. P. NEwMAN, C, RUTHERFORD, W. 0, CALDWELL, 
C. M. BuRROWS. 

Regular Session opens September 23d. 

Fees: Matriculation, $5.00; General Ticket, ad- 
a to allthe Lectures, and including all Prac- 
tical Work in Histological and Physiological Labora- 
tories, $60. Yor further information, address 


JOHN E. HARPER, M.D., 
163 State Street, Cuneaent its. 





ALBANY MEDICAL COLLEGE. | 


MEDICAL DEPARTMENT OF UNION UNIVERSITY.—I891-92. 


THOMAS HUN, M.D., LL.D., 


Dean of the Faculty, and Emeritus Professor of the Institutes of Medicine. 


ALBERT VANDER VEER, M.D., Ph.D., Professor 
of Didactic, Abdominal and Clinical Surgery. 

MAURICE PERKINS, M.D., Professor of Chemical 
Philosophy and Organic Chemistry. 

JOHN MILTON BIGELOW, M.D., Professor of Ma- 
teria Medica, Therapeutics and Diseases of the 
Throat and Nose. 

LEWIS BALCH, M.D., Ph.D., Emeritus Professor of 
Anatomy and Lecturer on Medical Jurisprudence. 

SAMUEL BALDWIN WARD, M.D., Ph.D., Pro- 
fessor of Theory and Practice of Medicine. 





JAMES PETER BOYD, M.D., Professor of Obstet- 
rics, Gynecology and Diseases of Children. 

WILLIS GAYLORD TUCKER, Pb.D., F.C.S., Regis- 
trar and Professor of Inorganic and Analytical 
Chemistry and Toxicology. 

WILLIAM HAILES, M.D., Anthony Professor of 
Pathological Anatomy, Histology, and Fractures 
and Disiocations. 


CYRUS STRONG MERRILL, M.D., Professor of 
Ophthalmology and Otology. 


JOSEPH W. RUSSELL, 
President of the Board of Trustees. 


nae TOWNSEND, M.D., Professor of Phys 
ology. 


FREDERIC COLTON CURTIS, M.D., Profetsor of 
Dermatology. 

HENRY HUN, M.D., Professor of Diseases of the 
Chest and Nervous System. 

SAMUEL ROSEBURGH MORROW, M.D., Professor 
of Anatomy and Orthopedic Surgery. 


JOSEPH DAVIS CRAIG, M.D., Demonstrator of 











Anatomy, and Curator of Museum, 


With the assistance of a corps of Lecturers, Instructors and Clinical Assistants (see Catalogue ). 
Three-year strictly graded course: Instruction by Lectures, Recitations, Clinics, Laboratory work and Practical Demonstrations and Operations. 
FEES :— Matriculation, $5; Lectures, $100 ( Perpetual Ticket, for three or more courses, $200); Dissection, $10 (material free); Laboratory Courses in Chem- 


istry, Histology and Pathological Anatomy, each, $10; 


Graduation Fee, $25. 


HOSPITAL ADVANTAGES :— Albany Hospital, St. Peter’s Hospital, Child’s Hospital, Albany County Hospital, Eye and Ear Infirmary, and their Dispen- 
saries are available, for clinical purposes, tou students. ‘The regular fall Session commences Tuesday, September 29, 1891, and closes April 27, 1892, 


VARIOUS PRIZES are awarded at the close of the term to meritorious students (see catalogue for particulars). Appointments to positions upon the House 
Staff of the Albany and St. Peter’s Hospitals are made by competitive examinations, open to the Graduating Class of the College. 


COMMENCEMENT occurs April 27, 1892. The annual meeting of the Alumni Association held on that day. 


For Catalogue of the College, or further information, address, 


WILLIS G. TUCKER, M.D., Registrar, 4 Lancaster St., Albany, N. Y. 





THE JEFFERSON MEDICAL COLLEGE of Philadelphia. 


The 67th Annual Session of the Jefferson Medical College begins Oct. Ist, 


and continues nearly 7 months. 


PRELIMINARY LECTURES WILL BE HELD FROM 2ist OF SEPTEMBER. 


Each student is immediately and personally taught in Obstetrics and Gynecology, Physical Diagnosis, Laryngology, Ophthalmology, Medical 


Chemistry, Pharmacy, Materia Medica, and Experimental Therapeutics, Anatomy, Histology and Experimental Physiology, 
Minor Surgery, Bandaging, Operations on the Cadaver, Pathology, Neurology and Electro-Therapeutics. 


Three Annual Regular Sessions are required. 


of the Third Year Course. No extra fee. 


The ANNUAL ANNOUNCEMENT will be sent on application to 


Bedside Instruction in Medicine, Gynecology, Surgery and Obstetrics is a part 


J. W. HOLLAND, M.D., Dean. 
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| R/ VERVIEW, 
A Family Home for the Treatment of 


Mental and Nervous Diseases, 
, of two spacious cottages, heated by steam, 
and combining all the comforts and privacy of a quiet 
country residence, with the special care and treat- 
ment required by this class of patients. Special at- 
tention paid to ladies with the Alcohol or Opium 
Habits. For circulars and references, address L. W. 
BAKER, M.D., Baldwinsville, Mass. 





DR. W. H. BAKER 


Will now be able to accommodate a few Gyn- 
mcological Cases in his private hospital, No. 22 Mt. 
Vernon St. Office hours, 11 A. M., tol P. M. 





FJOME FOR NER VOUS INVA- 
LIDS. 
Dr. B. W. BARTLETT 


Receives at his residence in Rowley, Mass., a few 
cases of Suavoon Disease to which he gives his 
special attention aod employs well-trai nurses, 


References: Drs. F. A. Howe; Geo. W. Snow, 
Newburyport; F. W. Page, Boston. 





D* WALTER CHANNING 

Will receive cases of Mental Disease at Brook- 
line. P. O. address and residence, cor. Boylaton St., 
and Chestnut Hill Ave., Brookline, Mass. 


R. EDWARD A. PERKINS 


Will receive a few Gynawcological Cases, by 
preference those requiring electrical treatment, at 
558 Tremont Street. 

Office hours, 9 A. M., 2 to 4 P. M. 





DD®. ALLAN MOTT-RING 


Receives at his institution, Arlington Heights, 
Mass., eight miles from Boston, a limited number 
of cases of NERVOUS DISEASE in both sexes, as well 


as convalescents, and persons requiring rest from 
overwork or " 


P. O. Address, ARLINGTON HEIGHTS, MASS. 
Office in Boston, 9 Tremont Place. 
Office hours, 10 to 3 daily, Sundays excepted. 





DD». FREDERICK W. RUSSELL 


Will continue The Highlands for the treat- 
ment of Nervous and Mental Diseases, and the Al- 
cohol and Opium Habits, under the methods so suc- 
cessfully elaborated by the late Dr. Ira Russell. 

For terms, circulars, and references, address, 
Winchendon, Mass. 


TD®- HENRY R. STEDMAN 


Will receive at his houses at WOoODBOURNE 
cases Of MENTAL and NERVOUS DISEASE requiring 
either separate treatment or family care. Cases 
of alcohol habit not received. P. O. address, Ros- 
LINDALE, Mass. Office in Boston, 33 Marlboro’ 
Street. Hours 10 to 12, Mondays, Wednesdays, and 
Fridays, October to July. 








[AK VIEW RETREAT. 


Established in 1882 at BURLINGTON, VT. Designed 
especially for the care and treatment of Mental and 
Nervous 
and location. Family plan, numbers limited. 

For Circulars and Information, address 


J. M. CLARKE, M.D. 





DD*- W. P. CUTTER 


Receives cases of Mental or Nervous Disease, 
Alcohol or Opium Inebriates at his home in Hollis, 
N.H. A pleasant, quiet home. 

P. O. Address, 


W. P. CUTTER, M.D., 
Houuis, N. H. 


D*. NORTON FOLSOM 


Has removed, and will meet those desiring to 
consult him in cases of Mental Disease at 53 State 
Street, Room 831, Boston, from 10 to 4 o’clock daily 


or elsewhere by appointment. Residence, 19 Berke- 
ley Street, Cambridge. 








JpXAMINA TIONS OF SPUTA 


For tubercle bacilli will be made by Dr. E. 
M. Greene, No. 8 Hancock Street, Boston. 
Terms, $3.00. 





(\UTTER RETREAT, 


PEPPERELL, MASS. 


A Family Home for care of Nervous Dis- 
eases and the Alcohol and Opium Habits. 


DR. J. B. HEALD. 


DD. EBEN C0. NORTON 


Will receive cases of Mental or Nervous Dis- 
ease, at his home in Norwood. 


P.O, Address, NORW(©OD, MASS, 





seases of the private class. Fine Building | 





DD». GEO. B. TWITCHELL, 


President of the Board of Trustees, N. H. 
Asylum for the Insane, will receive into his family 
for treatment a few cases of Mental or Nervous 

©. Number limited to five, and only females 
or children of either sex taken. P.O. Address, 


Keene, N. H. 





ANAMIA, CHLOROSIS, FEVERS,» 
CONVALESCENCES. 


Vin de Bugeaud 


(BUGEAUD’S WINE) 


Prepared with Cinchona and Cocoa 
with a generous wine of very superior quality, 
This remedy, which amongst other testimo.§ 
nials, has obtained the approbation of the 
Academy of Medicine of New-York 1s stro 
recommended to the medical profession on 
account of the judicious selection of its consti- 
@ tuents and for the scrupulous care exercised in 
its preparation, 
The wild Calisaya Cinchona of Bolivia, is solely 
4 employed tothe exclusion of the cultivated kinds, 
Bugeaud’s Wine is sold by all the principal > 
é chemists, 


Cue svewwwwrwwvwevwvwevewvv® 
THEODORE METCALF & CO., Boston, 











Analytical and Consulting 


CHEMIST, 


GIDEON E. MOORE, M.A., Ph.D. 


ANALYSES OF Waters, Foop, Beveragss, 
CHEMICALS AND Drucs, Sanirary ANALYSES, 





PHYSIOLOGICAL AND PATHOLOGICAL ANALYSES 
Erc. Prixted Price-lists on application. 


LABORATORY, 
221 Pearl Street, - - New York. 





66 [HE NER VINE.” 
North Prospect St., Burlington, Vt. 


An establishment for the treatment of nervous and 
(mild) mental diseases, under the immediate personal 
supervision of Dr. A. J. Willard (late, and for nearly 
six years, superintendent and resident physician of 
Mary Fletcher Hospital), who is permitted to refer to 
Bishop Bissell of Vermont, President Dwight of Yale, 
President Buckham and Drs. Grinnell, Wheeler and 
Witthaus of the University of Vermont. An entirely 
new Sanitarium, delightfully situated, with lake and 
mountains in plain sight, and provided with every 
needed convenience and appliance. Terms reason- 
able. Send for circular. 





DD» FRANCOIS F. WHITTIER 


Will receive Ophthalmic Cases at Room 2, Tremont 
Temple, from 1 to 3 P. M. 


Private Instruction given in Diagnosing and Cor- 
recting Errors of Refraction. 








FISK & ARNOLD, 


Manafacturers of 


ARTIFICIAL LIMBS, 


and Appliances for Shortened 
Limbs, Resections, De- 
formities, etc., etc., 


AS A SPECIALTY. 


False Calves, Silk, Elastic, Wool, 
and Cotton Socks, to wear 
with Artificial Limbs. 


All cases will receive our personal attention, and 
from our long experience we feel competent to give 
advice and satisfaction to all under our care. 


3 Boylston Place, Boston. 


Officers and soldiers furnished on government ac- 
count, 





TO THE MEDICAL PROFESSION. 


The Medical Register for New England, 


By FRANCIS H. 
Will be issued shortly. 


BROWN, M.D., 
Price, $2.50. 


PUBLISHED BY 


DAMRELI, & UPHAM, 


Cor. School and Washington Streets, 


BOSTON, = 


| ee ee ee 


MASS. 
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me BABY POWDER,” 
: iT ioni y 
pas) The “Hygienic Dermal Powder” for Infants and Adults, 
| i COMPOSITION : — Silicate of Magnesia with Carbolic and Salicylic Acid. 
PROPERTIES : — Antiseptic, Antizymotic and Disinfecsant. 
, : USEFUL AS A GENERAL SPRINKLING POWDER, 
co ¥ We With positive Hygienic, Prophylactic, and Therapeutic properties. 
X mts Cood in all Affections of the Skin. 
ernst Is Sold by the Drug Trade generally. Per Box, plain, 25c.; perfumed, 50c. Per Dozen, plain, 
dul aoe if $1.75; perfumed, $3.50. 
toe: AMoboke N. The Manufacturer: 
: PD Julius F"ehr, M. D., 
i oat Fi ANCIENT PHARMACIST, 
ee . | HOBOKEN, - - N.J. 


Only advertised in Medical and Pharmaceutical prints, 





The best known of all modern 
antipyretics ; has a world-wide 
rep tation, ‘ 

Antipyrine reduces temperature 
quickly, safely, and without any 
secondary effects. 

Recommended in diseases of 
Childhood, Typhoid Fever, Ery- 
sipelas, Phthisis, Acute Rheuma- 
tism; Headache, Migraine, Hay 


@ Fever, Asthma, Seasickness, Dia- 


ANTIPYRINE. : 


Solubie in Cold Water. 


oa 
Dr. GERMAIN SEE, Paris, prefers Antipyrine to Morphine 
in Hypodermic Injections, to relieve pain. 


Th ACADEMY OF MEDICINE, PARIS, in their especially published 
pamphlet, December 17th, 1889, say repeatedly: “The effects of ANTIPY RINE in 


treating INFLUENZA are wonderful.” 
SUCCESSORS TO 


Ss MOVIUS & SON 9 LUTZ & MOVIUS, New York, 


Sole Licensees for the United States of America. 


AMBULANCES ® ROLLING STRETCHERS 


Manufactured by the oldest house in the business, and combining all the 
latest improvements in present use by the great Hospitals of New 
York and the principal American Cities. Also builder of 


FINE CARRIACES AND DOCTORS’ WACONS 


in the prevailing styles. 


Ma CURLEHY, 
1553 Broadway, between 46th and 47th Sts., NEW YORK. 








THE MUSCLE BEATER. 


A simple, efficient and cheap instrument for secur- 
ing the effects of manipulation. The beneficial ef- 
= of man me ere are now universally conceded 

the medi Dope Heretofore the necessity 
je owt skilled manipulators has rendered imprac- 
tieable e general use of this valuable means of im- 
proving the circulation and the local and general 
nutrition. By the MUSCLE BEATER, however, any 
one can himself obtain the beneficial results accom- 
lished by manipulation; the physician gaining 
aoe results, not only producing a stronger action 
to the parts which are struck, but also im the 
ient’s mind, by his own treatment, v may be 
ted to suit the case. 


The following indorsements are given:— 


“Mr, JOHN E. RUEBSAM— Deak Sik: [amin 
the habit of prescribing your ‘Muscle Beaters’ in 
suitable cases, and with excellent success. It is an 
important adjunct in M e Treatment. 

Yours respectfully, D. ree on tEw, M.D, 
“‘ PHILADELPHIA, November 5, 1886. 


“Mr. JOHN E. RUEBSAM— ona Sir: I have 
mage aap your ‘*‘ Muscle Beaters’ to several of 
y patients. 1 consider them an ingenious and very 
valuable addition to the list of therapeutic agents for 
the treatment of atrophy and ysis.” 
* Yours res — <_ 
ALLAN McLA iLTON, M.D.” 
“New York, January 12, seer.” 
ONE SAMPLE SET TO PHYSICIANS AT $2.00. 
Send for Descriptive Circulars to 
JOHN E. RUEBSAM, 
May Bldg., cor. 7th & E Sts., N. W., Washing’n, D.C. 
CODMAN & SHURTLEFF, AGENTs, 
13 and 15 Tremont St., Boston, 
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The True Disinfectant. 


Eleven years of practical daily use, by tens of thousands of intelli- 
gent physicians, and by hundreds of thousands of careful housekeepers, 
has established beyond doubt the value, the usefulness and the 
superiority of Platt’s Chlorides. 

An odorless liquid, clean, stainless, powerful, efficient and econo- 
mical, it is peculiarly adapted to all the sanitary needs of the sick-room, 
and the hygienic demands of the household. 

Platt’s Chlorides is sold in quart bottles only, and by nearly every 
apothecary in every city, town, or v‘.iage in the United States. 
Should there be any practising physician anywhere who may not, as 
yet, personally know its value, a sample, with descriptive circulars, 
etc., will be gladly furnished free. 

Address, giving both Post and Express Offices, 


HENRY B. PLATT, 36 Platt Street, New York. 
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GRIFFITH & CO’S 


COMPOUND MIXTURE 


GUAIAC, STILLINGIA, ETC. 


After six years of thorough trial is now considered the Standard Remedy. 


For Acute and Chronic Rheumatism, Gout, Lum- 
bago, Neuralgia and Kindred Complaints. 


TO PHYSICIANS.—Gentlemen: We again respectfully draw your atten- 
tion to our COMPOUND MIXTURE OF GUAIAC, STILLINGIA, ETc, 


This preparation has been in constant use by many prominent practitioners 
of medicine for several years, and its beneficial results in the treatment of the 
diseases indicated, including Sy philitic troubles, have been fully established. 


When ordering this preparation, in order to avoid delay or misunder- 
standing, physicians will please specify “GRIFFITH & CO.’S,” or physicians 
in the city can send their patients direct to our pharmacies, at No. 67 Third 
Ave., cor. Lith Street, or 2241 Third Ave.. cor. 122d Street, New York, 
where, at any time, further information will be cheerfully furnished, Out of 
town physicians can order through their druggists or direct from us. 

We have hundreds of testimonials from prominent physicians who have pre- 
scribed and personally use! this mixture. It is manufactured for PHYS- 
ICIANS’ PRESCRIPTIONS only. Always specify Grirriin & Co.’s. If you 
have an obstinate case of Rheumatism under treatment, inciose one dollar and 
receive, by express, a —— size bottle, or we will send, upon request, a sample 
bottle providing you will pay express charges. Wholesale Price List: 8-ounce 
size, $10.50 per dozen ; 16-ounce size, $20 00 per dozen. In lots of one dozen and 
upwards, we prepay express charges to any point east of the Rocky Mountaine. 
( Do not overlook this offer, for you may be pleased and possibly surprised at the 
result, for the general verdict of the profession is that if this mixture fails to act 
on a case it is a dificult matter to find anything that will.) 

P. S.—The advertising of this article is confined stri: tly to Medical Journals. 


Very respectfully, 


GRIFFITH & CO., Chemists and Pharmacists, 


67 Third Avenue, cor. llth Street, 
2241 Third Avenue, cor, 122d Street, NEW YOKK. 





Carried in stock by the principal Wholesale Druggists inthe United States, 





C. F. Boehringer & Soehne, 


Manufacturing Chemists, 
15 Cedar Street, - - - NEW YORE. 


HYDROCHLORATE of COCAINE, 


“ BOEHRINGER,” 


The merits of our Cocaine, as a first-class thoroughly reliable prepa- 
ration, have long since been fully recognized by the majority of physi- 
cians, surgeons and chemists, and more especially has it been distia- 
guished by the approbation of : 


Dr. Bens. H. Paut of London, Professor Dr. ScurotrerR of Vienna, 
Professor StorK of Vienna, Professor Sretuwac of Vienna, Professor 
Dr. Jurasz of Heidelberg, Professor Dr. E. Fiscuer of Strassburg, 
Professor Dr. Riepincer of Wiirzburg, Professor Dr. G. DRAGENDORFF, 
of Dorpat, Dr. K. Emeve of Graz, Dr. Leorotp Lanpavu of Berlin, Dr. 
HERRNHEISER Of Prague, Professor Casimrro Manasse1 ( President of 
the Italian Section of the International Medical Congress of Paris ), Dr. 
G. B. Dantone of Rome, Dr. Auc. Ritrer von Reuss, Professor of 
Ophthalmology, Royal and Imp. University, Vienna, Professor Dr. 
ScuoeBeE, of Prague, Professor Dr. U. Mosso, of Turin, Professor 
M. A. Ticnomirorr, of Moscow, etc. 


Our Cocaine Hydrochlorate ___ 


Is in beautiful, well defined crystals and entirely 
free from amorphous matter. It is also free from 
other alcaloids and from Benzoylecgonin. It 
stands Maclagan’s and every other test. 





wW- FOR SALE BY ALL DRUGGISTS. 
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His Original and World Renowned dietetic preparation is a substance of 
UNRIVALLED PuRITYy, medicinal and nutritive worth,—a solid extract, 


derived by a new process from very superior growths of Wheat,—nothing more. It 
is not only universally recommended, but certéfied to, by chemists and physicians 
representing the highest degree of medical science, as— 


THE SALVATOR FOR INVALIDS AND THE AGED; 
A most NourRISHING AND ACCEPTABLE FooD FOR 
, CONVALESCENTS AND NURSING MOTHERS; 
THE SAFEST Foop FOR THE NURSLING, when 


the mothers’ milk is insufficient either in quantity or nutritive substance ; 


An incomparable aliment for the growth and protection of CHILDREN. 


A SUPERIOR NUTRITIVE IN CONTINUED FEVERS; and, 


A reliable remedial agent in all diseases of the Stomach and Intestines, 





often in instances of consultation over patients whose digestive organs were reduced 
to such a low and sensitive condition that the IMPERIAL GRANUM was the only thing 
the stomach would tolerate, when life seemed depending on its retention. 








Unlike those preparations made from animal or vinous matter, which are liable 
to stimulate the brain and irritate the digestive organs, it embraces in its elementary 
composition shat which makes strong Bone and Muscle, that which makes good Flesh 
and Blood, that which ts easy of Digestion, never Constipating, that which 7s kind and 
friendly to the brain, and that which acts as a preventive of those tntestinal disorders 
incidental to childhood. And while it would be difficult to conceive of anything in 


food or dessert more wholesome and delicious, it has justly acquired the reputation 
of being a soothing, nourishing and strengthening aliment of inestimable value in 
inanition—due to mal-assimilation, Dyspepsia, Gastritis, Pulmonary Complaints, 
Prostration and Debility; and its rare medicinal excellence in Cholera Morbus, 
Cholera Infantum, Chronic Diarrhoea, Dysentery, and Cholera, HAS BEEN 
INCONTESTABLY PROVEN. 


SOLD BY DRUGGISTS. Shipping Depot, John Carle & Sons, New York. 
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| MORSE’S LIQUID MALT Foop. 








——— 


A most valuable and powegful curative agent in many diseases consequent upon 
disorders of the Digestive Organs, as Dyspepsia, Indigestion and Constipation ; 
for Catarrh, Sore Throat, Hoarseness, Coughs, Colds and difficult respi- 
ration it is also found very beneficial, and by the most delicate 


invalid a substitute for Ale, Beer and Porter. 


An eminent 


practitioner happily styled the pure Extract of Malt as a 








“LIQUID FOOD,” 








it being so especially adapted to Nursing Mothers, who are 
suffering from languor and scarcity of milk, and to children 


and patients 
starchy food. 


suffering from 
“ MorseE’s 
mixed with milk will 


exhaustion and 
Lieuip MALT 


be found very palatable 





Foop ” 


unable to digest 
taken plain or 
and strengthening. 





PFPreparcad by 


BitiInes, CLliAPP &c CoOo., 


CHEMISTS, 


Boston and New Yor: 





DOCTOR, 








DANGEROUS. 


oe 


SAFETY. 


Unless nature “ built” you to turn in a small space, 
avoid accidents from using dangerous 


GALL 


irons on your carriages. You can turn IN SAFETY 
with a “big head” in a small space with 


ROGHE'S SAFETY ROLLER CHAFE IRONS. 


Of 564 claims paid to physicians by the Mutual Ac- 
cident Company, 149 were for injuries received while 
driving. 

INVALIDS, WOMEN AND CHILDREN can back or 
turn a carriage in safety with Roche’s Safety Chafe 
Irons. They cannot with any other. 

Don’t buy a new carriage without them. 

They save five times their cost on an old vehicle. ] 

Eighteen styles. For all carriages and light wagons 
—10 oz. to 4 lbs.— $1.25 per pair. Mail or express, 
extra. 


CHASE, PARKER & CO., 





33 & 35 Pearl St., Boston. 


Dr. Martin's Vaccine Virus. 


PRICE REDUCED. 
10 Large Ivory Points, $1.00. 


Fully warranted. Special terms to Boards of Health, 
and on large orders. In 1870 we introduced inta 
America the practice of Animal Vaccination. Our 
establishment, continued uninterruptedly since, is by 
far the Oldest, Largest, and Best Appointed in the 
country. 

Sold in Boston by Dr. Brigham at Medical Library, 
 S | au & Co., Leach & Greene, and Weeks & 

otter. 


No Virus ours unless package bears the facsimile 
of our signature. 


DR. HENRY A. MARTIN & SON, 


Brookline Station, Boston, Masa 





TO OUR SUBSCRIBERS. 
YOU OUGHT TO HAVE OUR 


IMPROVED BINDER 


For preserving the weekly numbers as they 
arrive. Sent free by mail on receipt of 50 cts. 
in stamps. It will hold any number of copies 
in the convenient form of a book, keeping them 
clean and safe until a volume is finished, when 
they can either be sent to us to be bound, or 
filed away ; and the “‘ Binder ’’ is then ready 
to receive the new numbers of the next volume 
as they arrive. 


DAMRELL & UPHAM, 


PUBLISHERS, 
283 Washington Street, BOSTON. 





SEELEY’S 


HARD RUBBER 


Pile Pipe. 


The want of success in the 
treatment of HEMORRHOIDS or 
PILES, a painful and annoying 
infliction, has heretofore been in 
part owing to the difficulty of 
applying a remedy to the seat of 
the disease. This INSTRUMENT 
applies any Ointment directly to 
the affected parts of the Rectum 
without pain or inconvenience. 
It has been endorsed by leading 
physicians for 25 years. 





‘ 


Seeley's Pile Ointment 


is compounded from a prescrip- 
tion of the sate Prof. PAUL Gep- 
DARD, of the University of Penn- 
sylvania, and has the formula on 
each package. It is one of the 
most effectual remedies, and 
will, whea used with our PILE 
PIPE, afford Immediate Relief. 
Our “Mechanical Treatment of 
Hernia, and Illustrated Cata- 
logue,” a book of 90 pages, and 
180 Illustrations, with complete 
Price List of Hard Rubber 
Trusses, Leather Covered and 
Elastic Trusses, Abdominal and 
Uterine Supporters, E astic 
Stockings, Abdominal Belts, and 
Umbilical Hernia Appliances, 
Shoulder Braces, Suspensories, 
etc., mailed to Physicians on 
application. Address, 


I. B. SEELEY & CO. 


25 S. 11th St., Philadelphia, Pa. 


Mailed to Physicians, with a 






Package of Ointment, for $1.50. 
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VAGINAL DOUCHE. 


Designed by Dr. W. H. BAKER. 





VAGINAL DOUCHE PAN. DOUCHE PAIL, 


Price OF Pan AnD Patt ComMPLeTE, WITH 6 FEET OFeTUBING, 
VAGINAL Pipgz, AND CuT-OFF, 


$2.50, Net. == 
Agents for the CHLORIDE OF SILVER BATTERIES. 


A Good Assortment Always on Hand. 


Chidsey c& Partridge, 


SURGICAL AND ELECTRICAL INSTRUMENTS, 


131 TREMONT STREET. 


Lanoline Liebreich. 


Best basis known for Ointments and Salves, odorless and nearly 
white; absolutely antiseptic, neutral, perfectly miscible with 
water and all medicants. Recommended by the first physicians 
of all countries. 


Anhydrous Lanoline, Toilet Lanoline in tubes, Lanoline 
Soap, Lanoline Cold Cream, and Lanoline Pomade. 


J. MOVIUS & SON, wirZitovits, NEW YORK, 


SOLE LICENSEES. 























Members of the Medical Profession 


Are respectfully invited to call, when convenient, at Chauncy-Hall School-house, to examine its special 
arrangements for the health of boys and girls, including: 


VENTILATION WITHOUT DRAUGHTS, 
EVEN TEMPERATURE, SUNSHINE; 


CARE OF EYES AND SPINE. 
The house is now open to visitors daily from 9 to 4. 


LADD & DANIELL, 












































THREE IMPORTANT TINCTURES 


Carefully prepared frum recently dried clear leaf 
free from stems. 


Tincture HYOSCYAMUS. 
Tincture DIGITALIS. 
Tincture RELLADONNA. 


JOSEPH T. BROWN & CO., 
Pharmaceutical Chemists. - 504 Washington St. 
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COURSES OF STUDY FOR GRADUATES (1890-91). 





2 The Faculty has arranged a greatly enlarged and improved plan of instruction for graduates, embracing all the branches of practical 
_ wseientific medicine. It is designed to supply those opportunities for clinical and laboratory study which have hitherto been sought in Eure 
— young uates and practitioners. 
‘> new and extensive laboratories of the School are inferior to none in America, and the clinical advantages afforded by the hospit, 

" Boston furnish abundant material for all purposes of instruction. The following are the principal institutions :— fy 
Tas Massacuusetts Generat Hosritat.—During the past year, 3, atients were treated in the wards, and 22,939 in the out-patie 
departments. Patients are received from all parts of the United States and the Provinces, and are visited by the students, with the atten 

physicians and surgeons, on four days in the week. Operations are numerous, and are performed in the amphitheatre, which is provided w 

seats for 400 persons. Clinics in the following special branches have been established in connection with the out-patient department: Derm 
tology, Laryn , Diseases of the Nervous System, and Ophthalmology. a 
Tae Crry Hosritavt.— During the past year, 6,502 cases were treated in its wards, and 13,605 in the various out-patient departme: 
The medical wards always contain many cases of acute diseases, dnd changes are taking place constantly. The opportunities for seeing f 
_ tares,injuries, and traumatic cases of all kinds are excellent, since, on an average, 800 street accidents are yearly treated. Surgical ope 
are performed in the amphitheatre. Diseases of the eye, the ear, and the skin are largely treated in the out-patient department. 
e- In these two hospitals, the facilities for witnessing Operative Surgery are unsurpassed. Twice a week operations are performed in f 
presence of the class. e number of these operations is large, reaching nearly two thousand a year. The variety is great, embracing e 
surgical disease and injury, including the surgical operations on the eye and ear. 4 
: Tus Boston Lyive-ry Hosritay. — More than five hundred patients are annually confined in the Hospital. In the out-patient departmen 
attendance during confinement is also furnished to several hundred women at their homes. q 
Tus Boston Diseensary. —60,621 patients were treated at this Public Charity during the past year. A new building has lately bee 
erected ata cost of $50,000, where students have ample and excellent opportunity for seeing practical work in the diagnosis and treatment 
eases illustrating the various branches of medicine and surgery. y 
_- . Tew Massacuuserrs CaaritaBLte Ere anp Ear Inrrrmary.—The thirteen thousand patients annually treated at this institutio 
‘present any’ | variety of disease of the ear and eye, and supply a large number of operations. a 
Tas Marie Hosrrrau at Cuetsea receives from the shipping of the port a large number of patients, who furnish examples of ¢ 
diseases of foreign countries and of distant parts of the United States. Many cases of venereal disease, in its various forms, are treate 


annually. , 

Tap Free Hosprrat ror Women. —In the wards of this institution, which is devoted exclusively to the diseases peculiar to wor 
abundant unity is offered to study the severer forms of uterine disease, and to witness operations which are performed twicea w 
throughout the year. In the out-patient department, where about 5,000 patients are annually treated, every advantage is given the student 
observe the less serious forms of disease and witness a large amount of minor gynecological surgery. _ fare : 

Instructors in the Medical School are members of the medical and surgical staff of these institutions, and students are admitted to all 
them under their immediate supervision. Fe 

Instruction in the graduate courses is entirely distinct from that of the undergraduate department of the School; but students of # 
former will be admitted also to all the regular lectures (not clinical) of the latter without extra charge during their connection with the School. 

Instruction will be conducted in small classes and under the personal direction of the heads of departments. The courses will be mostly @ 
eight weeks’ duration, and the practitioner will be able during a brief residence to take one or several of them. Those desiring to study 
apecialty may pursue long, continuous courses in any single branch at reduced rates. ’ 

Instruction will be given throughout the academic year, October to June. 

A certificate of attendance will be furnished when desired. 





The following are the Courses which are offered for May: 


Anatomy, three courses, Surgery, Physiology, 
Medical Chemistry, Medico-legal Chemistry, Pathological Anatomy, two courses, 
Pathological Histology, two courses, Ophthalmology, two courses, Dermatology, - 


Obstetrics, two courses, Otology, Gynecology, three courses, 
Diseases of Children, Neurology, Hygiene. 


Bacteriology, Legal Medicine, 





The fees for the separate courses in the several departments vary with the courses, from ten to thirty-five dollars. 
Fee for two months’ attendance upon all the courses, i F< = ~: on woe, 2 
it “ “ 


. 5A four months’ “s 


attendance throughout the academic year upon all the courses, - % -~ - 


An extra fee is a for the use of material in laboratory, dissecting and operative courses. Matriculation, $5. 
All fees are payable in advance to the Treasurer of the University, 50 State Street. 


SUMMER COURSES. 


During the summer of 1891 courses in many branches of practical and scientific medicine will be given by some of the teachers of the 
bl. ‘These courses will be clinical in character and will be given at the Hospitals and Dispensaries by the physicians and surgeons on duty. 
instruction will also be given in several of the Laboratories at the School by the instructors in charge. 
These courses are open to both graduates and students in medicine. 
A detailed list of the Summer Courses will soon be announced. 


For further information and full description of all the courses mentioned, address Dr. H. P. Bowpircu, Dean, Harvard Medical School, 
Boylston Street, Boston, Mass. 
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